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AMPUTATION THROUGH HIP-JOINT 


Jour A M A 


the posterior aspect of the thigh in its grasp and then 
passed over the iim of the pelvis, and around the body, 
making compression of the external iliac by means of 
a roller bandage placed over this artery But this 
method, as in the case of Vollcmann did not meet with 
the consideration it deseiied and failed to be geneially 
adopted 

The use of the needle oi skeivei for the control of 
hemorrhage in amputation at the hip was first employed 
on July 28, 1880, by Trendelenburg, at the suggestion 
of Newman ® “A steel needle 38 cm long, 6 mm broad 
biconvex on cioss section, and in the thickest portion 
or center 2 mm thick, was inserted just below the 
anterior iliac spine and carried in the direction of the 
perineum, passing between the neck of the femur and 
’the vessels, and emerging on the inner aspect of the 
thigh, near the perineo-femoral crease A figure-of- 
eight ligature was then thrown over the ends of the 
needle and in front of the thigh, thus constricting the 
femoral artery and vein The limb having been pre¬ 
viously emptied of blood by the application of Esmarch’s 
bandage as high as the middle of the tliigh, a long knife 


nerve A piece of cord was passed under the heel and 
point of the needle, forming a figure-of-eight ligature” 
Myles, of England, advised a slight modification of 
the Newman-Trendelenburg procedure A steel skewer 
was passed through the thigh, the point entermg an 
inch below Poupart’s ligament, going external to the 
femoral artery and internal to the neck of the femur 
and emerging a little above the gluteal fold An India- 
1 libber coid in figure-of-eight fashion was then to be 
thrown over the ends of the skewer and the inner aspect 
of tlie thigh The amputation was by lateral flaps 
Aiithoi's Method —In theory and practice it is clear 
that any method of constriction which does not with 
absolute safety control all of the blood-vessels at the 
level of the hip-joint must prove unsatisfactory In 
1888 I removed the outer half of the clavicle, the glenoid, 
acromion, and coracoid processes, and part of the body 
of the scapula together with the upper extremity, of 
a patient suffering from a large sarcoma of the head of 
the humerus Not wishmg to perform a preliminary 
deligation of the subclavian in its third division, I trans¬ 
fixed, with a stout mattress needle, the major pectoral 
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was carried through the front of the thigh 2 cm beyond 
the needle and parallel with it (Lisfranc), and a flap 
formed by cutting by transfixion The vessels were then 
tied, and the needle and figure-of-eight loop removed, 
and the head of the femur disarticulated The needle 
was again introduced behind the bone, the figure-of- 
eight carried posteriorly, and the posterior flap then 
formed ” 

In 1886 (August 10), Dr Muscroft,'' of Cincinnati, 
employed a somewhat similar method needle one- 
eighth of an inch wide, slightly bent at the point, about 
the thickness of a dime and four inches long, was intro¬ 
duced perpendicularly into the front of the thigh about 
an inch and a half below Poupart’s ligament The 
exact point of entrance was one-fourth of an mch 
internal to the combined sheaths of the vein, artery and 
nerve The point was pushed bejmnd the vessels then 
turned outward until the needle had passed beyond 
them, the point was then pushed out through the integu¬ 
ment The needle was tlien behind the %"essels and 


muscle about three inches from the shoulder, and, at 
about the same distance from the joint on the,dorsum 
scapulse, I introduced a second needle in such a way 
that when I carried a strong rubber tube several times 
aiound the shoulder; above these needles, with strong 
traction, the compression was so great that hemorrhage 
was controlled during the amputation It occurred to 
me at the time that the same plan was equally feasible 
at the hip In February 1890, I successfully applied 
this method in my first hip-joint amputation, and in 
the improvements which have been made on the original 
technique I believe I have demonstrated and established 
an operation m uhieh hemorrhage in amputation at the 
hip-joint IS as safely and as easily controlled as at any 
other portion of the thigh 

The patient should be placed with the sacrum resting 
upon the corner of the operating-table, the sound limb 
and arms being wrapped with cotton batting, 
body thoroughly protected from unnecessary loss of heat 
The member to be removed should be emptied of blood 
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In elc\atioii of the foot and bj the application of the 
Etmarch bandage, coniniencing at the toes When a 
tumor exists, or when septic infiltration is present, 
pressure should be exercised onl} to nitliin about six 
ifiches of the diseased area for fear of drmng the nen 
elements or septic material into the circulation After 
mjiiries nitli great destruction—crushing or pulpifac¬ 
tion—one must often trust to eleiation alone, as the 
Esmarch bandage can not alwa3s be applied In this 
last group of cases where hemorrhage more oi less seiere 
has ocean ed the injection of a sufficient qiianiitj’ of 
normal salt solution should precede anj operation Be¬ 
fore the Esmarch bandage is removed the rubber tubing 
corstrictor should be applied The object of this con- 
btnchon is the perfect occlusion of eierj lessel above 
tK‘-leiel of the hip-joint permitting the flaps to be 
nuide disarticulation to be completed and the \esscls 
sotpared without hemorrhage and before the tourniquet 
is'^moied To render the manipulation of the femur 
m'tlie process of disarticulation, free from the dangci 
of^ihe tourniquet slipping, I emploj two strong steel 
needlob 01 skevers three-sixteenths of an incli in diam- 


ccptiug the small quaiititj of blood between the limit 
of the Esinaich bandage below and the constricting 
tubeaboie the cxtieniitj is bloodless and will so remain 

Ill seieral instances surgeons bale operated success- 
fiillj and with satisfactoiy control of hemorrhage by 
using onl} one of the pins as above described—the outer 
—and by employing assistants to hold the rubber tubing 
in place The oper.itioii has e\en been done successfully 
wathout the use of pins, but since these, if properly 
emploxed, are not at all in the operator’s way, and 
since the} rcndei additional assistance unnecessary and 
assuie safet} b} holding the tourniquet securely in 
place dining the m.inipulations which are necessary to 
disarticulate the femur in the critical period of the 
operation, I hold they arc essential in obtaining the best 
possible results 

In making the flaps no fixed rule can be laid down 
The surgeon should always be guided by the conditions 
within the field of operation The accepted principle 
that the dangei from shock diminishes in proportion 
to the distance of the amputation from the trunk should 
not be o\Cl looked M hen done for osteom}elitis or for 
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vter and ten inches long One of these is introduced accident, where the conditions wull permit, the soft 
one-fonrth of an inch below the anterior superior spine structures should be divided at the junction of the 
of the ilium and slightl} to the inner side of this prom- middle with the upper third A perpendicular incision 
mencL and is made to traverse superficial!}, for about commencing aboae the trochanter and earned down to 
three inches, the muscles and fascia on the outer side of the bone along the outer aspect of the hip and thio-h 
the lap emerging on a level with the point of entrance should join the transverse incision With the elevatm 
t lie point of the second needle is thrust through the the muscles should be lifted from the bone or divided 
'km and tendon of origin of the adductor longus muscle with a scissors or bistoury very close to the periosteum 
ono-half an inch below the femoro-penneal commissure When the capsule is reached this should be divided on 
emerging just below the tuber its upper aspect, keeping the point of the bistoury 
-cmi i he points should be shielded at once with cork always directed toward the center of the neek The 
o^prevent any possible injurj to the operator Ho thigh should now be flexed on the abdomen and after 
c'bels are endangered b} these pins A mat or compress cutting across the capsule posteriorly, forcibly abducted 
sterile gauze, about two inches thick and four inches and rotated until the ligamentum teres is ruptured, and 
square, IS laid over the femoral arterj and vein as the} the disarticulation completed The leverage of the un- 
the brim of the pelvis, and over this a piece of divided femur is of invaluable aid in freeing the head 
^ Tong white rubber tubing one-half inch in diameter of the bone from the socket The vessels should now be 
tn'n^ "^^sd, and long enough w hen in position tied wnth strong catgut 

ien°f 1°'' around the thigh, is now wound In addition to the femoral arteries and veins, the 

tip 1 ^ mu above the fixation needles and following vessels must be secured the saphenous Vein ^ 

The Esmarch bandage is now removed and, ex- which on account of its proximity to the main lh 
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should be tied, the sciatic aiteiy, ivliich will be found 
near the stump of the sciatic neive, the obturator, which 
IS situated between the stump of the adductor brevis and 
magnus, usually about half way from the center of the 
shaft of the femur to the inner side of the thigh, the 
vessels bemg on a level with the anterior surface of the 
femur, the descendmg branches of the ei.ternal cir¬ 
cumflex two or three in number, usually found about an 
inch and a half outward and downward from the main 
femoral vessels beneath the rectus and in the substance 
of the crureus and vastus externus The descending 
branches of the internal circumflex aie insignificant 
and are usually in the substance of the adductor longus 
and between it and the adductor brevis and pectineus, 
only a little below the level of the femoral artery 

It is a wise precaution at this stage of the operation 
to loosen slowly the grasp of the tourniquet until the 
pulsation of the larger trunks is perceptible in order to 
be sure that none of the vessels have been overlooked 
To prevent the oozing which is more or less extensive 
in operations through such large masses of musculai 
tissue I introduce a wick of sterile gauze into the cavity 


keeps laitliest from the tumor and gives the healthiest 
flaps When there is scant material to cover the stump 
it IS even safer to err on the side of an unclosed wound 
and tiust to granulation or grafting for ultimate closing 
I employ siUcworm gut sutures for uniting the flapv 
leaving no drainage excepting the ribbon of sterile gauzl 
which IS packed into the acetabulum and the space from 
which the bone was removed It is usually withdrawn 
at the first dressing, about a iveek after the operation, 
and its place taken by a small-sized drainage-tube 
In order to preclude the oozing which is likely to 
occur in such am extensive wound as an amputation at 
the hip necessitates, before tightening the silkworm 
gut sutures, I thoroughly dry out the flaps with stenle 
absorbent gauze, and while the constncting tourniquet 
is still 111 place, tighten the sutures and apply a hght 
dressing of loose gauze which envelops the stump Over 
this a gauze bandage is applied, making sufficient com 
piession to prevent the transudation of serum or the 
oozing of blood Additional loose gauze is now laid 
over the stump and is held there by firm compression 
with the bands of an assistant while the tourniquet b 
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of the acetabulum, packing this thoroughly m the space 
between the muscles from which the bone has been dis¬ 
sected, leaving one end of the wick to pass out between 
the flaps for the purpose of its removal In addition to 
this, with a long half-curved Hagedorn needle, armed 
with good-sized eatgut, deep sutures are then passed 
through the stumps of the divided muscles, taking three 
or four inches in the grasp of each suture In this way 
large masses of muscle are brought snugly together when 
these sutures are tied 

This method of forming the flaps and of disartic- 
ulatmg the femur was practically the operation devised 
by Bavaton in 1743, and was the method employed at 
Bardstown, Ky, in August, 1806, by Dr Walter 
Brashear, the first hip-joint amputation made in the 
United States 

When from destruction of the parts by accident or 
disease, or from the proximity of a neoplasm, this ideal 
method is not practicable, any modification may be em¬ 
ployed, preference being given to the incision which 


sened, and it, with the pins, removed A figure-of- 
ht spica IB then thrown over the stump and around 
waist, the final turns of which give support to the 
mp and hold it snugly against the pelvis 
^ith these precautions I have not been troubled with 
oozmg which has been complained of by some ex- 
lenced operators It is a wise precaution to lower 
upper extremity of the patient before removing the 
rnmuet, as this partial Trendelenburg posture takes 
some of the pressure in the arteries at the seat o 
ration In fact, in the case of injury where extensive 
Qorrhage has already occurred, it is better to operate 
h the patient in this position, even when the mtra- 
lous inmction of salt solution has been employed 
llethodof Digital Compression —Within recent years 
i other methods having for their object the contro 
hemorrhage in amputation at or near 
re been successfully tried and are recognized bj sur 
ns S reputation and experience In a paper read 
the meeting of the Surgeons of the Pennsy va 
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Compaii}, at Pittsburg, m 1S8S, Dr J J Buchanan 
suggested the proprietj of making an abdominal section 
under strict antiseptic precautions, and of baling an 
assistant introduce the hand to control, by digital com¬ 
pression, the descendmg aorta, while the amputation 
was being made This suggestion was rcceiicd with 
faior bj the surgeons then present, and afterward 
published in “Stemen’s Eailwaj Surgery” (1890) As 
with man} other pioneers in surger}, Dr Buchanan did 
not have the opportunit} of carr} ing his operation into 
execution but Dr Neal Hard}, of Sandusk}, Ohio, 
who was present at the meeting in Pittsburg, wlierc Dr 
Buchanans paper was read in No\ember 1890, applied 
it with success upon a male patient, 34 }ears of age 
Appl}ing this idea of digital compression within the 
peritoneal cavit}, to the common iliac ai ter}, Dr Charles 
iIcBume}, of New York, has within recent }ears per¬ 
formed several amputations at tlie hip-joiiit and has 
commended the procedure 

Method of Gradual Di'ucctwn —Anotlici method 
north} of consideration bi reason of the distinguished 
'Urgeon who commends it Dr W L Estes, of Beth- 


will hold good when applied to the method advised by 
Dr McBurncy Notwithstanding the too common as¬ 
sertion that opening the abdominal wall and invading 
the peritoneal cavity under aseptic precautions is not 
dangerous, ind that the gridiron incision carries no risk 
of hernia with it, I insist and believe the vast majority 
of surgeons will endorse this position—that we should 
iic\ cr enter the abdominal cai ity w lien it can be avoided 
E\cr} minute of time unnecessarily lost and every un¬ 
necessary traumatism arc factors in increasing the 
danger of shock, and this is the greatest danger in hip- 
joint amputation Moreover, compression applied to 
the common iliac artery for anatomical reasons ean not 
control the circulation m the field of operation as well 
ns the constricting tourniquet when employed with the 
]iins, for the reason that the free anastomosis with 
branches of the opposite iliac W'lthm the pelvis and upon 
the abdomen must, under the increased arterial pressure 
cruse the loss of a considerable quantity of blood, espe¬ 
cially from the posterior flap 

Results of A7itltor’s Method —The accompanying ta¬ 
bles contain 267 cases of amputation at the hip-joint. 
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lehem. Pa is that of gradual dissection in which the 
femoral vessels are first exposed, tied and divided be¬ 
tween two sets of ligatures The flaps are then formed 
as may be mdicated, and the soft parts divided as for 
any operation of the body where a tourniquet can not 
be employed, aU known vessels bemg secured before they 
are divided and all others caught with the forceps as 
soon as severed 

Objections —There are several serious objections to 
these methods which I insist do not hold good as com- 
k ° fhe method which I have advised Compression 
of the abdominal aorta, as recommended b} Dr 
uchanan, of Pittsburg and practiced by Dr Neal 
■ttardj, of Sandusky, Ohio, is objectionable in the first 
pmee because it interferes very seriously with the general 
circulation and throws a dangerous volume of blood 
opon the heart and lungs In Dr Hardy’s case, he 
sajs “The patient during the operation became cy- 
huotic, but was soon relieved on pressure being removed 
rom the aorta ” Again it necessitates an unnecessary 
invasion of the peritoneal cavity' This latter criticism 


in which the imter’s method of hemostasis was em¬ 
ployed For convenience of study they are classified 
into three groups 1, neoplasms, including sarcoma, 
caremoma epithelioma and one case of elephantiasis 
and probably one osteoma, 2, septic infections, includ¬ 
ing pyogemc ostitis or osteomyelitis, tuberculous ostitis 
or osteoarthritis, gangrene, eeUulitis and ulcer, 3, in¬ 
juries with or without pyogenic mfection 

In the group of amputations at the hip for neoplasms, 
all of which were malignant in character—^with the 
exception of one case of elephantiasis and one of osteoma 
^there were 131 eases of sarcoma, 5 of epithelioma of 
the soft parts, and one reported as osteocarcinoma 
Eone died m this group, exceptmg 14 fatal cases of 
the subdivision of sarcoma, giving the rate of mortality 
in disarticulation at the hip for sarcoma as 10 6 per 
cent, while for the whole group of 137 cases, the death- 
rate was 10 2 per cent Of the fatal cases 1 was com- 
nheated with gangrene for two weeks before the oper- 
afaon, and had a rectal temperature of 104 at the time 
of amputation and died of shock twenty-four hours 
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0 

/ 

Operator 

Date, 
Sex, Age 

Cause of Operation 

1 

J A Wyeth 

1890 M 31 

) Osteosarcoma, middle lowo: 

third of femur 
\ Nourosarcoma 

2 


1890 “ 3J 

a 

> U l( 

1892 F 11 

f Osteosarcoma 

4 

li it 

1894 M It 

) Osteosarcoma 

5 

U l( 

1897 “ 2C 

1 Osteosarcoma 

6 

44 4 

1898 “ 34 

: Sarcoma , 

7 

J A Wj oth and J A 
Bodine 

1895 “ 18 

1 Osteosarcoma 

8 

A M Phelps 

1891 “ 77 

14 

9 

1897 “ 16 

' i 

10 

Emorj Lanphear 

li k 

1892 F 28 

Osteoma of femur 

11 

1898 M 19 

' Osteosarcoma 

12 

H 0 Walker 

1892 “ 19 

13 

C B Nancrede 

1892 “ 32 

44 

14 


1894 “ 3i 

Sarcoma 

44 

ir> 


1894 F 16 

16 


189 1 M 30 

** 

17 

William P Fluhrer 

IS97F IG 

44 

18 

1890 ‘ IS 

Osteosarcoma of femur 

19, 

Charles McBurncj 

1890 M 34 

“ 

20' 

Frank Hartlei 

1892 F 26 


21 

Merrill Ricketts 

1893 ' 23 

‘ 

22 

44 4 4 

1894 51 27 

“ lower end of 

femur 

23 

C A White 

1891 “ 23 

Osteosarcoma 

24 

W W Keen 

lb92F 30 

‘ 

25 

1 

M J Ahern 

1892 M 22 


26 

ij B Murdoch I 

1 j 

1892 “ 17 

1 


27 

J McFaddeu Gaston 

1890 ' 

' 

28 

A J McCosh 

*1892 ‘ 27 


29 

F W Parham 

,1894 3 


30 


'1899 F 7m 

Mjxosarcoma of left knee 

31 

J M Hollowaj 

I1S92 M 27 

Osteosarcoma 

32* 

E T Morris 

1894 * 19 

•rumor” of thigh , 

33 ! 

H H Vuike 

1894 F 16 

Sarcoma of thigh 

34 

J S Horslej 

1894 M 3b 

Recurring sarcoma of fascia 
of tlllgll 

3i 

George W Miel 

1894 ‘ 41 

Ostcos ircoin i of thigh 

36 

1 

F Tildcn Brown 

1894 ‘ 22 

Round coll osteosarcoma in 

1 

vohing triceps femoi IS 

37 Robert Weir 

1897 ‘ 

Sarcoma of femur 

,38 F W Murraj 

1894 IS 

‘ 

39 |w T Bull 

1897 r 0 

Osteosarcoma of femur 

30 Thomas R Wright 

1897 M 

Sarcoma of 1 nee 

411 

k 

1896 ‘ 70 

42 

H H Grant 

F 34 1 

Chondroma with sarcoma 
tons degeneration 

43 

44 44 

1899 M 441 

Sarcoma of knee 

11 

W R Stewart 

1893 35 ! 

sarcoma 

45 Eugene Boise 

1897 F 21 


j 

46 L L «lhropshire 

tS9>5f 20 i 

Sarcoma, lower middle of 
loft thigh 

47 Howard Lilienthal 

1 

1896 “ 16< 

Chondrosarcoma, from tro¬ 
chanter down 

48 J D Rushmore 

1596 F 14 f 

Sarcoma of femur 

49 R Matas 

1896 61 49 ! 

Sarcoma 

1 

."lO W D Hamilton ^ 

!S97F 48 

" I 

511 

72 

44 44 J 

t-Nyy M. 50 

44 I 

44 44 J 

1900 F 16 



Eesult 


Recover’d 


Died 


Recover’d 


Bomnrks 


been done by Dr ^JJen of 
Cleveland, Ohio Recurred in stump Died bix months after onern^ 

Rnlho'd^up'lf abdominal viscera No pulmonarj symptoms 

^nnrfioplr' * t^outj six hours la ter pulse suddenly rapid 

nVip.. ^®l®ction of two pints warm saline solution Death fort? 
joMoM Wou'LTn^ anesthetic No renal or otliL 

®fetTof^°a" oSl^Ss"” Pneumonia ” Probahlj recur 

attached to trochanteric region of femur and infiltrating 
the soft tissues as high as the obturator foramen This caviti nas 
curetted in order to remove all suspicious tissues The anterior inci 
Sion was close to the tourniquet to get above the neoplasm Ao recur 
rence two and one half jenrs after operation 

No subsequent lustorj 

No recurrence in 1898 

No recurrence in 1898 uhen patient u as list heard from 


Wp have in this a safe and reliable method for controlling hemorrhage 
which, in mj judgment, is superior to anj jet offered ” 

Recurrence in stump and death six months after operation 
Recurrence in stump and death uithiu a jear after operation 
\o recurrence two jears after operation, no subsequent historj 
Recurred in lung and brain sixteen months after operation 
Recurred in stump and general metastasis in nine months 
jSpontaneous fracture at middle of thigh, April 26,1800 ‘ As little blood 

was lost as in an ordinnrj amputation at the middle of the thigh ” Re 
curronco in stump m about sir months and death 
“No other appliance that has been suggested for the putpose could in 
anj waj compare in utilitj with that of Dr IVjeth’’ No recurrence 
thrpo months later No subsequent historj 
No recurrence two jears later Ao subsequent historj 
‘The operation was entirelj bloodless” Died eighteen months, recur 
. rence at snero iliac sjnchondrosis 

Died Death in ten hours in shock Verj little blood lost 

Recojor’d Patient was up and about after the operation, but on the twentj seventh 
daj was seized with pneumonia and died five dajs later 
Patient was five months pregnant at time of operation “It was 
reserved for an American surgeon to devise what is undoubtedly the 
best method, and, in fact, wliatlthinkwecan now call the,onlj method 
of hemostasis in amputation at the hip joint " Died in three or four 
jears from recurrence in viscera No mention of involvement of lungs, 

Died iDcath from shock twentj two hours after operation “I behove this 
method to be the best and the one destined to supercede all other 
methods for temporary arrest of hemorrhage ” 

Reco\er’d|Deatb on the twentj sixth day from septicemia “ There was absolutolj 
no trouble from hemorrhage, and I feel satisfied that with this process 
all bleeding mn\ bo prei euted in amputation at the hip joint 

Not having the surgical pins in this child large glass headed ladj’s 
hat pins were successfulh substituted Died from recurrence in lungs 
SIX moutlis after operation , , , ,, j 

“ The tumor seems to have existed at birth and had grown rapidlj during 
the preceding weel s Fonrtoen moatlis later child well 
Patient was discharged from liospital on the tenth and wont to his home 
a distance of seventi miles on the twelftli dnj » ^ r 

Died elejon dajs after operation from tubercular peritonitis Oauso of 
death proved by autopsj “Wbiie making the skin incisn n®, it 
was noticed that the limb was not complotelj exsanguinated^ and the 
tourniquet was retightcuod, after which nO 'TUnm it 

[Ispd crutcJjos in sovtn weoJ>s * Absolute^ no jobs of bloou Thoro is 
probabb no niLt/iocl which commends itself for simphcitj andelloctivc 
ness so much as Wjoth’s ” Recurrence in two jears in stump and 

“ No®mo?e”1ood‘w ?s losutan in an amputation through the thigh It 

?o?nrne^dforDr,NVjal.to_so^porfoctt^^^^^ 


Died 


Recover d 


I putation practiciilii a bloodlesb oper ition 

“A'^jm-j^sati'sfaetorj'means of controlling hemorrhage ” Died in eight 
months from recurrence ui lunp ‘\o recurrence in stump Lanciniit 
incr pains in cliest at timo of operation , ^ ^ .% e 

Hmnostatic effect all that could be desired Died witbia a j ear from 

recurrence in lungs 

Pins®w“"” bT mmufo^' mad? too small, thej bent caused homorrliago 
Died from rectirrento in lungs about four jears after operation 

Pnmarj union time of operation, 40 minutes Died in seven months 
from rccurn ace m abdomiual viscera 

Died in eighteen months from recurrence Pi riglit lung 

LMteSmpHratneTj no blood Temp 106 F and pulse 120 before opera 
tion Died in SIX months from apoplexj Negro 

Enormous chondroma with sarcomatous degeneration 
noimds operation lasted tbirtj five minutes, bloodless except forooz 
fng ‘ Method leaves nothing to bo desired ” No 

Died fourteen months after operation from rtcurronce in Ijmpliatics of 
parts above Foupart’s ligament 

N? losfof blom^ VessT nearK all ^ ’'“"^’I’mil 

“ Method of amputation is all that could be desired Disoasi reenrn 

‘Op«h!on^onemf 0 minutes Not nVefFerunr'?'74'“‘ 
left hospital in tw o w eoks living and well Februarj, 1 m 
Method was emplojod to m> great satisfaction 

'‘sjs.rSirKS 

Tumor of thigh No recurrence Februarj, IWl 

(» “ _ - -—~ 
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2 

Opentor g 

Date 
e-r, Vko 

Cau'-o ot Operation 

Result 

o3 C 

larlcs S Hamilton 1 

599 F 32 S 

nreoma T 

toc07cr’d 


m H ^oblo 1 

3 % M 21 0 

>tco‘'arcomn of head of I 

)ied 

wW 

B ^ an Lenoep 1 

1 

1 

F 8 

tibia 

nrconia 1 

IccovcrM 

>6 

89o 24 

S9u M iG 1 

■pitholiomn 

i 

dS M 

Baubj, Touloueo 1 

VU7 37 £ 

arconia 


)9 L 

France 

L Hill 1 

V93 31C 

)'teo«nrcomii 

Died 

bOT 

hoe F ChovnEeo 

S%E 301 

mdo^tcal sarcoma i 

61 

1 

S% ‘ 29 

' 

^ecover’e] 

62 


sm M 76 

^cru 'teal Sarcoma 


63 


s'lnF 23 

Gndo'tonl ^nreomn 


64 1 

L. M T>San> 

1900 16 

D'.teo nreoma 

. 

6o^ 

\ H Gilbert 

l‘^■99 M 42 

^^aremomn of shaft of femur 


66. 

ohn B Deaver 

ItitWF 2t 

Sarcoma of femur 


6i 

lobert G Lo Conte 

1“00M IS 

0 tcO'arcoma left femur 


6S 

las G Garrard 

1867 37 

EnitUcUoma of lower half of 



Seorge Heaton Birm 
ingham England • 
George Heaton 

1S%F 20 

left thigli 

PcriO'teal <:arcoma 


70 

ISOSM 17 

Round celled •.nreoma of 


7! 

J F Binnic 

ISOS 32 

mu«cle«! 

Sarcoma of femur 


72 

\\ E Parker 

lS9o 23 

O'teO'arcoma of femur 


-3 

E D Martin New 

1V0,F 3i 

Sarcoma of knee 


74 

Orleans 

E D Martin 

18% « 

Sarcoma of femur 


To 

J M Mauri 

y oi 

Sarcoma ♦ 


76 

Bm B Coley 

1997 F 11 

PoriO'toal flarcomn of femur 


■| 

IS 

79 

80 


ISOS M 6 
ISOSF 13 
ISOS M 40 
1800 F 24 

Chondro'5'\rcoroa of femur 
Sarcoma of thigh (soft parUl 
Sarcoma of thigh fascia and 


8 


1000 Jt 4o 

mu'cles 

Osteosarcoma of femur fol 


8* 

2R TV Stewart 

IfiOj 3o 

lowing fracture 

Sarcoma lower end of femur 


& 

1 » 

1900 4’ 


6 

4 G b. Dickinson 

1894 F aC 

Sarcoma of thigh 

Died 

& 

J W C Dugan 

1894 M 4C 

Osteosarcoma of condyle o1 

Recover 

8 

6 

1898 IS 

femur 

O'teo'arcoma of shaft 


S 

( B F Curtis 

1893 o< 

3 Recurrent sarcoma 



►S Leonard Freeman 

1S% 4 

^Central orteosarcoma o 



59 D C Hawlev 

1896 ‘ 2 

lower third of left femur 

1 Osteosarcoma femur 



H Oliver 

1900 4 

5 Epithelioma of anterior anc 



'^1 J J Clausen 

1894 ‘ 2 

outer surface of thigh ui 
volving shaft of bone 

2 Periosteal sarcoma 1 femur 



92 Carl Beck 

1896 a 

4 Osteosarcoma right femur 



93 H A Sifton 
)4 M B Herman 

189oF 2 
M 2 

9 Sarcoma 

4 

t 


9j C B bcnoolheld 
^ Hunter P Cooper 

lS9oF 
1897 M 

0 Sarcoma lower end of femur 
SO Osteosarcoma of femur 

i 



1899 -I 

0 Large epithelioma of skin o 

f 


‘>3 W S Elkin 

*>9 George E Fowler 

1894 ] 

1893 

4 Osteosarcoma of femur 

0 Sarcoma of lower end c 

f 


nemnrk'! 


100 

101 


102 


R H ^Tiiteliead 
Wm D Hilliard 


103 Ernest Laplace 
lOtU J Bnchanan 


lOo 


106 


Floyd W McRae 


107' 

lOSl 


femur 


18^ F 2o Sarcoma of femur 
1895 M IG Sarcoma of femur [Died 

months 

ISOS F 44 Osteosarcoma of left thigh 


1^ M 26 Sarcoma of knee 
1S<^ 13 Sarcoma of femur 

1899 3d Epithelioma 


|lS99 IslO-'toosarcoma of right femur 


B B Rogers 


1899 ‘ 
1899 F 


17 ‘ left 

37 femur 


• See a third by Mr Heaton at end of tables 


|No recurrence in March, 1901—tuo >onrB Patient has borne a hoalthj 
child since opprntion , , . , 

‘Operationcompleted—patient in bod in forty eight minutes Died in 
collapse four hours later Operation uas absolutelj bloodless but the 
oozing afterward from the capillary icssoIb nas^erj great, certainly 
half a pint, if not more, being lost ” 

Died two years later nith uhat was reported to Dr L ns “acute lung 
trouble,‘^or metastasis in lung “Thorough occlusion of every \csboI 
bohm the hip ” 

j“Nohemorrhage no shock, no fever “ (Aseociation Francaiso do Clumr 
gie 1S97 ) Recurred in stump one month after leaving hospital 
ITumor measured fortv four inclies in circiimforoncp , , , . 

Neoplasm involved loner third of femur nlioro fracture had occurred 
SIX months proMonsly Death from shock in ten liours 
Intravenous inji-ction of fifteen ounces of saline fluid Patient was six 
months pregnant Dead fetus aborted one month after operation Died 
thirteen months later from recurrence m loft lung Stump not affected 
Neoplasm of loner third of femur where fracture occurred three days 
before amputation boft parts infiUcrcd lugb \\p necessitating division 
of muscles at Io\oI of acotabiihim One pint saline fluid Died in olovou 
months from recurrence in both lungs The stump was unaffected 
Neoplasm infiltrated head of tibia right knee joint and belly of semi 
membranous muscle Fu^lit months pregnant Premature labor ten 
days before operation Died in twelve months from recurrence in both 
lungs Stump was not affected 


Time of operation thirty minutes Recurrence in stump and death about 
BIX months aftcropcration 

Extcnsivtfbiirn of this extremity About twenty years later opitbohoma 
dcvelopo<i in cicatrix Negro 

Living two years later \ory httlesbock inoitherof Mr Heaton’s cases 

Left semi membranosus muscle Died in fourteen months from recurrence 
of growth in stump 

Died several months after operation from recurrence 
iLiving at last report, six months after operation 
|8ix months later died with recurrence in stump 

[Both operations practically bloodless No shock No further history 
Neoplasm followed ten years after gunshot wound of femur and was 
situated near tlio knee Siiepicious signs m stump when patient left 
hospital No subsconent history 

Hemorrhage completely controlled Rubber tubing loft on until vossols 
had been tied then slowly released thus reducing the loss of blood to a 
mere trifle No further history 
Died in six months from recurrence in lungs and abdomen 
Died from recurrence in two years Location of motastaeis not given 
Died from recurrence in stump and iliac fossa eighteen months later 
No recurrence January 1901, about eighteen months 

iDisarJiculation completed in six minutes No recurrence January 1901 
SIX months after operation 
No recurrence after two y cars 

Less than an ounce of blood lost in either of these cases 
Gangrene commencecd two weeks before operation Rectal temperature 
was 101 Died iQ twenty four hours 
|Operatioii lasted thirty five minutes No recurrence in seven years 

|To facilitate disarticulation ‘the thigh was flexed on abdomen and ad 
ducted while the capsular ligament was cut on the posterior inferior 
portion ” Died from recurrence in abdominal viscera (glands and liver) 
in eighteen months 

Neoplasm recurred after local extirpation Disease not in stump Death 
in few months 

iSpuntaneous fracture while turning over in bed a few days before opera 
tion, Sept 20 1896 Rectal injection hot salt solution before operation 
No recurrence in July ,1900 

jNo recurrence in 1900 Spontaneous fracture before operation 
|Died two months later from recurrence 

No subsequent history obtainable Negro 
Died twoyears later Recurrence in pleura or lung 
Die^ one year later with recurrence location of recurrence not stated 
No recurrence m eight months no later history obtainable 
Tumor measured twenty six inches in circumference 
Living and well two years later 
Inguinal glands removed 

The simplest and safest method at our command ’’ Recurred in liver 
eighteen months after operatiou 

'Sail maker s needles were used in absence of the steel pins A Jordan 
' Lloyd of-8 was added for security During the operation one of 

the needles gave war under pressure of the constricting rubber tube 
necessitating the tightening of the figare-uf-8 bandage Died in eighteen 
months from recurrence in lungs 
pied eighteen months later from recurrence in viscera 
No bleeding Died on night following operation Cause not known 

Unfortunately patient had severe hemorrhage just before she was brought 
into the operating room and was considered almost hopeless from any 
T> Amputation perfectly bloodless Died in short time shock 

Recover ^iFatient extremdj weak at time of operation About 2 oz of blood lost 
AO bJood lost Death from recurrence in lungs six months later 
Lpuhelioma developed in discharging sinuses of old osteomyelitis Thinh 
, a^utated at middle Malignant disease returned aud disarticulation 
; of hip performed 

IMethod bloodless tube drainage catgut sutures in stump of divided 
i muscles silkworm gut sutures for flaps Recovery uneventful Bo 
entred fatally in eleven months in the liver 
Secured in left pleura near the pericardium within a year of operation 
[There was no lo^s of blood no shock or sepsis Died from asphyxia on 
postmortem The symptoms pointed to rapi? mfil 
tyation of the air-cells with metastatic products ^ 


Died 



AMPUTATION THROUGH HIP-JOINT 


Joxm A M A 


MALIGNANT NEOPLASMS , SARCOMA, CARCINOMA, EPITHELIOMA —{Concluded ) 


Operator 

) W B Bogers 
) Harrj M Sliorman 


Date, 
Age, Sex 


Cause of Operation 


Result 


Eemarlis 


i Charles K Briddon 


) E W Holmes 
(( 


! Jacob Geiger 
i John B walker 
i Wm Jones 
) F A Dunsmoor 


! A C Bornn>8 


ilj D Griffith 


J H Oliver 
George Heaton 


1890 F 31 Sarcoma of thigh BecovorM 

1891“ It Mjolosarcoma, neck of femur “ 

1896 l|j «! Spindle cell sarcoma, thigh “ 

1897 29 Giant cell sarcoma, neck and Died 

head of femur 

1897 F 17 Small round cell sarcoma of Recover’d 
thigh ' 

1900 M 8 Sarcoma of tibia and femur “ 

,, „ involving knee joint 

1891 18 Sarcoma of femur “ 


1897 “ n Sarcoma of femur, high up “ 

1898 F a Sarcoma of thigh “ 

1899 M 30 " 

lEOO “ 23| “ “ " 

1895 F 10 Osteosarcoma of femur “ 

1899 M 28 “ “ “ 

1899 F 22 “ “ “ 

1897 M 13 

F 19 Mj eloid sarcoma of thigh “ 

1891M 35 ‘ femur “ 

1897 M 2a|Sarcoma, lower third,r femur “ 

1897 F 50 Sarcoma of upper third of “ 

femur ’ 

1896 “ 3 Sarcoma of femur Soft Died 

rapid grow tli 

1898 M 18 Sarcoma of thigh Recover’d 

1900 F IG Elephantiasis “ 

1895 ‘ 17(Periostoal sarcoma of femur “ 

1897 M 21 Sarcoma of femur “ 

1898 5 

1898 9 “ " 

1900 F 49 Spindle coll sarcoma, lower ‘ 
fourth of femur 

1900 M 17 Mixed round and spindle cell “ 

sarcoma of left femur 

1901 “ 85 Vascul ir osteosarcoma of “ 

I middle of femur 


3 Primary amputation for sarcoma of leg Disartieulatiou at hin on 
account of recurrence No subsequent historj 
Patient living and without recurrence Sept SI, 1900 
Death from recurrence in lungs fifteen months later 
° fou^r^iours involved the acetabulum This was curetted Death in 

1 Tim skin holding the pins began to tear as the disarticulation was finished 
Uperator made direct cmnpression of femoral arterj and completed the 
operation succossfullj Died from recurrence in lung three months later 
Kecurred within one jear in scalp orbit and elsewhere 

SiHittlc bipod w as lost that the patient Buffered scarcelj at all from shock 
Recurred fatallj one jear later in the abdommal glands and viscera of 
abdomen and lungs 
No subsequent historj 

No recurrence in March, 1901, about two and one half j ears after operation 
No recurrence two joars after operation (March, 1901 r 

Died from recurrence eleven months later 
Still living and well 

Died four months later from recurrence in lungs 

Tumor weighed 291b Died nine months later from recurrence in lungs 

No recurrence at this date, three jears after operation 
Patient recovered from operation Died from general exhaustion thirtj 
dajs later 

Shock , 

I Died twentj months later from recurrence in lungs 
Patient in good health in 1900 

Tumor of enormous proportions (shown in accompanj mg cut) Patient 
living and well in March, 1901, nearlj four jears after operation 
No recurrence in twoand one half jears after operation 

It tfc tt ti ,i t, ( 

Hemorrhage under absolute control 


SEPTIC INFECTION, OSTITIS, ARTHRITIS, OSTEO-ARTHR[TIS, TUBERCULOSIS, GANGRENE, 

CELLULITIS, ULCER 



Operator 


I'J A Wyeth 
2 Samuel H Pinkerton 


7 A M Phelps 


11 Emorj Lanphear 

18 

14 

15 H O Walker 

16 “ 

17 John B Denver 

18 J Ewing Mears 

19 A E Mallock 

20 B L Swan 

21 C B Nancrede 


23 John B Deaver 
24'S B Fowler 

25 W W Van Arsdale 

26 F W Parkham 

27 Charles K Jriddon 

28 Charles S Hamilton 

29 Wm H Noble 

30 “ ’’ “ 

31 W B Van Lennep 

32 L L Hill 

33 Chas G Levison 

34 “ 

35 T P Webster 


Date Cause of Operation 
Sex, Age 


1892 M 28 Tuberculous osteo arthritis 
of femur and acetabulum 
1892 M 17 Tuberculous osteo arthritis 
of femur 

1892 M 10 Tuberculous ostco-arthritis 
of femur 

1892 M 42 Extensive necrosis of femur, 
ostitis 

1892 M 43 Extensive necrosis of femur, 
ostitis 

1892 M 17 Ostitis of femur 

1891 M Long standing, destructive 

osteo arthritis 

1892 M Osteomjelitis of entire 

lemur 

M, 11 Osteomyelitis 
1899 F 18 Tuberculous osteo arthritis 
1890 M 9 Osteomyelitis of femur 

1892 M 15 Osteomyelitis of femur 

1893 M 28 Osteomyelitis of femur 

1897 F 27 Osteomyelitis 
1893 M 21 Osteo arthritis 
1893 M Osteo arthritis 

1893 M 20 Osteomy elitis of femur 
1892 M 10 Osteo arthritis of hip 

1892 M 30 Osteo arthritis of hip 

1893 F 19 Osteo arthritis of hip 

1898 M 50 Osteomyelitis of femur, sup 

purating arthritis 

1893 M, 31 Osteomyelitis of femur 
1890 F 20 Chrome osteo arthritis 
1890 M 54 Traumatic osteitis of femur, 
bed ridden for fifteen j ears, 

1896 M 13 Osteomyelitis 

1895 M 29 Osteomy elitis of entire femur 

1897 M 33 Tuberculous osteo arthritis 

1899 M 14 Tuberculous ostitis 
1897 M 26 Osteomy elitis 

1897 M 29 “ “ , ^ , 

1896 M 14 General septic infection of 

loft leg and thigh 
1893 M 60 Osteomy ehtis 
1899 M 40 Tuberculous osteo-artbritis 
1899 M 23 “ ‘ ,, 

1899 M 40 


^Recover’d Extensive infiltration and burrowing of pus sinus Anchy losis of enj of 
femur to the diseased acetabulum, necessitating the chisel to detach it 


^Died Death twelve hours after operation from shock no hemorrhage 

Isecover’d 

r 

Died Death from exhaustion 12 hours after operation, condition of patient so 
bad that operation contra advised, but performed at earnest request 
of parents 

Recover’d almost moribund from prolonged sepsis at time of operation 

“ ‘Wyeth’s bloodless method, by which failure to control hemorrhage 
seems to me to be impossible ” 


Died ' Death from exhaustion in four hours, no hemorrhage 
Recover’d 

“ Operation lasted thirty five minutes 

Died * Patient had had a compound fracture which "F’ fA') 

onnniirated with vary mg profusion for thirty j oars Ho did well “nci 
the operation, but on tenth day quite suddenly developed symptoms of 
cerebral apoplexy and died in coma 


Recover’d 


J 

Recovery w ithout suppuration no hemorrhage, patient now UTwe(W6) 

Destruction of soft parts of thigh with suppuration patient was ex 

AmpffiaUon through upper third, two weeks later amputation at hip 

rnsts and albumen in urine Greatly exhausted frbm prolonged sojisis 
Traumatic osffio arthritis of knee and myelitis of 
putXon at middle of thigh, later above this, and finally at hip 
Operation lasted thirty two minutes 

Gunshot wound of right knee in the Civil War Immediate amp at knee 
Myelitis extended through the 9“^'" ,\e“gUi Patient 

normal salt solution during operation------ 
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iMPUT^mOK THROUGH HIP-JOINT 
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SEPTIC INFECTIONS, OSTEITIS 4RTHRITIS, OSTEO-ARTHRITIS TUBERCULOSIS, GANGRENE 

CELLULITIS, ULCER —Coniimted 


Tho‘ 


SS 


Opcnk>r 


D'lto 
iSex Ape 


(Enplnnd ) 


^0. 

41 G F She'irs 

42 Horace Packard 

43 G K Dickinson 


4i H H Grant 
46 'r H M Da’wbarn 


Cau^c of Operation 


F 14 O4oo-arthntv^ 

F 24^ 

IV^F 2GT\iberculous o'^tco arthritis 
] of left knee joint septic 
I infiltration of tbiph 
F STuberculous osteo-nrthriti** 

lOOQ 'M 23^ ‘ ‘ 

CoOateo-arthntis witli penoral 
I septic infiltration 
M SOO'itconiieliti'i 

IlSWM 33Ganpri.ncofriphttlnpli 

ll*XX)F 6.),Gnnprcnc 


Died j 
Recover'd I 


4S L 8 Pilcher 
4Q Georpe P Je enp 
50 1 UUam \\ hite 
ol 


RCMllt 


Died 


52 


1<XX)F 2S,0«teitie ripht femur 
l5<io F 30 0«^teoTOj cUti<i 
IS^S F 10,Tuberculous osteo-artbritis 
,1<X)0 M 30 

30|Oeteo mjclitisof femur 
1S% M UiTotal necrosis of femur 
iS^^Ai 14|Tota\ necrosis of femur \^itb 
patbolopicnl fract of tbipb 
F 6 Destructive osteitis of femur 


Leuie c Bosber 
jManninp Simons 


15*^7 M 7 Osteom\elitis, ripbt femur 
IS^M F left femur 

M SO Ganprcuo 


M 


aSjGeorgeE Brevrer 


Remarks 


Recover'd 


Died 

Recovcr'd| 
Died 


5^ 


60 

6ll 


62iE F Robinson USA 
Philippine Islands 


63 


18^ F 3a Ostcomielitis 
Ivv^sM )b.Gcneral septic cellulitis vritbi 
destruction of soft parts 

IS^S M 30 Diabetic pauprene 

IS^W 31 4a 

IS^ M 40,O«teomielitis 
1^00 M 29]Ganprone 


|Wm Perrin Nicolson *1^ M 3a| 
U B Herman 


Hunter P Cooper 

Wm D Hilliard 
[TT B Ropers 
jHarry M Shermanr 


(Large ulcer in cicatrix of 
I bum 

M 20 Ganprene 
M 301 

M 3a Tuberculous osteitis 
M 40 Extensive septic infection of 
tbigb (cellulitis) 

IS^ M 16 Osteomielitis of femur 

IS^IT isj 

18<^S M 60] 


T Hunkin 
'4),Charles K Bnddon 
SljTilman Ramsey 
|- George F It ilcon 

M 

SotVm Jones 
'^|Charle= H Frazier 
5* 


Recover d 


Died 
Recover d I 


Dcatli from exhaustion on fourth dnj Intravenous injection of linlf a 
I pint of sahne lluid ^ ^ . 

ISjmc 6 amputation for osteitis in ISOj onejenr later amputation at kneo 
SIX months later at hip 
Same patient Pint of saline fluid injected 

iExcision of head of femur tuo jears before Half a pint of saline fluid 
' injected Amjloid dcpcnnrntion of liver and kidncjo 
Hoad of loft femur excised I ob 13 

The vorj preat mortaUti could be matcnallj reduced bj the pcncrnl 
adoption of tins method’’ 

Four months later paiiprcno occurred in left leg Gangrene caused bi 
tlirombosiB and phlebitis Condition despernte 
PrcUminarv amputation above knee, but as the muscles hero were 
necrotic* disarticulation at hip was done Died from exhaustion and 
, shock in flvo hours 

ixVmpiitntion in lover third tv\o >cnrs before Hip uas anchjlosed 

Died one scar Inter with pulmonnrj tuberculosis 
Perfect control of circulation 

iThere was cxtcnsii e necrosis of right humerus and shoulder joint Patient 
preitli exhnu«ted b> prolonged suppuration nnd sepsis Died 7th daj 
Upper third of bone nlniost cntireii destroyed neck fractured during 
i disarticulation Nodiflicultj in removing head of bone 
Spontaneous fracture before operation 

Patient at time of operation was oxhauMed b> prolonged general septi 
cemia The gangrene was caused b\ occlusion of the femoral vessels 
kncurjsm five inchc*^ in diameter involving external iliac and femoral 
nrterio« Extensive hemorrhnpo occurred from the diseased vessels after 
the tourniquet vas removed Died from hemorrhage and shock 
Died three dajs after operation from exhaustion and chronic septicemia 
Patient extremeh septic at operation vhicUvas followed b> temporar\ 
improvement Secondnrj infection of flaps ensued* necessitating revi 
Sion vhicliended fatalli 

Wound healed quickly Patient died suddenlj at end of second week 
Sappo«cd apoplex} 


Andrew C Smith 
IJ D S Davis 


Sfl, 

*^014 C Bemajs 
"llEdwin Walker 
Thomas F Cbavasse 


Harry M Sherman 


IS'ioF 16 
ISO.M 3S 
IW, M 
1S<>7 M 14 
IIS'!! F hi 
ISMS IT 10 
ISOSF 13 
ISOSF 10 
ilS«SiI 6 
1S07 M 33| 
lOOOM 3tl 
1S9S1I 11 
ISOSM lol 
1S<>9F 21j 
ISO! M 6a 

loOOM 21 

isoo M 6S 
1807 F 13] 

,1S0S M 111 

1S<U M 30| 

1000 M loj 
ISOSF 23 

1001 M 20| 
1000 M 


Qcteo arthritis of hip-joint 
Rapidh developing gangrene] 
Tuberculous o«teo-arthntis 


PsteomjelitiB of femur 


Died 
Recover d 


iGangrcnc caused by dehgation of external ihnc artery on account of 
oncurjsm (Collateral circulation v ns so complete that tourniquet Jiad 
to bo emploj ed 

Extensive ulcer of right thigh caused bj burn in >onth* nndcrgoing 
seeming malignant cuango 

iRecoverod from operation Died from pneumonia one week later 


Whole shaft of femur dost ro> cd Highest temp after operation 90 a® F 
Operation at college clinic Pntifint removed in ambulance immediatclj 
to her liome This method marks an epoch in modern surgeri ’’ 
lOsteo-mjeUtis of tbirtj five jear*i duration from gunshot wound at 
Gettjsburg 1S63 Periectlj bloodless 

Died 40 hr after operation from general septic infect n prior to amputat’n 


Died 
Recover d| 


Gangrene of extremitj 
Tuberculous o«!teo*artbritis] 
of hip ^ 

Tuberculous osteomyelitis 
(with arthritic?; 

Osteitis of femur 
Tuberculous osteomyelitis of' 
femur 

^Tuberculous o«teitife of head] 
of femur 
Tuberculosis of femur hipl 
and knee joints 
Chrome osteomyelitis of 
femur 

Extensive ulcer of thigh with] 
infantile paraly sis 
Gangrene from traum aneur 
I y sm of right femoral artery 
[Tuberculous osteo-arthntis] 
of hip_ 


No bleeding from upper tissues 

Epiphysis and joints also involved (not tubercular) 


iThe entire upper half of femur and the acetabulum were involved 
diseased surfaces of the cotyloid cavity were removed Cured 


The 


Patient much exhansted bj sepsiB of two j ears duration Not excecdinc 
tvo ounces of blood were lost ^ 

imputation at knee three years One pint salt solution m vein at time of 
operation 

One pint salt solution before operation 


* See two additional cases by Mr Chavas e at end of tables T See additional case by Dr Sherman at end of tableb 


hter The second had a severe hemorrhage immediately 
before the operation, from breaking dovm of the neo¬ 
plasm and was practically hopeless when it was under¬ 
taken A third recovered from tlie operation and died 
from tubercular peritomtis, on the eleventh day while 
ID a fourth case, after a good recovery from the oper¬ 
ation the stump became infected and the patient died 
trom septicemia on the twenta-sixth daa In a fifth 


the neoplasm mvolved the acetabulum and the pelvis, 
which necessitated curettage of an extensive region, 
death following from shock within four hours In a 
sixth case there was no shock nor hemorrhage, the 
patient died suddenly, from asphyxia, twelve days after 
the operation no post-mortem was made, and the cause 
of death was unknown The other S died in shock from 
four to twenty-six hours after the operation 
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AMPUTATION THROUGH HIP-JOINT 

INJURIES WITH OR WITHOUT PYOGENIC INFECTION 


Jour A ll A 


8 

9 

10 

11 

12 

13 


14 

15 

16 
17 

19 

2o' 

21 

22 

23 


24 


26 

2^1 

28' 

29I 

sol 

31 

32j 

33 

34 I 

33 

361 


Oporntor 


Samuel H Pinkerton 
G A Baxter 

14 li 

W Johnston 
J D Thomas 


A Schachncr 
Daniel Strock 


R Matas 


Goorire W Crilo 
Wm B Van Lennep 

L L Hill 
Chas G Lewson 


W S Bickham 

1 14 

W E Parker 
George L McCoj 
G K Dickinson 
AV C Dugan 

B Hatchett 
H A Sifton 


E F Robinson, 
U, S A , Philippine 
Islands 


E A Neel> 

Wm Perrin Nicolson 
P B M Miller 

George R Fowler 
Wm D Hilliard 

Frank D Smj the 

P J Kirschener 
H C Deaver 
George R Dean 

u ‘ 

K Harvey Reed 


Date, 
Sox, Ago 

Cause of Operation 

Result 

1892 M 6 

Compound, comminuted.gun 

Died 

1891 “ 17 

shot frncturo of fomur 

Kuilroad pulncfaction of r 
foot, log, 1 loworoxtromiti 

44 


1896 p m 

as high as middle of thigli 
Crush of log and thigh bj 

Rocovorod 

1892 M 39 

car whool 

Railroad pulpofaction o 
lower oxtrcmity ns higb ni 
middle of thigh 

' Died 

1891 “ 18 

Femoral vessels divided ii 
Scarpa’s tringlo by rod ho 
iron bar, impend gangrene 
Fracture of fomur, gangrene 

“ 

" 5“) 

Recovered 

1894 “ 3j 

Dimb jiulpofied 

Died 

1894 “ 27 

Traumatic gangrene 


1893 “ 58 

Crush by machinery 

44 

1898 “ 26 

Injury of liiji and thigh 

Recovered 

1897 “ 46 

Compound comminuted frnc 

Died 

1894 F 14 

ture of right thigh 

Gunshot wound 


1899 M 50 

Crush by elevator 


1895 ‘ 48 

Comminuted gunshot frnc 

Recovered 

1897 “ 50 

ture of femur, upper third 

I rush and pulpofaction of 

Died 

1895 F 8 

thigh gangrene 

Railroad crush 


M 35 

Severe crush by machinery 

Recovered 

1892 “ 25 

Compound comminuted frac 

Died 


ture 


1896 ‘ 30 

Railroad injury 


1891 ‘ 31 

Legs crushed under car 



ulieols 


1897 “ 45 

Railroad crush of thigh 


1898 “ 22 

Railroad crush of thigh with 

Rccov cred 


compound dislocat’n of hip 

1900 “ 62 

Qunsliot vvouud of fomur, ex 

Died 


plosive effect 


1900 ' 41 

Gunshot wound of fomur 

Recovered 

1896 “ 22 

Railroad crush 

Died 

1898 ‘ 21 

Gunshot wound of thigh 

Recovered 

1900 “ 29 

Compound fracture of femur 

4V 

with destructive ostitis 

3 led 

1896 “ 33| 

Railroad crush 

1893 “ 32 

Railroad crush, 

“ 

1899 " 33 

1900 “ 22 
1894 " 35 

44 *4 

44 44 

44 4 

44 

Recovered 

Died 

1896 “ 24 

44 44 

Recovered 

1895 “ 28 

1896 “ 30 
1898 F 10 

Crush of leg and thigh 

4 4 4 4 

4 4 44 

44 

Died 

Recovered 


Remarks 


Tno hours after operation, death from shock 

ra'ljod iioll four hours later raised himself to roach a glass of 
water, and instantlj expired, no bleeding after operation 

immediate Car wheels passed twice over this extremih 
crushing bono, with oxtoneivo Jacoration of soft tissues 
Dontn ninetj hours after operation from shock and exhaustion “Tbora 

from the muscuTa? tissue venous eoziog 

Great hemorrhage from the accident On seventh day after injury, am 
putation, death thirtj six hours later, no bleeding after operation 

First dressing BIX days after operation 

Railnay crush, including upper third of thigh Hemorrhage entirely 
controlled Patient died of shock Patient bled profusely before 
ndmisBiou to hospital 
Entire louer extremity gangrenous uith great edema General septi 
cemin Saline infusion alone prevented death on the table ” 
Fxtonsive comminution of bono and pulpefaction of soft parts Kidnoi 
lacerated Died from shock 

Crushed under rail way train Considerable hemorrhage at time of accid't 
Died from shock within a few hours 

'Died in eighteen hours from shock 

Operation twenty four hours after accident Gangrene in one lower ex 
tremiti extending almost to the hip, the opposite leg was gangrenous 
to the knee Pulse before operation 160 Hemostasis complete Dura 
tion from beginning to end twelve minutes Died six hours later 
Saline infusion 

Gangrene of entire extremity as high as seat of wound 

Hemorrhage well controlled Died in 12 hr from shock “Good quan 
tity of salt solution injected, but the good etieet was only temporary " 
Severe hemorrhage at time of accident Two pints saline fluid injected 
in vein at elbow before operation He rallied from profound shock 
Died in shock Hemostasis complete Subcutaneous injection of saline 
fluid by rectum No intravenous injection 
Thigh was amputated for injury at upper and middle third Secondary 
hemorrhage occurred and stump was cut through higher up, and the 
fragment of bone disarticulated Died eight hours after last operation 
Died 48 hours after operation Internal injuries One extremity ampu 
tated at hip the otJier just below knee Absolutely no loss of blood 
Intravenous saline injection, 2000 c c before amputation “I have often 
used saline injections before operating in severe railroad injuries with 
most gratifying immediate results I hove, however, observed symp¬ 
toms in some of the fatal cases after its use which I have thought might 
bo duo to the direct effect of the fluid upon the blood ” 

Died in twelve hours from shock While under ether and before opera 
tion one pint normal salt solution was given by liypodermocljsis Dnr 
ing operation tbe pulse became very weak and one quart of salt soln 
Aon injected intoieius, followed by marked improvement in heart 
action Symptoms of shock supervened about seven hours later, and a 
pint more was thrown beneath the skin 
Operation four months after injury Although patient was in bed from 
prolonged septic absorption, he stood the amputation so well saline 
injection was not required 

Operation performed when condition of patient was bad on account of 
other injuries Hypodermatic injection of salt solution Died in 
shock five hours later 

!hargc of large bird shot entered the thigh over trochanter major carry 
lug away all the bone here except a fragment the size of an English 
walnut which was lodged beneath Poupart’s ligament Patient 
greatly exhausted from hemorrhage and three days journey to reach 
assistance No intravenous injection of saline solution 


parts and mucli hemorrhafre Amputation eight hours after injiir> 
Perfeeth bloodless Died of shock in a few hour® . ,, , 

,eft thigh crushed and soft parts pulpefied Salt solution injected beioro 
operation Died from shock daj of operation 


nr Wlieel crUSIl anu puipeitiUbiun 4.uit,44i , ** V xt 

nm of the pelvis Severe hemorrhage, with profound shock No infu 
Sion Died in three hours from shock r ii ,„l, w,Hi milno 

Comminution of femur from knee to middle third of thigh with pulpo 
faction of soft structures to near hip 


Jnder the heading of septic infection, 94 hip-joint 
nutations Avere made As recorded, they are classi- 
^'is follows Pjogemc C'-titis or osteomyelitis—not 
erculous—36, with 5 deaths a mortality ratio of 
per cent , tuboiculous ostitib or osteoarthritis 43^ 
h 4 deaths, or 9 7 per cent , gangrene—moist and 

kg+;,n_12 vrith 6 deaths, or 50 per cent , general 

nhtis 3, with 1 death or 33 1/3 per cent , nicer from 
qlanff down of an extensive cutaneous surface sJ, 
h recoverv, total for septic infections, 94 cases, of 
tch 16 died, or 17 per cent Practically all the fatal 
-s were in a condition of great exhaustion due to 
iomved sepsis, or they died from causes not directly 


releiable to the opeiatioii Of the fiie fatal cases in 
the first group 1 was in such a seemingh hopeless con¬ 
dition that the operation vas not ad'ised It vas mil} 
done at the urgent insistance of the child s parents 1 lit 
second case Avas almost equally emaciated and auemic 
from prolonged septic absorption A third fate! 
uas coWheated ivitli a fracture Avhicli had existed for 
several months before the operation, Avhile a fourth dice 
of cerebral apoplexy on the tenth day, the cause of deatl 
not hems refei able to the operation 

For tuberculous ostitis and osteoarthntis-^r lup- 
out of II a,ocl or » ? F/'m 
ieie no serious complications in these 4 fatal case., 
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ilthough thc^ ^^ere xscakeued b) the prolonged sepsis 
ind \\a\\ degenerations -aliich are cliaracteiistic of 
tuberculosis in the bones The operation u as undouht- 
odh the immediate cause of death m each of these 

In the case of gangrene, as one u ould naturally sup- 
no-^e, the death-rate uas exceedingly high 6 oi the 
ciidiim fatalh In 1 of these a preliminary amputation 
Mas made above the knee and ns the muscles iiere 
.raimrenous at this Iciel .a second opeiation of dis- 
mhcuhtion at the hip-]Oint iias done folloiied 
bi shock and immediate deith In the second 
ta=e in uhicli an aneunsm five inches m di- 
anietei imohcd the external iliac and femoral ai tones 
Mhile the hemostasis was complete during the operation, 
exhaustive hemorrhage followed the remo\ al of the 
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Osteosarcoma of femur 

loimijquet the bleeding coming from broken-down aes- 
sels at the seat of the aneurysm The patient u as septic 
and greatly exhausted by reason of the gangrenous con¬ 
dition of the entire lonei extiemity In the third, the 
patient died from pneumonia, a week after the operation 
Tuo othei fatal cases had prolonged septicemia, to 
Minch with the added shock of the operation, they 
qiiicklj succumbed A sixth ease of diabetic gangrene 
bad practicalli lecovered from the operation, but died 
from cerebral embolism at the end of the second week 
One case of cellulitis died out of 3 the fatal one being 
oxtremel} septic and anemic at the time of operation 
Improvement folloned but secondari infection of the 
flaps took place, necessitating a revision which was 
followed b\ death One case of extensive ulcer result¬ 


ing lioni the breaking doiin of scar tissue following a 
biiiii Ill ■^oiitli Mas of doubtful diagnosis, but was classed 
as an iilcei because no demonstration of epithelioma 
w IS made 

Ill the third group in3uries with or without septic 
infection, there are 36 cases with 23 deaths, a mortality 
latio of 63 9 per cent Tiienty-four disarticulations 
at the hip Mere performed on account of extensive in- 
7111 les to one or both loner extremities by railway trucks 
or heai j machinery Of these, 16 died, a mortality ratio 
of 66 6 pci cent When m e consider the character of 
these inTiiries and the iinfaiorable conditions to u'hich 
the patients Mere subiected, this high rate of mortality 
is not sill prising Hemorrhage more or less severe 
oceuried in all cases, and it iias diflienlt and at times 
impossible, to oiercome the shock Minch supervened 
It is more than probable that had the intravenous 
iniection of a saline solution been made before all of 
these Meie subiected to operation, tlie ratio of mortality 
would have been decreased since the maiority of the 
fatal cases died in shock and before septic infection m as 
obsei i ed 

C\SE 2 —Hcie tile light leg niid foot anil left lower extienutj 
wore crushed as high ns the middle of the thigh Amputation 
was performed at the hip on one side and at the knee on the 
other The patient died m shock four lioiirs afterward 

Case 3 —This patient presented a crush of the leg and 
thigh hr a car wheel, with extensuo laceration of the soft 
tissues Operation was immediate and he reeoiered 
Case 4 —Pulpifaetion of the lower extremity, as high ns the 
middle of the thigh was present here and the patient died in 
ninety hours, from shock 

Case 7 —^Here there w as crush and pulpifaetion ns high as 
the upper third of the thigh Profuse hemorrhage occurred 
before admission The patient died of shock within a few 
hours 

Case 10 —A crush of the hip and thigh with considerable 
bleeding at the time of admission was followed by reeoicry 
Case 10—Death in twehe hours, from shock Salt solution 
was injected into the aeins 

Case 19—This patient lecoieird from the first operation, 
but secondaiy hemorrhage ensued Amputation at the hip 
joint was followed by death m eight hours from shock 

CvsE 20—Death in forty eight hours, heie followed one 
extremity amputated at the hip, the othei just below the knee 
There were also internal injuries 

Case 21 —This patient died within a few hours, fiom shock 
Salt solution was injected into the leins 

Case 22 —This case was a crush of the thigh, and compound 
dislocation of the hip The patient reeoiered 

Case 25—This patient died of shock, in fire houis Salt 
solution was tried hypodermically The patient’s condition 
was practicalh hopeless on account of other injuries 

Case 2S—Here a railroid ciush presented great laceiation 
and much hemorrhage Amputation eight hours aftei injury 
lesulted in death in shock within a few houis 

Case 20 —This was also a lailroad ciush, of the left thigh 
the soft parts pulpified Salt solution was injected into the- 
reins Death followed in twentv hours from shock 
Case 30 —This patient died in twehe hours, from shock 
Case 31 —Recovery resulted 

Case 32—Crush and pulpifaetion heie imohed the thigh 
and the ilium and outer rim of the pehis, with sereie liemoi 
rhage The patient died in three hours, from shock 

Case 33—^Here the femur was crushed fiom the knee to the 
middle third of the thigh, with pulpifaetion of the soft struc¬ 
tures to near hip Recoverv followed 

Case 34—A crush of the leg and thigh was here followed by 
recovery 

Case 35—^Death followed a crush of the leg and thigh m 
this case 

Case 30—RecoAolr was the result alter a crush of the Icr 
and thigh in this instance 
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Case 9 This jintient presented extensive comminution of 
bones, pulpifiction of the soft parts, and the kidnev lacerated 
Death in shock followed 

Case 13—A ciush in an elevator was followed by operation 
twenty four houi s after’ the accident Gangi ene had supei vened 
in one extiemity, almost to the hip, and in the opposite leg to 
the knee The patient died in six hours, from shock 

Case 15—Crush and pulpifaction of the thigh, with gan 
giene of the entire oxtieniity as high as the seat of the ivound 
lesulted fatally 

Case 17—A severe ciush by maehineiy, with extensive hem- 
on hage at the time of the accident, resulted in recovery Two 
pints of saline fluid ueie injected into the veins 

COStPOUND COilMINUrm IrnACTURES 

Case 6—Coniinimited fraeluie with gangi ene was followed 
by recovery 

Case 8 Traumatic gangrene of the entire lower extremity 
existed, with great edema and general septicemia The pa 
tient died Saline infusion alone prevented death on the table 

Case 11 This patient died in shock after a few hours, in a 
case of compound comminuted fiacture of the right thigh 

Case 18—^Tliis patient piesented a compound comminuted 
fiactuie, reeened subcutaneous salt solution, and by rectum, 
but died in shock 

Case 27 —This compound fracture with destructive ostitis 
Mas followed by locovery 


OEXSIIOT IVOUJYDS 

Case 1 —^A gunshot wound, compound comminuted fracture, 
with immediate operation lesultod fatally in tivo hours, from 
shock 

Case 12 —This gunshot -wound, ivith extensive laceiations 
and hemoirhage, caused death in eighteen houis, from shock 

Case 14—The same, iiitli compound fiactuie of the upper 
thud, with saline infusion, lesultcd in leeovery 

Case 23 —This patient lecened a gunshot wound with an 
explosive missile While uiidei ethei and befoie operation, a 
pint of noimal salt solution was given under the skin Duiing 
the opeiation a quart was injected into the leins, followed by 
maiked improvement of the heait’s action Symptoms of 
shock supei vened about seven hours latei, and a pint moie was 
thrown beneath the skin, but he died within twelve hours, 
from shock , 

Case 24 —^In a gunshot wound of the femui, opeiation was 
not done until four months aftei injuij The patient was in 
bad condition, from prolonged sepsis No saline injection was 
used Recoieiy followed 

Case 2G—A gunshot nound caused by a chaige of bud shot 
entei mg over the ti ochantoi shattered the bone The patient 
was gieatly exhausted from hemoirhage and a thiee days 
journey to reach assistance 2so intravenous injection was 
made He lecoveied 

Case 5 —This patient had gangiene icsultmg from division 
of the fcmoial vessels bv a ledhot bar of non Gangi me en 
sued on the seienth day, befoie amputation was done Death 
lesulted in thirtv six houis from shock 

In addition to the foregoing I have two cases of 
railway ciush of the thigh and hip in which the same 
method of hemostasis was employed, in which the femur 
was divided in one instance at the lessei trochanter, 
and in the other one and one-half incjies below this 
point There were extensive laceiations of the gluteal 
region beyond the level of the hip in one of these cases, 
while in the other the right leg and thigh bones were 
crushed to pulpifaction to within ^eight inches ^ofjhe 
hip-]Oint 
eral hours 


These two 
1o 60 5 per 
I have not 


remaining 
portion of 
miles to tl 


'his patient was not aiseoverea umu sev- 
fter he was run over by a tram of cars, 
a the cold ground throughout a greater 
le night He was then brought fourteen 
hospital, when the amputation was made 
ses of recovery would reduce the death-rate 
ent but since they are nbt disarticulations, 
ncluded them in the statistics The oper- 


w -n? ® Barringer, Charlottesville, Va, 
and Dr A W Knox, Raleigh, K 0 

I have an additional and very instructive ease occur- 
nng in the practice of Dr George E Brewer, in which 
the method of hemostasis was employed for gunshot 
wound of the middle and upper third of the thigh, but 
as the bone was divided near the lesser trochanter and 
disarticulation not performed, I have not included it 
in the statistics This injury was inflicted with a soft- 
nose missile of high velocity, striking the femur about 
the middle, comminutmg this bone from near the knee 
to the trochanter, with extensive destruction of the 
muscles by reason of the explosive effect of this form 
of bullet The pins were extemporized from fence wire 
and the hemostasis was reported as complete I 

Of the 267 cases of disarticulation at the hip-joint 
for all causes'herewith reported, 53 or 19 8 per cent, 
died Every fatal case is recorded, and this list includes 
a number that died from intercurrent disease, such as 
pneumoma and apoplexy, although the cause of death 
was not justly referable to the operation Several died 
from sepsis, one on the twenty-sixth day, which, as Mr 
Chavasse of the Birmingham General Hospital remarks, 
“was an avoidable cause of death ” ' 


In many of the accident cases, while it was none the 
less the duty of the operator to give the patient this 
last chance for life the extensive mutilations, such as 
the crushing of one or both lower extremities under 
ear wheels or in machinery, and the exhaustmg hemor¬ 
rhage which occurs in most of these, together with 
grave injuries of the viscera, made a fatal termination 
almost inevitable Moreover, in the fatal cases in which 
the amputation was done for the relief of moist and 
diabetic gangrene, the prognosis was almost as unfavor¬ 
able as after the most extensive injuries In Ashhursffs 
“Intel national Encyclopedia of Surgery,^' issued in 1881, 
Dr F C Shepperd gives to that date a total of 633 
cases of amputation through the hip for all causes, with 
a mortality latio of 64 per cent In The Lancet for 
March 5, 1892 Mr Frederick Page gives 16 cases in 
which the amputation was done by other methods for 
disease in the Royal Infirmary, Newcastle-on-Tyne, with 
a ratio of mortality of 37 5 per cent The death-rate 
for disease m the statistics herewith given is 17 per 
cent Dr John Erdmann, of Hew York, collecting the 
figures of eight hospitals of this city, gives 18 cases 
done by all methods with 8 'deaths, mortality ratio of 
14 4 per cent Of these 18 cases, in 7 the method of 
hemostasis here advised was employed, and all of these 
recovered leaving in this list 8 fatal eases in 11 ampu¬ 
tations done by other methods Asepsis must share with 
the improved hemostasis the credit of this diminished 
rate of mortality These 267 amputations were per¬ 
formed bv 123 different operators, and under all the 
varying conditions of civil and military practice 

The simplicity and efficiency of the method is evident 
m the fact that from the country practitioner with 
inefficient assistance and limited experience in majoi 


t In the ‘ Medical and Surgical History of the War of the 
jbelllon, ’ there Is given a list of all amputations at the hip Joint 
me In military practice to the date of the Issue of that volume 
iiey are divided Into 1, primary 2 Intermediary, and 3, second 
y periods, and re amputations 

There were 53 amputations In the primary period—within the 
•St twenty four hours after receipt of the Injury with tno re 
iveries a death ratio of 9G 2 per cent Of those done In the 
termediary period 1 e, during the Inflammatory stage and reck 
led from the third to the thirtieth day, both Inclus^e, there were 
1 cases with 3 recoveries, a mortality ratio of 00 C per cent In 
e secondary period, 1 e after the entire abatement of the acute 
LmmTory stage and after the thirtieth day, there were 31 
lerations with 4 recoveries, a mortality ratio of 87.per cent 
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surgei} to the metropolitan surgeon nitli all the aeces- 
sorres ot the modern teclmiquc, it Ins almost without 
e\ception met with full approval and adoption The 
few objections which hi\e been adiauced, as for in¬ 
stance the difhculti of disarticulation and the free 
oozing from the large mnscuhr suiface dnided, can 
no longer hold in the present impioied technique of the 
operation e all agree w ith Mr Chai asse, w ho saj s, 
m his excellent article alread} quoted, that “it is quite 
possible and probable that cases operated upon b) a 
laneh of surgeons will show a larger mortalit\-ratc 
than if one particular surgeon had had the entire ex¬ 
perience and we are jiistihed in concludinff that an 
miprmed modern technique of operating which includes 
the antiseptic and aseptic methods has reduced the 
mortalita of a formidable procedure to such realh small 
dimensions that in suitable cases there is no longer anj 
actual excuse for procrastination and that wc aie 
justified in nrgmg operatihn in cases which up to now 
we have been content mereh to recommend ’ 
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Ocular sjmptoms are not uncommon attendants of 
focal suppuration of the nasal cavities 
Although admittedl) more frequent, it is bj no means 
established that such local suppuration starts invariablj 
in one or several of the pneumatic accessories of the 
nose Focal suppuration maj also begin, in a smaller 
number of cases, in the mucosa without implication of 
the sinus cavities, especiallj in the inferior, anterior 
portion of the middle meatus and e\en of the septum 
nasi 


It IS also certain that various ocular sjmptoms which 
attend so manj intranasal lesions—^because thej are so 
frequentlj and commonlj met with—are looked upon 
as transitory and uncertain reflex phenomena and are 
regarded of little diagnostic importance For this rea¬ 
son thej do not receive the attention thej deserve and 
are often peremptorily disposed of as not worth} of 
much consideration Nevertheless, telling evidence that 
a better know ledge of the interdependence of the sjmp- 
toms of intranasal and ocular lesions is at hand, is *be- 
mg eonstantl} furnished by numerous contributions 
from rhinologists as well as oculists—each from his 
point of view adding practical suggestions which must 
serve the common purpose of more accurate informa¬ 
tion of diagnosis and a more successful therapj 
IVithin the range of this brief communication, no ref- 
wence will be made to the ocular symptoms in general 
The=e are on the whole fairp well known Mention will 
be confined to certain phases of more uncommon intra- 
nasal lesions which so far as their ocular expressions 
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are couceiiied, have not been full} described It must 
fiirthermoie be stated that the observations and con¬ 
clusions about to be mentioned, bearing on this point 
and of common interest to both specialties, are here 
consideied wholl} from the standpoint of the ophthal¬ 
mologist, also, that the successful management of ocu¬ 
lar s}mptoms ID cases of'this class is unsatisfactor}^ or 
impossible until their dependence upon a nasal lesion is 
recognized 

Two classes oiil}, of intranasal lesions, will be con¬ 
sidered The} both furnish the oculist with perplexing 
experiences and with unlooked for disappointments 

Tho first group includes certain chronic lesions which 
invade the auterioi region of the middle meatus of the 
nose—^the most anterior cells of the ethmoidal laby¬ 
rinth—bulla ethmoidahs, the region of the uncmate 
process, hiatus semilunaris and infundibulum 

The point of interest is that the morbid changes which 
are enacted and account for persistent ocular phenomena 
are attended bj a lesser oi even an entirelv negative 
expression on the part of the nose Often a most care¬ 
ful search must be made before a focal suppuration of 
the mucosa of the nose or of the air-cells of the locality 
IS discovered In some cases e}stic distention of the 
cells with choking of then contents and plugging of 
their ostia, caries of then bon} walls and even the 
remote sequences of foi mer morbid processes—solidifica¬ 
tion or rarefaction of the framework of the bone—are 
found, in others, all tangible evidences are absent until 
rev ealed by an exploratory operation undertaken mainly 
for purposes of diagnosis 

It must also be remembered that the region in ques¬ 
tion is often the seat of an anomalous individual de¬ 
velopment to which a congenital legacy of syphilis or 
scrofulous and rhachitic manifestations during early life, 
afford the necessar} predisposition The growth and 
subsequent development of the ethmoidal labyrinth are 
so altered that excessive and abnormal crowding or 
impaction of the anterior and lateral air-cells results 
It can furthermore be assumed that in mch cases more 
or less interference with the pli}siologic purposes must 
follow, and that the declaration of any morbid process 
ma} be attended b} rather uncommon s}'mptoms 

Cluneal Expiessions of Lesions —Two prmcipal 
clinical expressions of lesions of this region of the nose 
on the part of the eyes are met with 

1 Persistent injection of the vessels of the ocular 
conjunctivfe with prominence and distention also of the 
muscular branches, often accompanied bj^ passive edema 
of the retrotarsal folds The palpebral conjunctiva 
does not ordinarily participate m this vascular engorge¬ 
ment There is no abnormal secretion in quantity or 
quabty, but there is present much functional distress 
of the ejes Not infrequently there is observed a re¬ 
traction of the upper lid and that peculiar stare which 
is so generally associated w ith a retarded lid action due 
to disordered innervation of the sjunpathetic fibers 

2 Th6 other or second clmical expression dependent 

on the same or a similar mtranasal disturbance, con¬ 
sists of a group of far more unmanageable and persistent 
symptoms In cases of this class, the most persistent 
neuralgic phenomena, not conspicuous because of their 
seventy, but mainly for their persistent naggino- fea- 
tares, are present, associated with the most distressing 
functional disturbances of the eyes ° 

Anv conbnued effort m reading, or other close work 
produces prolonged and severe suffering This is most 
pronounced during the earh part of the day and wears 
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RAVA}' toAvaid its close and at night The pain is neu- 
lalgic in charactei’ It is leferied to eei lam points alonf 
the inner wall of the orbit, the eyeball and the biow 
The most uniformly present points of pain are those 
along the inner and upper oibital wall They can be 
easily discovered by passing and pressing the finger 
against the inner wall of the orbit at a short distance 
from the free margin Exposure to bright light, sudden 
changes of temperature, over-heated air laden ivitli dust 
or irritating vapors—in fact, anything uhieh ma}' irri¬ 
tate the mucous surfaces of the nose through external 
agencies, as well as internal ones resulting from exces¬ 
sive mental fatigue, an overwrought nervous s 3 'stem 
from worry or other reasons, are the exciting causes 
for this persistent suffering referred to the eyes and 
frontal regions 

As already stated, most sub 3 ects of this class are neu¬ 
rasthenics in the fullest sense of the word Foi this 
reason there is present an almost inteiminablc tram of 
nervous phenomena—functional and transitory—but 
nevertheless excessively annoying to the sufferer 

This IS an incomplete account only, of the ocular 
symptoms The description of these eases is not com¬ 
plete until a brief mention is made of the pathologic 
changes which are responsible for them, so far at least 
as they are at present known or understood It must 
also be admitted that not until the nose is regarded 
as furnishing a possible starting-poinc and cause for 
ti!e oculai lesions, can such cases be satisfactorily man¬ 
aged The most searching examination of the eyes, fol¬ 
lowed by the correction of any optical error or muscular 
anomal}'’, no matter how trivial mil fail to bring about 
even partial relief from the annoying sjmptoms ' The 
experience of every oculist furnishes one or many in¬ 
stances of this class Doubtless, in all or most of these 
cases—^for this should be the rule in e\ery case of per¬ 
sistent irritation of the conjunctiva or neuralgic dis¬ 
turbance without tangible cause on the pait of the eyes— 
a careful examination of the nose has seen made Such 
examinations are often attended with negative results 
Even in those cases referred for more accurate examina¬ 
tion to the rhinologist which are sent back with a nega¬ 
tive opimon—that the nose offers no positive evidence 
of a morbid process sufficient to account for the annoy¬ 
ing symptoms—efforts should not be abandoned to seek 
and find the cause for the annoying eye symptoms m 
the concealed localities of the nose referred to 

My experience has long made me famiEar with 
these cases In one of the earlier observations, the gen¬ 
eral conclusion so frequently confirmed, that lesions of 
the frontal sinus and anterior ethmoidal cells are com¬ 
monly associated, was not upheld by the disclosures of 
surgical intervention The frontal sinus was found 
normal in size and the mucous lining healthy The 
obstinate neuralgic symptoms persisted By accident, 
later I discovered a focal suppuration in the anterior 
portion of the middle meatus of the nose Careful prob¬ 
ing led to the discovery of denuded bone and empyema 
of the cells These were broken down, thoroughly cu¬ 
retted and free drainage established The symptoms 
speedily subsided Decent observations have added to 
this accidental discovery In my experience with these 
eases I can only confirm what has been already estab¬ 
lished by others that the lesion on the part of the nose is 
frequently a local suppuration which begins in the mu¬ 
cosa It may, in certain cases, be independent of it, but 
it IS generally associated ivith a latent empyema, canes 
of the walls, hyperostosis or rarefaction of the air-cells 
of this locality 


found that in a larger proportion of 
cases of this class with the symptoms described, there 
IS not an implication of the frontal sinus, but the 
patiiolopc changes are enacted m the region of the 
infundibulum, hiatus semilunaris and outlets of the 
. ir-cavities of the anterior locality of the etlimoid 
T^se are often latent clinically and, for this reason, 
diflicult of discovery even if the most careful methods 
ot examination aie followed 

Anothei point ivhieh deserves to be emphasized—as 
far as my personal observations are concerned—is that 
in most of these cases congenital causes, or those which 
exert their baneful infiuences early in life—syphilis, 
rhachitis, scrofula, etc —often furnish the individual 
predisposition for these obscure intranasal lesions and 
their ocular attendants 


The second group refers to cases better understood 
and unmistakable so far as the diagnosis and general 
character of the nasal and oCular lesions are concerned 
There is invariably present in these cases a focal 
suppuration in the nose—of the inferior meatus in¬ 
ferior turbinate—or of the adjacent cells of the ethmoid 
and frequently of the maxillarj'^ sinus The nasal lesion, 
however, because of the dominant ocular symptoms, 
does not receive adequate attention 

The cases refened to are those ivhich are considered 
the most unmanageable of tear-sac and nasal duct 
lesions Chronic suppuration with fistulae of the tear- 
sac and granular degeneration of its mucous linings 
are present, together with thickening of its walls, vicious 
bone-ulceration and sequestration on the part of the 
osseous portion of the nasal duct, focal suppuration of 
the inferior meatus of the nose, ethmoidal labyrinth 
masillary sinus, etc 

These are the cases in which the radical extirpation 
of the tear-sac by cauterization or excision, with or with¬ 
out removal of the lachrymal gland, is necessary The 
removal of the lachrymal gland may not be necessary 
m all cases If the removal of the tear-sac is thoroughly 
accomplished, and if the nasal lesion at the same time 
leceives the attention it deserves, good and permanent 
results can be obtamed without it For this leason, the 
removal of the lachrymal gland should not be resorted 
to in surgical ventures of this kind, until it has been 
demonstrated that this is a necessary measure 

The method which has furnished me with the best 
results includes, in addition to the most radical extir¬ 
pation of the tear-sac—excision, curettage—equally 
thorough attention for the nasal lesion 

Briefly described, the operation which has been prac¬ 
ticed successfully in numerous instances, consists 1, m 
the destruction and obliteration of the canaliculi or 
entrance to the dilated and suppurating tear-sac, by the 
aid of the galvanocautery This is followed by excision 
of the tear-sac through a large incision until every 
vesfige of the soft parts, the circum-saecular thicken¬ 
ings and fistulous tracts, etc, are removed The osseous 
canal—the most important feature of the operation-- 
is now widened with chisel, mallet and curette until 
a free, funnel-shaped communication with the nose has 
been secured and every trace of carious or sequestered 
bone has been thoroughly removed The adjacent 
smaller cell or cells of the turbinates, as well as the 
cells of the ethmoidal labyrinth, are next opened, ex¬ 
plored and, if necessary, curetted until the floor of the 
inferior meatus is reached The inferior and middle 
turbinate are as thoroughly removed as the judgment 
of the surgeon may direct, to bring about a l^rge an 
free cavity The external wound is closed with sutures 


i 
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The ad\antage of tins method is that the external 
i\oimd closes and heals up rapidlj and drainage or 
i\ Inteler subsequent treatment ma} be necessai}, is ac¬ 
complished iiith case tlirough the nose The after- 
treatment IS much shortened and less painful, and the 
resulting scar much less conspicuous 

A BRIEF NOTE ON THE PATHOLOGY, DIAG¬ 
NOSIS AND TREATMENT OF NASAL AC¬ 
CESSORY-SINUS AFFECTIONS 

i: LAKUE VANSANT, MD 

Profe-=sor of Diseases of the Throat and Vose PWIadel^Ia Poly 
clinic Surceon to the Throat Nose and Eor Department of 
the llotvard Hospital Fellovr of the CoUcnc of Phylsclatis 
of Philadelphia llember of the American Lnrvngo 
logical Khlnologlcnl and Otologlcal Society etc 
PUILAUELPni1 

It IS noil generalh recognized that affections of the 
na=al accessory sinuses aic more common than the} iierc 
formerh supposed to be Man} ph}sicnns still hold 
the opinion howeier, that neither their fiequenc} nor 
import are as }et full} apiireciated By careful exam¬ 
ination many a ease of supposed rhinitis ii ill be found 
to be associated with, and dependent upon, a chronic, 
or acute, sinusitis This is particular!} the ease in the 
condition knomi as purulent rhinitis m children, where 
the sinusitis is the rule rather than the exception ilore- 
over the proper treatment of the sinus disease will 
result m great amehoration, if not complete cure, of 
the so-called purulent rhinitis If it be true that a 
chrome purulent rhinitis is due to, and maintained by, 
a chronic sinusitis, and if we accept the view that atro¬ 
phic rhmitis IS a sequel of chronic purulent rhinitis, 
then it IS evident that we must consider chronic sinu¬ 
sitis a very important factor in the etiology of chronic 
atrophic rhimtis Certain it is that careful exammation 
will reveal the presence of chronic smusibs m a very 
large percentage of the cases of atrophic rhinitis, and 
equally certain is it that in order to get relief from the 
atrophic rhimtis in such cases, we must first cure the 
smusitis Indeed, even in those cases of atrophic rhimtis 
that do not seem to be associated with chrome sinusitis it 
IS ver} probable that a sinusitis was present earlier m the 
progress of the case, but had gradually subsided and dis¬ 
appeared Nasal pol}'ps will often be found associated 
with chronic sinusitis, and we find it frequently neces- 
sar} to treat the smuses after removal of the polyps, for 
we can almost certainly predict that, without such after- 
treatment, a return of the polyps will occur The 
pathologic changes that take place in the unobstructed 
nostril, in cases of deviation of the septum—which I 
have described in another paper’—frequently lead to 
sinusitis A deviated septum will also frequently cause 
a chrome sinusitis on the obstructed side AU cases 
of deviated septum therefore, should be carefully ex¬ 
amined for existing smusibs, and if this condition is 
present it should be relieved either before or a:^er 
operation for the deviabon It is a good rule of prac¬ 
tice, in all cases of obstrucbve or septic condibons of 
the nasal chambers, to suspect and carefully examine 
for exisfang sinus-disease 

There is one class of chrome smus affections which 
I desire to mention more particular!}, for as }et but 
little attention has been called to them These are 
cases where the nasal outlets of the sinuses have become 
obstruc ted not b} gross pathologic lesions such as 

Title in the Section on Laryngologv and Otology 
Annual Meerinc of the \merican Medical Assocla 
tlon held at Vtlantlc City N 1 June 5 S 1900 

Sixth ^ noual Meeting of the American Daryngo 
June 1 Otologlcal So,.iety Philadelphia Pa 


polyps, dcMated septum, etc, but rather by srvelling 
and thickening of the mucous membrane at the nasal 
openings of the sinuses, or again by small masses of 
granulations, or even by inspissated mueus obstructmg 
the openings Tins class of cases closely corresponds 
to cases of closure of the Eustachian tube from similar 
causes, indeed, in a certam sense the tympanum, or 
middle ear,, may be considered an accessory sinus, ivith 
the Eustachian tube its rather long diainage-tube The 
obstruction to the openings of the sinuses In this class 
of cases may be a complete and fairly permanent one, 
or the openings may be open at times but becoming 
obstructed by slight causes, such as coryza Within 
the past feu years many such cases appearing subse¬ 
quent to attacks of influenza have been observed 

When the nasal openings of the sinuses are closed, 
either temporarily or more or less permanentl}, in the 
manner just described certain pathologic changes will 
take place in the mucous membrane lining the ob¬ 
structed sinus In some instances, these pathologic 
changes lead to inflammation, with its usual course, 
resulting in suppurative sinusitis with the common 
symptoms of this condition In other instances, a 
chronic congestion of the membrane seems to be the 
result I am also of the opinion that retention of gases 
in the obstructed sinuses is present in some cases, and, 
in others, that the air in the closed sinuses becomes rare¬ 
fied, thus causing a chronic congestion of the lining of 
mucous membrane 

The diagnosis of this class of cases is greatly aided 
by the subjective symptoms, pain in the head being the 
most prominent one This pam may be described as 
one that is more or less continuous frequently worse 
upon arising from bed in the morning, wearing off 
somewhat during the day, a headache that is usually 
inci eased by leaning forward, or stooping—^usually de¬ 
scribed by the patient as dull or boring in character, 
one that is usually increased by colds in the head, that 
frequently is made worse by exposure to cold winds, etc, 
that IS frequently present even during sleep—a pain 
that is accompanied by a sense of heat in the face or 
forehead This feeling of heat is particularly felt when 
the patient is agitated Durmg the summer season, 
or in clear weather, or when living an open-air life, 
this pain IS often ameliorated In wmter, cold and 
chilly weather or when the patient is run down in 
health, it is usually more =evere The situation of the 
pain varies with the particular sinus affected If the 
frontal smus alone is involved, the pain is felt in the 
forehead or over the eyes If the anterior ethmoidal 
smuses, the pam is usually located at the root of the 
nose, near the inner angle of the eye, or is felt deeper, 
apparentlv back of the inner portion of the eye¬ 
balls If the posterior ethmoidal cells are at fault, 
the pam is usually referred to the temporal re¬ 
gion at times also to the vertex, or back of the 
eveballs It has seemed to me that pam from affec¬ 
tion of^the sphenoidal smuses is frequently felt m the 
back of the head As it is not infrequent for several 
of the smuses to be affected at the same time the pam 
mav be referred to several of the regions mentioned 
It ma} be said, however that the pam m these smus 
affections is nearh always a localized one, although 
several localities ma} be implicated at the same time 
The patient occasionally complains of the head paining 
as a whole In some cases the pam is unilateral resem° 
blmg migraine one entire side of the head bemg in¬ 
volved and quite usuallv, when this is the case, it is 
alwavs the same side that pains In some cases when 
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the obstruction to the sinuses is not permanent^ the 
patient may be entirely fiee from pain in the head at 
times, and may remain so for a longer or shortei inter¬ 
val, but should the patient “catch a cold” in the head, 
the pain returns, located in the same places as those 
in which it was previously felt It may then continue 
permanently, or be lepeated at longer or shorter inter¬ 
vals The diagnosis is aided by the fact that pressure 
over the affected sinus—^particularly when the frontal 
or anterior ethmoidal sinuses are involved—will usually 
elicit tenderness and pain 

Inspection of the naves will frequently reveal an 
obstmctive lesion, such as deviated septum, polyp, en¬ 
larged turbmals etc At times a thickening oi slight 
curvature of the superioi anterioi portion of the bony 
septum is the only obstructive condition to be obseived 
This pioduces, however, sufficient nanowmg of the 
upper portion of the nasal chambeis to cause blocking 
of the sinuses, whenever the soft tissues aie swollen 
Not infrequently a tenacious, whitish muco-pus, or sero- 
purulent discharge, may be evtracted m long, thin 
threads Discharge, however, may be entirely absent 
in many cases and some of these may suffer from the 
most severe and persistent pain in the head Trans- 
illumination is at times a valuable aid to the diagnosis, 
but is not always a reliable one 

In the treatment of acute or chrome inflammation 
of the nasal accessory sinuses, attention must be given 

1, to providing proper drainage to the affected sinus, 

2, to the propel treatment to the disordered lining mem- 
biane In order to carry out such treatment, various 
surgical procedures are in many cases found to be 
neeessaiy It is not my purpose, however, to discuss 
the operative and medical treatment at this time, but 
I desire merely to draw attention to the great impor¬ 
tance and desirability of opening the natural outlets 
to the sinuses whenever possible, and this I would advo¬ 
cate even when we have found it necessary to do the 
so-called radical operations When we succeed in get¬ 
ting a natural outlet open it is naturallv inclined to 
stay open, whereas, all artificial openings tend to close 
very quickly Many of the milder chronic cases of 
sinusitis—and nearly all of the acute cases—are capable 
of being quickly cured, if the natural nasal openings of 
the affected sinus are opened and kept open, and appro¬ 
priate local and general treatment institiited In order 
to obtain this openmg and drainage through the natural 
outlets of the sinuses, all mtranasal obstructions of the 
openings of the sinuses should be removed Obstructive 
deviations, or spurs of the septum, should be corrected, 
enlarged middle turbmals should be reduced in size, 
frequently the amputation of the anterior portion of 
the middle turbinal is necessary Polyps should he 
thoroughly removed by evulsion At times, small polyps 
situated high up in the nares, are found to cause the 
obstruction Masses of granulations choking the sinus 
openings are to be treated in a similar manner 

Pm.illy, I desire to draw attention to the evoellent re¬ 
sults obtained from forcibly s 3 Tmging the openings and 
<111111665 with hot dry air used under pressure In a large 
number of cases I have been able by such use of hot 
dry air to open obstructed sinuses very quickly, giving the 
patient great and, in man 3 ’- instances quick and perma¬ 
nent relief from pain, immediately increasing the drain¬ 
age and removing the retained secretions 

1 first drew attention to the hot-air syringe, which I 
employ and the method to be employed in its use, in 
a paper® presented to this Se ction at Philadelphia in 
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1897 Subsequently I have published other results 
with furthei description oi the process® The air is 
used as hot as the patient can bear it The nasal cham¬ 
bers are thoroughly cocainized, and at times the eoeam 
applications are to be followed by the use of the aqueous 
solutions of the suprarenal capsule On account of the 
small size of the tube, an air pressure of from 30 to 40 
pounds 16 usually needed, and the hot air is applied to the 
openings and forced directly into the sinuses At times a 
small catheter aids in accomplishing this purpose Acute 
sinusitis treated in this way, aided by hot water appli¬ 
cations externally, low diet, purgation, attention to the 
digestion, etc, ivill usually yield in a few days The 
milder cases of chronic sinusitis likewise yield readily 
and in the particular class of cases of partial or complete 
closure of the outlets, which I have described, and when 
uncomplicated with sepsis of the sinus, the relief is 
obtained very speedily, although the symptoms may 
have been present for months or years 


THE REDUCTION OF TEMPERATURE IN 
FEVERS BY EVAPORATION BATHS, 
WARM WATER BEING USED FOR 
BATHS 

FRANCIS H WILLIAMS, MD 


BOSTON 


The method of using cold in fevers described below is 
the same which I presented at a meetmg of the Ameri¬ 
can Association of Physicians m 1895 ^ Since that time 

1 have given some hundreds of baths by this method, 
chiefly in typhoid fever and the results have been so 
good that I desire to take up the sub 3 ect again 

I shall not attempt any detailed presentation of the 
cases in which this method of reducing the temperature 
was employed, but merely indicate the principles upon 
which its successful use depends, for if these are clearly 
understood, and the directions carefully followed, satis¬ 
factory results will ensue It is necessary that the 
physician should demonstrate to the nurse exactly what 
IS required to be done, if after this demonstration the 
reduction in the temperature is not on an average of 

2 degrees for each bath, there has probably been some 
failure to fulfil tlie conditions essential for success 


Cold as an Antipyretic —^It is universally agreed that 
cold is our best and safest antipyretic, but the method 
of applying it by a cold bath taxes the strength of the 
patient, the lack of conveniences in ordinary practice 
for such a bath, and of persons who know how they 
should be given, as well as the objections made by the 
patient and friends, are obstacles to its use 

Temper at are Reduced iy Evaporation —^My purpose 
IS to show how the temperature can be reduced by the 
use of cold by a more comfortable method than the cold 
bath The essential points are that the body be covered 
by a layer of thin gauze on which warm water is 
sprinkled, the temperature of the body is reduced by 
the evaporation of the water, and this evaporation and 
cooling are promoted by a current of air 

The rapidity of the cooling depends to a considerable 
extent upon the dryness of the air and the volume of it 
at our disposal In Boston for example, during the 
season when the houses are heated, the percentage of 
moisture indoors is low, and during the summer months, 
though the percentage of moisture may be two or three 
times as much as during the v inter months, by means 
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of open ^und6^^s the \olume of air at our disposal 
IS large Either a smaller volume of dry air or a larger 
quantity of more moist air will serve the purpose, as 
the quantity of water the air has to take up in the use 
of this method is not large, and its absorptive pouer is 
lequired only at intervals The doors of the room should 
be open, and in warm weather also the uindous E\- 
ceedingly favorable conditions would be found in dry, 
warm climates 

Principles of the Method Tested ly Experiment — 

To gain some idea of the efBciency of this fnethod of 
cooling and the best waj to emplo}^ it, I took a large 
bottle holding rather more than a gallon of water, the 
temnerature of which uas 104 F" The bottle was 
wrapped with surgical gauze—^having about sixteen 
threads to the inch—^which was sprinkled until water 
at the temperature of the room at short intervals, and 
fanned continuously by an electric fan In this uaj' 
the reduction in the temperature of the water in the 
bottle during half an hour could be ascertained under 
varymg conditions From such experiments—tliej do 
not represent all of the conditions present in the body— 
it was found that the water in the bottle could be cooled 
about 28 F below its initial temperature of 104 F in 
one-half hour, the temperature of the air in the room 
bemg 70 F This method is similar to the one which 
has been used for manj centuries in hot, dry climates 
to cool drinking-water 

Eiimher of Layers of Gauze —I also varied the num¬ 
ber of thicknesses of gauze covering the bottle, and found 
that one or two thicknesses of gauze gave better results 
than several, four or six for instance It is of im¬ 
portance to have the covering for the surface to be cooled 
a smtable one, something which will hold a thin layer 
of water on the surface without keeping it warm The 
gauze serves this purpose and likewise increases the 
amount of surface from uhich evaporation takes place 
Amount of Evapoiation Produced with and without 
Fanningj Eleetric Fan and Hand Fan Compared —I 
found that the reduction in temperature was much 
greater if the wet gauze were fanned than when evapor¬ 
ation took place unaided by this process I likewise 
compared the amount of the cooling of the water in the 
gauze-covered bottle which took place when an electric 
fan was used to create a draft, with that obtained by 
hand-fannmg, in the latter case two palm-leaf fans tied 
together to stiffen each other were used I found that, 
under the same conditions the temperature of the water 
in the bottle was lowered much less m half an hour by 
the hand-fanning than by the electric fan In private 
practice it is quite feasible to use a hand fan, but in a 
hospital ward an electric one is better, as to fan several 
patients a number of times a day would tire the arm of 
an attendant 

lee Water Compared with Warm Water —The use of 
ice water to moisten the gauze suggested itself to me 
I therefore placed two of the gauze-eovered bottles in 
the same current of air*, one of them being kept wet 
with water at 100 F, the other with ice water (32 P ) 
and at the end of half an hour the difference in tem¬ 
perature of the water in the bottles was only 1 degree, 
a difference of about 5 per cent This experiment was 
repeated, using the cold water on the bottle which had 
pieviously had uarm uater, with the same result This 
slight increase m cooling by spnhkhng the patient with 
cold instead of warm water does not offset the discom¬ 
fort of shock which not cold water only, but even cool 

2 The eiperlmeiits were also repeated on a larger scale using 
copper cvllnders Instead of bottles^ with good results 


water giics and of which patients complain By using 
waim water to moisten the gauze, and continuing the 
cuiient of air one or two minutes longer, ive can readily 
obtain full}’’ as much cooling as when cold water is used 
foi the slightly shorter period If for any reason this 
shock to the nenous system is desired, cool water may 
be used 

Use of Alcohol —I also tried moistening the gauze 
with alcohol—95 pei cent—instead of water, and found 
that the temperature of the wmter in the bottle was not 
much more reduced m half an hour than it had been 
when water was used on the gauze, the difference be¬ 
tween the two was about 10 per cent This did not seem 
to me sufficient to offset the inconvenience of alcohol, 
as much more alcohol would have to be evaporated to 
obtain the same amount of cooling, the latent heat of 
water bemg much greater than that of alcohol, which 
IS inflammable and expensive, leaves a stuffy odor in 
the room and may irritate the skin 

The principle underlying this method is made more 
evident when we consider that the cooling which takes 
place when 5 c c —one teaspoonful—of water are evap¬ 
orated at 104 P represents roughly the reduction in 
teuqicrature of a quart of water cooled from 104 F to 
0^ F, or the cooling of more than a gallon of water 
' 1 F The heat taken to evaporate a pmt of water is 
sufficient to cool 289 pounds of water about 4 F 

Test to Determine whether the Heat was Withdro^wn 
from the Watei in the Bottle or Air of the Room —To 
ascertam whether the heat which evaporated the water 
was withdrawn from the air of the room, which was 
usually about 70 P, or from the body of warm water 
in the bottle, the amount of water which was evaporated 
in half an hour from the surface of a large bottle cov¬ 
ered with gauze, when fanned, was measured, and it 
was found by calculation that the amount of heat lost 
by the water in the bottle was due chiefly to the evapora¬ 
tion of the water sprinkled on the bottle For example, 
it was demonstrated, in one experiment, that 4000 c c 
of water—^the amount contained in the bottle—at 104 P 
were cooled 22 5 degrees in half an hour, and that 108 
c c of water w ere evaporated Standing m the room, 
a similar bottle of water lost 4 5 degrees To lower the 
temperature of 4000 c c of water 18 degrees requires 
the evaporation of 70 cc of water, as not more than 
108 c c of water w ere evaporated in all, it is evident 
that most of the heat needed to evaporate the 108 c e 
came from the warm water m the bottle and not from 
the air 

Effect of Warm Water on the Body —^By first cooling 
the outer layer of the body for a few minutes, by the 
evaporation of water warmer than the patient—about 
115 F—and then momentarily warmmg the surface 
thus cooled by sprinkling again with warm water, we 
may draw the blood to the surface and send it back cooler 
to the interior of the body, and thus by the alternate 
dilatation and contraction of the superficial blood¬ 
vessels, we may accomplish more reduction in tempera¬ 
ture than by continuous eoolmg of the skin That is, 
physiologically, there are advantages m moistening the 
gauze on a patient from time to time with water warmer 
than the patient, rather than with cool water, which 
would not be apparent in a simple physical experiment 
To cool a fever patient by applymg warm water rather 
than cold seems paradoxical, but it is the better way 
and IS more acceptable to the patient 
Brandy or whisky administered before giving the bath 
would promote the dilatation of the superficial blood¬ 
vessels 
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Method of Giving Bath —A rubber cloth or ■woolen 
blanket is put under the patient, strips of coarse gauze 
such as IS used for surgical dressings are then placed 
on him, of sizes suitable to go fully three-fourths 
around each leg and arm, and the trunk, -when moist¬ 
ened they should cling closely to the skin There 
should be only one thielmess of gauze This is sprinkled 
with water^* at a temperature of 110 to 115 F, sufficiently 
often to keen the gauze ivet, and the patient is fanned 

Diaation of Bath —It is well to begin with a bath of 
sufficient duration to evaporate a pint of ivater, and in 
subsequent baths to be guided, as to the amount of 
water to be used, by the effect of the previous one 
In the later stages of typhoid fever one should lemember 
that the same patient is more susceptible to the action 
of cold than he vas in the earlier stage 

Amount of Water Evapoiated a Guide laihci than 
the Time talen —The time required foi evaporation 
varies with the amount of moisture in the air If one 
pint of water is evaporated in one-quarter of an hour, 
the patient’s temperature vill fall about so many de¬ 
grees, but if there happens to be a high peicentage of 
moisture in the an of the loom a longer time is re¬ 
quired to evaporate the same amount of *watei say 
one-half hour, and there •nould not be quite so much 
loveimg of the patients temperature as when the evap-' 
oration occurs in the shelter time Therefoie it is 
better to be guided by the quantity of watei evaporated 
rather than by the time 

Numbei of Degiees the Tempeiatui e may he Reduced 
—The amount of heat nithdiavn from the patient ma} 
be varied bj’’ increasing tlie duiation or frequency of the 
baths 

Aveiage Reduction of Tempeiatuie in Twenty-two 
Hand-fanned Bvapoiation Baths —The aveiage leduc- 
tion in temperature of twentj-two baths by hand-fan¬ 
ning, given to patients with tjphoid fever during July, 
1893, was 2 6 degrees, the time required for each bath 
varied from fifteen minutes to one-half hour, and the 
amount of water evaporated was about one quart—at 
times much less, sometimes more The temperature 
was taken m the mouth, and the lowest was sometimes 
not reached for one oi even two hours after the bath 
once the tempeiature fell 4 degiees, and once 5 The 
amount of moisture in the air while these baths were 
given was probably not fai from 70 per cent These 
baths are not so mild in their effects as to permit one 
to disiegard the possibilitj" of partial collapse in ver} 
weak patients, if pushed too fai 

I have used this method in typhoid fever and pneu¬ 
monia , the patients had less delirium and slept bettei, 
and it seems to me to combine safet}^ comfort, con¬ 
venience and efficiency to a greatei extent than othei 
means of reduemg tempeiature m cases of fever 

The following case illustrates the use of the evap¬ 
oration bath A B , a strong man who had tj^phoid fever, 
■with a temperature frequently above 103 during three 
weeks, was given the baths, with hand-fanning, two 
or three times a day, or whenever the temperature 
reached 103 F Each bath was continued about one- 
half hour, and about one quart of water was evaporated 
at each bath The average reduction in tempeiature of ten 
baths was 2 2 degrees Twice dunne the peyod when 
these ten baths were given, a cold tub-ba th—65 F —was 


-use a No 1—not No 4—DuMdson svUnge onto which is 

reachM the blanhet on which the patient lies 


giten for fifteen minutes to the same patient, in place 
of the other bath, in one of the cold baths the tempera- 
'uie was reduced 3 1 degrees in the second 2 6, an 
aveiage of 2 8 degrees The temperature may be re¬ 
duced by the evaporation bath as much as by the cold 
tub-bath by increasing the numbei of evaporation baths 
gnen per day 

Evaporation Bath Oompaied with Sponge Bath — 
In order to hate some suggestion of the respective 
efficiency of the evaporation and sponge bath, I made 
the test described below The sponge baths were given 
in the following way The patient having been suitabh 
arranged on a rubber sheet, a large sponge was dipped 
into a pail of watei at 70 F, the excess of water 
soueezed out and the patient sponged, the sponge 
t\as then squeezed out into an empty pail, dipped in a 
basin containing ice-water, to cool it, and squeezed out 
then again dipped into watei at 70 F, and applied to 
the patient This makes a very good sponge-bath 
Both kinds of baths were kept up for fifteen minutes 

For this comparative test I chose one ward during 
a service at the Boston City Hospital, and had one-half 
the t 3 'phoid patients ulio were admitted to it during 
five weeks in the summei of 1893, sponged, as detailed 
aboie, and the other lialf treated by covering three- 
quarters of the body with a layei of gauze moistened 
at mteivals by sprinkling with warm water, and fanned 
as alieady described The patients were taken alter¬ 
nately There uere eight patients in all, four treated 
in each manner, each receiving a number of baths I 
did not pursue the comparison on a large number of 
patients, as they had to be fanned by hand—if electric 
fans are used it would be less irksome for the attend¬ 
ants in a ward to give these baths than to give sponge- 
baths The directions were to give a bath whenevei the 
axillary temperature of the patient was 103 or over, but 
102 would have been a better temperatuie to select 
The rectal temperature was taken one-half hour aftei 
the bath and on the aveiage the temperature was found 
to be reduced by the sponge-bath rather less than 5 
degree, and by the evaporation bath rather moie than 
1, and the reduction in temperature continued foi a 
longei period after the latter bath had been given but 
this comparison is based on too few patients to be exact 
How and then the tempeiature was reduced 2, 3, and 
in some instances 3 5 degrees by the evaporation bath 

To give some stiU further suggestion of what may 
be expected when the evaporation baths are used, I 
give the lesults in fifteen consecutive cases of typhoid 
fever, in which 235 hand-fanned baths vere given 
The temperature in each case cited was taken twenty 
minutes after the bath, the time of bath varied betvecu 
fifteen and twenty minutes 


baths pek patieat 

Baths 

17 

25 

1 

3 

5 

G 

15 

35 

24 

13 

8 

2 

2 

57 


lYITlI AVERAGE TALL FOR EACH PATIENT 

Temperature 
Degrees 
2 60 
2 70 

• 1 40 

2 20 

1 53 

2 30 
1 70 
1 80 
2 74 
2 10 
2 20 
2 no 

1 05 
1 70 


22 

One patient not included in the aboie tabic va 
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\eii biths one of nlncli loneied the tempeiatuie 
clegiees the other caused a fall ot 2 8, an average of 

i 9 degrees pei bath ^ 

Sinumaiy —The patients nnmbeied lo, and neie 
Tnen 235 baths, there nas an aaerage fall of tempeia- 
tnre, per bath, of 1 94 degree, 1 53 degree being the lon- 
est aveia^e fall pei patient, and 2 74 the highest aierage 
fall per p^itient the least fall after a bath nas 5 degree, 
the o-reatest, 4 8 degrees, the smallest number of baths to 
one patient nas 1 the laigest. 57, 5 times the tempeia- 
tnre nas higliei than befoie the bath the rise iai}ing 
from 4 to 8 degree Twice the temperature remained 
unchanged after the bath, in 1 case the bath had to be 
stopped on account of a chill) sensation during the 
process—the same patient had tno other baths aftei 
both ot nhich she felt very uncomfortable 

Du ectioas— Briefly, the directions for gnmg eiap- 
oration baths are these Give a bath nheneiei tlie tem¬ 
perature is 102 or 102 5 F Haie the patient lie on a 
blanket dining the bath, cover him nitli one thickness 
of surgeons gauze, which nhen moistened «hall fit 
the skin perfectly, and sprinUe the gauze nitli natei 
at about 115 F Note the amount of natei ciapoiatcd 
and be guided by this m giving the bath not In the 
time required to evaporate the ivater , the rapidity of 
evaporation depends largely on the amount of moisture 
in the air Have as httle clothing on the patient as 
possible, night and day, so long as the temperature is 
102 F or more, nothing more than a sheet in private 
practice the patient may be without coienng 


THE STEEPTOCOCCHS PYOGENES IN GYNE¬ 
COLOGICAL HISEASES 
G BROWN JQLLER, MD 

JOHNS HOPKINS HOSPITAL 
BVLTIlIOliE, MD 

In 1899 I reported 7 eases^ of pelvic inflammation 
operated on m the gjmecological clinic of the Johns 
Hopkins Hospital, in which the streptococcus pyogenes 
was found to be the infecting agent Since the pub¬ 
lication of that article, and during my service in the 
hospital, 4 additional ^ases have been operated on in 
which this micro-organism nas found to be the cause 
of the inflammatory process Nine of the 11 cases pre¬ 
sented certain features which uere indicative of the 
etiologj^ of the infection The two exceptions were 
1, an infected myoma, and the other an abscess local¬ 
ized to the cul-de-sac of Douglas which had probably 
been secondarily infected from the intestinal canal In 
6 of these cases the peritoneal cavit}' was mvaded at 
the operation and 2 patients, where this occurred, died, 
probablj both from the resulting general streptococcic 
peritonitis Attention ivill be called to this in report¬ 
ing the individual cases In the other 5 the peritoneum 
was not disturbed and all recovered The high mor¬ 
tality in these cases where the peritoneal cavity was 
invaded in eontradistmction to the almost uniformly 
favorable results in celiotomies where the gonococcus 
IS the infecting agent, should make the operator careful 
to distingmsh between these two classes of pelvic infec¬ 
tions It IS not always possible to positivel) know before 
operation, whether one will encounter the streptococcus 
or not, but there are certain definite eharaeteristies of 
streptococcic pelvic inflammation and it is to emphasize 
these tliat I again call attention to these infections 
In studying our cases, 9 of the 11 gave definite his¬ 
tones of infecbon either at labor or miscarriage The 


2 exceptions ueie the ca^e of infected myoma and the 
one of localized pelvic abscess in Douglas’s cul-de-sac, 
to uliicli attention has been pievioiisly called The 
liistoi} IS tlicrcfoic of the utmost importance in making 
a diagnosis As in the laige inaioiity of cases of strep¬ 
tococcic pell 1C inflammation the lesion is a parametritis, 

I Mill here state the vieus of some of the more reliable 
investigators as to the etiologj' of this disease Eosthorn 
bi)s that iihile the gonococcus may invade the tissue 
beneath the mucosa, from a clinical standpoint one 
thing can be asserted, that in parametritis the gono¬ 
coccus IS not found Biimm in purulent parametritis, 
leg'nail} found streptococci, more seldom staphvloeocci 
Doleiis and Bourges found, in fetid parametral pus tivo 
inonlhs after the acute symptoms had subsided, the 
stieptococeiis and the proteus vulgaris Hartmann and 
Aloi.ix found the stieptococeiis in 21 cases of purulent 
pii.in ciiitis Pfannenstiel, in all such cases operated 
on b) Fiitsch, found the streptococcus Kleinknecht, 
in 5 cises of uidespread parametral exudate, found a 
mixture of bacteria, staphylococcus albus with bacterium 
coll stieptococcus p)ogenes and the staphylococcus 
aureus Jayle found a mixture of the streptococcus 
uith the stnphyloeoeeus and the bacterium coli Backer 
had a case of influenza bacillus infection and Biimm 
one in uhieh was the Klebs-Loeffler bacillus Eosthorn 
found the streptococcus pj ogenes and the staphylococcus 
pxogenes albus and aureus The last-named author says 
at least two-thirds of such cases are of puerperal origin 
Bernutz, in 104 cases, says 48 uere of puerperal, 28 of 
gonorrheal, 20 of menstrual and 8 of traumatic ongm 
West gives 77 per cent as puerperal, Buschbeck-Ettm- 
ger, 74 3 per cent , Gnsole, 63 per cent , Biegel, 55 per 
cent, and CuUingworth 21 out of 22 cases as puerperal 
The other causes besides the puerperium, according 
to Eosthorn, of parametritis aie g}'necological examina¬ 
tions tents, pessaiies, sounds tampons, operations, ex¬ 
cesses in venery, masturbation, use of anticonception 
sponges and pessaries, cold, hematomata which sup¬ 
purate, suppurating myomata dermoid cysts, echino¬ 
coccus cysts, inflammation of neighboring organs—para- 
cystititis, paranephritis, paraproctitis, paratyphlitis, 
caseous bone and suppuration of joints The history 
should then, in the large majority of cases of strepto¬ 
coccic pelvic inflammation point to a labor or miscar¬ 
riage as the beginning of the complaint 

Of almost equal value with the history is the pelvic 
examination The pelvic structures present certain char¬ 
acteristics which are almost unmistakeable These are, 
the situation of the mass, its consistency, and the inti¬ 
mate connection of the uterus to the wfills of the pelvis 
To get a correct idea of the site of the pelvic inflam¬ 
matory mass of streptococcic origin it is necessary tc 
bear in mind the routes of invasion lA these cases In 
nearly all, the streptococcus invades the surrounding- 
tissues through the Ijunphatics As shovm by the work 
of Widal, Honig and others, when the extension may 
also take place through, thrombosed vessels, through 
the circulating blood, or bj^ direct extension as in 
abscess formation The bacteria occasionally seem to 
extend along the mucous tract and thus enter the,peri- 
toneal cavity This is probabh of extremely rare occur¬ 
rence Onh one of our cases indicated this as the route 
of extension and in this ease (Case 4) there was also a 
Emphatic infection The pomt of entrance of the 
streptococcus is usually some abrasion of the mucous 
membrane of the uterus or vagina or at the site of the 
adherent placenta The tendenej is for the infection 
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to follow the layers of connective tissue and fascia of 
the pelvis, and not to invade the adjacent lavers This 
IS adniiiably set forth by von Eosthorn,'' in Veit’s 
"'Handbuch der Gynakologie ” Beaiing these facts in 
mind the situation of the inflammatoiy mass is what 
one would expect The bacteria going through the 
cervix 01 vagina cause a parametric exudate, abscess, 
01 both 

I will not dwell upon the vaiious situations of this 
paianietnc exudate further than to state that it lies 
in the connective tissue suiioundmg the uteius and 
vagina and beneath the pelvic peritoneum It is deep- 
may be situated in eithei broad ligament, and 
IS usually unilateral It may lie posteiior to the uterus 
in the septum between the peritoneal cavity and the 
vagina, or extending liighei may surround the rectum, 
or occupy the posterior portion of the pelvis on either 
side beneath the peritoneum It may be ante-uterine 
lying between the uterus and bladder, occupy the space 
of Eetzius, or extending, may be situated higher along 
the anterior abdominal wall Laterally, it may he in 
the false pelvis on either side Where the inflammatory 
process approaches the peiitoneal cavity, the omentum, 
tubes, ovaries, and intestines become adherent and thus 
tend to protect the general peritoneal cavity fiom infec¬ 
tion We find this the case also where tlie point of 
infection is the placental site and a similar protective 
inflammatory process is usually found when the in¬ 
vasion occurs through the tubes When this protection 
does not take place a fatal general peritonitis is the 
result The mass is nearly always asymmetrical One 
finds a mass on one side of the pelvis and the other side 
noimal to palpation, or a mass anteriorly or posteriorly 
and the remainder of the pelvic structures unmvolved 
This asymmetry is in marked contrast to the condition 
found in gonorrheal infections where the process prac¬ 
tically always involves both tubes The superficial situ¬ 
ation of the gonorrheal salpingitis in contradistinction 
to the deep-seated nature of the streptococcic pelvic in¬ 
fection IS of the gieatest value m distinguishing between 
the two 

The consistency of the mass is of the utmost value 
in making the diagnosis This consistency is of bone- 
like hardness While in the early stages of inflammation 
the exTidate is softish, and after abscess formation this 
denseness may in a degree disappear, yet in the majoril^r 
of our eases the extreme denseness of the exudate even 
where there was abscess formation, called our attention 
to the probable nature of the infection When pus is 
present it usually consists of a number of small abscesses 
situated in dense indurated tissue, and the palpatioti 
shows the bony consistency before mentioned 

When the lesion is a parametritis there is an intimate 
connection between the uterus and the pelvic wall The 
immobility of the uterus is marked and the exudate can 
be felt extending directly from this organ to the pelvic 
wall The diagnosis then can be made upon the follow¬ 
ing points 1 the history, 2, the situation of the pelvic 
mass, 3, the denseness of the mass, 4, the immobility 
of the uterus and its connection by the exudate to the 
wall of the pelvis 

The streptococcus has, according to the history in 
some of my reported cases, the faculty of remaining 
alive and capable of culture a remarkably long time in 
the infected tissue In one of the cases reported in my 
first article, the infection apparently occurred twelve 
years previous to the operation, and in one case reported 
now there was a definite history of infection two years 
before admission to the hospital In the first case the 
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micro-organism was capable of being cultivated, and m 
the second the patient had, following the operation, a 
geneial streptococcic peritonitis which resulted fatally 
In the other cases the micro-organism had remained alive 
for periods varying from ten days to twelve weeks The 
tivo cases mentioned above emphasize the necessity of 
observing the same precautions against contamination 
of the general peritoneal cavity in infections of long 
standing as in those of recent origin 

In conclusion I will say a few words as to the oper- 
citne procedure As soon as the mass can be definitely 
located the operation should take place The early 
operation here is as much indicated as in a streptococcic 
lymphangitis of the arm or other part of the body and 
for the same reason i e, to prevent the extension of the 
infection It is unwise to wait for suppuration When 
this occurs It IS generally in the form of small abscesses 
scaitered throughout indurated tissue, and one is con¬ 
sequently quite uncertain in many cases whether or not 
pus will be found at the operation A free mcision 
should be made extraperitoneally, the mass thoroughly 
broken up b}' means of blunt dissection so as to evacuate 
'the abscess cavities, and drainage should be established 
The location of the incision depends on the situation 
of the mass If the mass is posterior to the uterus the 
incision IS made in the upper posterior part of file 
vagina If it occurs between the uterus and bladder, 
a similar incision anterior to the cervix is made If 
in the space of Eetzius, the incision is made supra- 
pubically In (Sases where the mass is m the broad liga¬ 
ments 01 in the false pelvis the incision depends on 
whether it is deep-seated or not In the former case a 
vaginal puncture is made lateral to the cervix, and this 
IS dilated with a blunt instrument and the fingers until 
the mass is broken up In these cases much care is 
necessary to avoid injuring the ureter and the uterine 
\essels When the mass is in the broad ligament and 
can be reached from above, the incision is made parallel 
to Poupart’s ligament, slightly above it and toward its 
outer end, and the dissection is. carefully made so as 
not to enter the peritoneal cavity Several of our cases 
were operated on by the latter incision In one it was 
thought that the peritoneal capty had been invaded 
but an exploratory incision showed this not to be the 
case and revealed also the interesting fact that the 
tubes and ovaries were entirely normal If the mass 
IS situated still more superficially and m intimate rela¬ 
tion to the abdominal wall, the incision is made imme¬ 
diately over it When the operator is in doubt as to 
the origin of the infection, that he has thoroughly 
explored the mass, or there are signs of intestinal in¬ 
volvement, it IS better to do an exploratory celiotomi, 
talang every preeaution to avoid contaminating the ab¬ 
dominal cavity or the celiotomy wound As an inter¬ 
esting example of this was a ease operated on by me 
three years ago The diagnosis was an abscess in con¬ 
nection with the anterior abdominal wall immediately 
above the pubes and of unknown origin The abscess 
was incised and drained The patient in a few weeks 
developed symptoms of intestinal obstruction, and died 
on the table at the second operation It was then seen 
that the patient had eareinoma of the intestine The 
carcinomatous mass had become adherent to the abdom¬ 
inal wall and the infection had gone out through the 
intestine at this point and caused the abscess An ex¬ 
ploratory incision would have revealed this condition 
and a resection of the intestine would have offered the 
patient a hope of recovery 

The cases which follow are well woithy of study as 
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illustntmg the points 11111011 1 liaio attempted to bring 
out in tins and the preceding article 
QvsE 1—R r , white, aged 32 yeirs, wiis ^dnllltcd June 14, 
ISan, eoraplnimng of 'ibdoniinil pain and a mass in the left 
lower abdomen Her past liiston was negatne^ menses regu 
lar, painless and profuse—the last period Maj 17 Married 14 
years, she had had file children, the oldest 12 jears, the 
youngest 3 months, and two miscarriages, the last one occui 
ring one year before her last labor 

1‘rcstnl Illness Her symptoms began soon after her last 
confinement She thinks she had no feier nor chills, hut was 
confined to her bed eight weeks with pain and burning at the 
site of the mass She avas nauseated, had no uterine hemor 
rhage, but anorexia, no unnarj svniptonis She was consti 
pated Her temperature on admission was 99 F , and pulse 
100 She noticed the mass in the left side immediatclj after 
confinement 

Exanwiation Chest normal, general condition good, ab 
dommal walls flaccid, with a \isiblc mass in the left hjpogas 
trium This mass extended from the pehis to 2 cm aboae the 
umbilicus The mass, on the inner side was soft and cistic, 
harder toward the pehie wall There was Msiblc peristalsis 
in the oierlying coil of intestine, and tympanites o\er the up 
per and inner portions of the mass the aaginal outlet was 
relaxed, the cemx in the axis of the pehis, the os gaping 
The uterus avas low in the pehis, anteflexed, small and drawn 
over to the left side of the pehis The right side of the pehis 
was normal to palpation On the left side was a mass the 
size of an orange, occupj ing the position of the oi ary, w Inch 
was exquisitely sensitiie This mass was slightlj movable 
but intunatelv connected to a hard indurated mass which ap 
parently formed part of the pehic wall The latter was as 
hard as bone and was also extremely sensitive The diagnosis 
of neoplasm of the ovary was made on this examination (The 
diagnosis of streptococcic parametritis had been made hj me 
in the dispensary ) 

Operation (Operator, Dr Stokes ) A median abdominal 
incision was made The peritoneum was normal in appearance, 
the uterus and right appendages normal, the uterus drawn ov cr 
to the left side by the left tube which was adherent The end 
of the tube, the ovary, several coils of intestines, the left broad 
ligament, and the abdominal wall formed a mass which was as 
hard as “bone ” A coil of small intestine was adherent along 
the left lateral face of the Uterus The tube from its uterine 
end to where it disappeared mto the mass was normal in ap 
pearance The gut where adherent was covered wath what 
appeared to be a pyogenic membrane, and its wall was muen 
indurated The intestine was by dissection, separated from 
the uterus It was now found that the mass was formed by 
the gut, tube, and ovary being densely adherent to the pelvic 
wall On separating the adherent gut from the pelvic wall 
a few drops of pus eontaining streptococci oozed up The gut 
was not entirely separated and the ovarv was not exposed 
The pus did not seem to come from the tube Gauze drains 
were placed over the adherent area and the ends were brought 
out through the lower angle of the wound and through an 
opening made into the vagina posterior to the cervix The 
upper end of the abdominal incision was closed 

Following operation the patient s pulse, went up to 140 
within twenty four hours and on the fourth day reached 100 
The temperature rose steadily and reaehed 103 P , leucocytes, 
28,000 Vomiting and extreme restlessness were marked She 
died on the fourth day The diagnosis was general strepto 
coccic peritonitis At bactenologie examination (Dr Hunner) 
cultures showed streptococcus pyogenes 

The history of the case, the site of the mass and its 
hardness should have made the diagnosis sufficiently 
clear to have caused the extraperitoneal mcision by 
■which the mass could have been reached and drained 

Case 2 —S H, white aged 31 years, was admitted March 
IG, 1900, complaining of abdominal pain The past history 
was negative, the menses normal until her present illness, 
since the beginning of which they have been quite irregular, 
ocurnng every two or three weeks, with the flow increased in 
amount Marriqd four vears, she has one child aged 2 years 
Labor was instrumental, with laceration of the perineum 
ohe has had no miscarriages 

Present Illness This began two weeks after labor, two 
vears prevaous to her admission to the hospital, the onset grad 
aching pain in the left groin, with nausea, chills 
and fever The abdomen was swollen at times, and at others 
she noticed a tumor She became nervous, less in weight and 
strength and suffered from constipation, no urinary disturb 


nnce Leucorrhea, vaiiablc in amount and non irritating, 
existed for three months pi lor to admission Examination of 
the chest and abdomen was negative, no note of vaginal ex 
ainination 

Operation March 17, 1900 (Operator, Dr Kelly), an ab 
cloiiiinal {nicdin.il) incision exposed ft ninss at the left pelvic 
brim adherent to the sigmoid and left round ligament On 
freeing these, the mass was found densely adherent to the 
pelvic wall, broad ligament and side of the uterus The latter 
laj on the pelvic floor posterioi to the mass The right tube 
and ovary were normal The uterus was separated from the 
mass with the escape of a small quantity of pus The entire 
top of the broad ligament was thickened and infiltrated The 
tube was not involved The tube and ovary were removed 
and the round ligament sutuied over the raw area In enucle 
ation, a hole 1 cm in diameter was torn in the rectum This 
was sutured with two rows of catgut sutures Closures of the 
abdominal wound was without drainage Drawings showed an 
ovarian abscess Ihe relaxed vaginal outlet was repaired 

At 2 p m, March 18, her temperature was 104 F, pulse 120, 
and Icucocjtes 22,000 She was slightly nauseated The 
abdomen was reopened at this time and the peritoneum found 
shghtlj injected, the cavitj contained a small amount of free 
fluid The peritoneal cavitj vvas irrigated From this time 
until March 24, when she died, the patient showed the typical 
signs of general peritonitis, nausea, distension, constipation, 
rapid pulse, elevated temperature Autopsy showed general 
suppurative peritonitis, much necrotic tissue about the seat of 
the old abscess The sutures of the rectum had given way 
partially, there being a communication between the gut and 
abdominal cavity There is no report of the bactcriologic ex 
amination at autopsy In the bactenologie examination at op 
eration (Dr Hunner), cultures and cover slips from pus 
showed streptococcus pyogenes 

Although no note ■was made of vaginal examination 
at least tw o had been made The history, the unilateral 
situation of the mass, and its induration should have 
caused a correct diagnosis prior to operation and after 
the incision bad been made it was still possible to have 
avoided the infection of the general peritoneal cavuty 
While in this case it is impossible to say whether the 
cause of death was due to the streptococcus or to an 
infection from the intestine, yet the immediate rise of 
temperature and the presence of the streptococci capable 
of culture indicate that this micro-organism caused the 
original general peritonitis, and that the infection of 
the catgut sutures ■with which the gut had been closed 
had caused the sutures to give way 

Immediately following operation an enema of 300 
cc of salt solution was given by mistake This may 
have caused the giving way of the sutures The ex¬ 
ploratory operation by Dr Kelly, on the day after the 
operation, made with this in mind, failed to reveal any 
aefecl in the suturing The prohabihty is that the 
death was caused by a general streptococcic peritonitis 
complicated by an invasion of bacteria and fecal materia] 
from the rectum It is worthy of note that the primary 
infection, according to the history, was two years prior 
to admission 


aged 20 years, was admitted June 10, 
1900, complaining of pain in the abdomen Her past history 
vvas negative, also menstrual history She was unmarried, had 
one misearriage at the sixth month, on May 18, 1900, and leu 
corrhea for one year, non irritating and non ofi'ensive 

Present Illness This began with the miscarriage, which 
was produced by means of a bougie, the fetus expelled on the 

and fever She got up on the 
mth day after labor and had been working until May 31 
when, after a misstep, she began to have pains in the left 
ovarian region Since miscarriage she has had a bloody vaginal 
^ physician, who was then first called, 
noticed a snelling the size of an egg m the left side She had 

She felt weak 

eSor^“ c a'f General condition good 

color coated tongue, constipated, no fever The unne con¬ 
tained some pus and albumin 

negative, abdomen slightly distended 

lit and immovX 
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Yapnal Examination Uteius in antellcMon, normal in size 
and fairly nioiable, the right tube and ovary normal A hard 
irregular mass ^vas felt in the left broad ligament, givinr/ the 
characteristie induration of a pai arnetntic exudate The left 
tube and ovaiy ^^ere thought to be involved A diagnosis of 
streptococcic paiametiitis was made in the ward 

Operation June 11, 1900 (operator, Di Cullen), an incision 
parallel to Poupart’s ligament toward its outer end and 2 cm 
ibo\ G it was made, Avith blunt dissection, aAoiding entering’’ the 
peritoneal cavity On leaehing the base of the broad lio'ament 
an abscess containing two ounces of biownish pus was evacu 
ated, and the indurated tissue exploicd In doing so it was 
thought that the peritoneal canty had been enteied, so xn 
exploratory incision uas made It xvas now found that the 
peritoneal cavity had not been invaded Both tubes and ovar 
les ueie noimal The abdominal incision was closed and pio 
tected, the other incision diaincd The patient made an unin 
terrupted recoxeij, and xxas dischaiged peifectly well At the 
bacteriological examination (Di Hunnei), cultuies and coxer 
slips from pus shoxved the streptococcus pyogenes 

The historj^, the situation the consistenc}' of the mass, 
and its relation to the uteius and pelvic M'all all indi¬ 
cated the nature of the infection, and the coirect diag¬ 
nosis probabl}' saved the patient from a genera] peri¬ 
tonitis of streptococcic origin 


Case 4—K, white, aged 38 years, xxas admitted Aug 18, 
1900, complaining of fever Her family and past histones 
xvere negative, her menstnial liistory also She liad been 
married txventy years, with eight children, txxo miseai riages, 
the oldest child 19 years old, the youngest 12 daj’s, but no 
trouble with any labor or miscarriage until the last labor 
Leucorrhea was slight, non irritating, and non offensive 

Present Illness This began one day after laboi, txvehe days 
piior to her admission, xvith fever—temperature 105 F—and 
chills The labor xvas normal, except that the attending physi 
Clan delivered the secundines With the fexer xxas abdominal 
distension and griping abdominal pains The distension soon 
subsided Her general condition on admission shoxved no 
abdominal tenderness, the tongue xxas led and coated, appe 
tite pool, slight nausea, cough, the patient of spare build, and 
pale, the mucous membrane of a good color 

Examination Chest negatix'e, except a fexv rilles at the base 
of the right lung, abdomen full and soft, and, occupying its 
middle loxvei portion, was a rounded mass rising half xx ay to 
the umbilicus The vaginal outlet was considerably relaxed 
xxith slight eystocele and rectocele The fundus of the uterus 
xvas lepiesented by a rounded irregular mass lying to the right 
nf the median line and rising half way to the umbilicus The 
spleen xxas slightly enlarged She was given hot boric acid 
douches, xxas kept in bed and ran an iiregular temperature of 
99 F to 102 F There xvas slight distension at times, and 
she had pains in the left groin Her pulse xvas 90 to 100 
Examination, August 31, shoxved marked tenderness in the 
left inguinal region, and palpation showed a ^mall mass heie 
September 3, iriegular masses xxeie felt on both sides of the 
uterus She at this date had a temperatuie of 103 F, and a 
leucocytosis of 48,000 

Operation Sept C, 1900 (operator, Di Hunner), a median 
long incision was made, and the peritoneum found much con 
o-ested and thickened The omentum xvas plastered ovei the 
sigmoid, xvhich xxas in turn fiimly adherent to the left tube 
and ovary The omentum xvas easily detached The sigmoid 
xvas freed xvith considerable care and difficulty Pus escaped 
from the left tube as the sigmoid was detached The right 
tube xvas a pyosalpinx The uterus, tubes and ovaries xvere 
enucleated Three abscesses were found in the left broad liga 
ment one in its outer portion, another under the round ligament 
near the inguinal ring, and the third at the uterine base of the 
broad ligament Each measured 2 to 3 cm in diameter The 
cervix x?as split and the pelvis well drained by gauze, some 
of which emerged from the lowei angle of the abdominal xvound 
and the remainder through the cervix The patient inade 
rather a tedious convalescense She developed a pleurisy which 
finally cleared up and she was discharged Oct 22, 1900, well 
\t the bacteriologic examination, the streptococcus pyogenes 
xvas found by microscopic examination, in the abscess, and 
^rown on the various media The same micro organisms xveie 
found at various times during the convalescence, in the granu 
lating xvound 

This patient had in addition to the purulent para¬ 
metritis a double pyosalpinx, and it is the only one of 
our patients who showed this condition This rendered 


a hystero-salpingo-oophorectomy necessary The diag- 
nosis of a streptococcus infection had been made from 
the history and xvas partially confirmed by finding the 
abscesses in the broad ligament Consequently extreme 
care xvas used throughout the operation to protect the 
general peritoneal cavity, and to this and the free 
dramage the patient oxved her recovery 
In considering in this article eases of streptococcus 
infections I have dealt only with those of pelvic m- 
flammation As the large majority of these infections, 
aving their origin in the genitalia of women, occur 
at labor or miscarriage, the general question of puer- 
peral infections due to this micro-organism belongs 
more strictly to the obstetrician There are however, 
a class of eases which belong strictly to gynecology, and 
to these I have confined my attention Since ]the intro¬ 
duction of aseptic midxxafery cases of parametritis have 
become comparatively rare, yet every obstetrician and 
gynecologist will occasionally meet with this affection 
Certamly the large majority of them are due to the 
streptococcus pyogenes, which micro-organism has, how¬ 
ever, the faculty of causmg lesions in the pelvis which 
can not be classed under this head Again, not all cases 
of parametritis are due to the streptococcus I have 
endeavored then to call attention to the characteristic 
signs by which the diagnosis of streptococcic pelvic 
infections xvhich have extended beyond the uterus and 
xvhich have not caused a general peritonitis or systemic 
infection can be made, and to the prmeiples of operation 


MENIEEE^S DISEASE WITH REPOET OF 
A CASE 

R A BACHMANX, MD 

GOOD SAMABITAN HOSPITjVi 
PORTLAND, ORE 

In 1861 Meniere published, in the Gazette Medicale 
de Pans, a description of a group of symptoms which 
thereafter, when noted received the name of M6m6re’s 
disease The symptoms in general were progressive 
deafness, varyingly constant vertigo, tinnitus aurium 
and gastric disturbances Since then cases have been 
reported at times on both sides of the Atlantic, hut 
prmcipally in Europe, and pathologic investigations 
have been made The result, however, has been more 
or less discordant, principallj'- in admission of a dis¬ 
tinct disease with symptoms as described, and addition¬ 
ally in the exact nature and location of the lesion or 
lesions ' 

Thus Burnett^ denounces the name of Meniere’s dis¬ 
ease as imjust and unscientific defending his asser¬ 
tions by the fact that Flourens, in 1822, and Deleau," 
in 1836, described aural vertigo more accurately than 
Meniere in 1861, Deleau bemg especially entitled to 
credit, as he located the disease in the middle ear 
Furthermore, he says that the lesion in cases of aural 
vertigo with tinnitus and deafness has been found in 
his experience to be in the middle ear and relieved by 
removal of the incus and stapes Again Eckert,'’ in 
summing up his conclusions based on cases published 
up to the time of his writing, leans to the idea that the 
lesion IS located mainly in the semicircular canals and 
depends principally upon a diseased state of the terminal 
apparatus of the acoustic nerve Hughlings Jackson^ 
has found that hemorrhage frequently causes the symp¬ 
toms Ferrier® believes that the lesion is irritative and 
located in one or more of the semicircular canals, the 
direction of the falls during an attack depending on 
the canal affected Buzzard,® on the other hand, thinks 
that the paroxysmal nature of the vertigo precludes 
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the probability of auy structural lesion in the canals 
Knapp’ regards the deafness for musical sounds in 
some cases as proof that the disease extends to the 
cochlea 

Eegardmg Burnett, it is appaient that he has confused 
—and the confusion is shared by many—the deafness, 
tinnitus and vertigo so often seen m cases of chronic 
middle ear affections, mth the clear, orderly, typical tram 
of sjTnptoms m M6ni6Tes disease And the men to whom 
he would award the palm of priority have simply de¬ 
scribed these symptoms and not those properly classified 
under the name of M6m&re’s disease The investiga¬ 
tions of the other men mentioned, together with the 
more modern researches, point unmistakably to the 
Iab 3 Tinth as the seat of the lesion irrespective of uliat 
part of the labjwmth may be involved 

That the semieircular canals are involved seems from 
their physiology to be reasonably certain The} are 
essential in the function of equilibration The pressure 
of the endolymph upon the termmals of the auditor} 
nerve produces an irritation of its filaments, the im¬ 
pression bemg transnutted from there by the nerves to 
their centers If pressure be made on the round wmdou, 
dizziness and an mclmation to fall backward are pro¬ 
duced by the transmitted pressure upon the ampulla of 
the posterior canal Pressure upon the footplate of the 
stapes produces a roekmg of the head from side to 
side through pressure transmitted to the superior canal 
and ampulla The horizontal canal, owmg to its loca¬ 
tion, can not have pressure exerted upon it When 
strong pressure is made upon the fluid within the vesti¬ 
bule, simple vertigo results 

These physiologic facts easily account for the dizzi¬ 
ness and tinmtus m middle ear affections, rmmobihzmg 
the stapes in the round wmdow either by direct impac¬ 
tion of the foot-plate or by pressure upon it from the 
mcus However, that this impression made upon the 
end filaments of the nerve by pressure, can not also be 
caused by a changed state of the filaments themselves 
IS altogether untenable and not supported by pathologic 
investigation nor clinical facts 

Burnett® has recently agam reported the results of 
twent}'-seven operations for removal of the stapes, which 
m every case gave rehef The cases bemg, as surmised 
cf his previous ones, not true Memeres disease, but 
probably otitis media, purulent and non-purulent forms 
Etiology —Eegardmg the etiology of true Meniere’s 
disease, age above 30 and the male sex seem to be 
factors Syphihs and the rheumatic diathesis are prob¬ 
ably the most frequent direct causes Exposure, senile 
changes, blood changes as leukemia® and simple anemia, 
hemorrhages, traumatic’^® or idiopathic serous effu¬ 
sions,cerebral disturbances,^® parotitis and influenza 
frequently factor directly m the causation This list 
necessarily forecasts the pathology which is chiefly m- 
flammatory with or without hemorrhages but, as far 
as can be learned, without the formation of pus There 
is much obscunt}' as to the patholog}^ and more work 
must be done to clear it up 
Symptomatology —The s}Tnptoms are grouped about 
four cardinals, viz, vertigo, tmnitus aunum, progressive 
deafness and gastric disturbances Vertigo appears 
first in the majority of cases concurring m others with 
the tinnitus and deafness These always follow a parallel 
course Beginnmg usually in one ear they increase in 
severity for a time renut mcrease again and finallj 
subside partiall} while the other side becomes affected 
The tinnitus graduallv grows worse till it finally ceases 


in one ear and then in the other, complete deafness 
marking its cessation 

The deafness and tinnitus may be bilateral and ap¬ 
pear suddenly, as illustrated m the classic case of 
Mdnidre, where a young girl havmg exposed herself dur¬ 
ing menstruation was seized suddenly with vomiting, 
vertigo, bilateral deafness and tmnitus, and died on the 
fifth day, the autopsy reveahng a serous hemorrhagic 
fluid m the semicircular canals 

The vertigo begins usually with slight and transient 
attacks having a tendency to progress in severily, but 
following no definite interval in their recurrence, ex¬ 
cepting that in the later stages the mtervals are short¬ 
ened They may vary from one attack a month to four 
or five a day Seemingly they are aggravated by over¬ 
work, sudden moiements of the head, turning in bed, 
blowing of the nose, indiscretion m diet, constipation, 
excitement and changes in the weather In character 
they show a great diversity in the same individual as 
well as m different cases They may begin with a 
sensation of rotation or slanting of the head There 
is a tendency to walk toward the side affected or fall 
toward that side in the paroxysm Often the vertigo 
Is a simple swnmmmg of the head which may he sub¬ 
jective or objective Subjective if the patient feels him¬ 
self turnmg, objective if his surroundings revolve about 
him During a paroxysm the vertigo increases, the tm¬ 
nitus becomes loud and roarmg or shrieking The 
patient hegms to faE and seeks support until the sensa¬ 
tions abate Consciousness is usually present in the at¬ 
tack and voices can be distinguished and imderstood 
In the severer attacks consciousness may be wholly or 
nearly abolished Total loss of consciousness is rare 
The onset duration and course of the symptoms are 
m a great measure dependent on the etiology Systemic 
influences produce a long course with gradual onset 
Hemorrhages and traumatism, acute mfectious pro¬ 
cesses and some forms of rapid syphilis produce a more 
or less sudden with a subsequent shorter course 

Gastric disturbances manifest themselves durmg the 
attack of vertigo There is a feelmg of wretchedness 
and nausea which ends in vomiting very much like an 
ordinary bdious attack During the mterval the stomach 
appears well m most cases, but a tendency to constipa¬ 
tion IS marked and presents an important consideration 
in the successful treatment of the disease 
Besides these symptoms, nystagmus, volitional tremor, * 
loss of memory and weakness of the extremities are also 
noted Nystagmus has been observed by Hughlmgs 
Jackson, Gruber and Jacobson It is present with the 
nervous symptoms Loss of memory and weakness are 
most marked in senile and rheumatic cases 

Recognition of the Affection —The disease, owing to 
its anatomical location is not well imderstood at the 
present time Enough of evidence, however, is in to 
justify the opmion that Memere’s is a disease by itself, 
although rarer than supposed Aural verfago is a gen¬ 
eral term of which M4mere’s disease is a particular form 
It IS a disease mvolving the temunal filaments of the 
acoustic nerve in the labyrmth, and follows a definite 
course tending to end in deafness Pathologic changes 
m the middle ear may cause, in part, similar symptoms 
having, however, dissimilar sequence, course termina- 
tion and pathology Besides this, M6ni6re’s disease 
}nelds to non-surgical treatment in most of those cases 
m which the cause is ascertainable 

To differentiate it from middle ear disease with ver¬ 
tigo it should be remembered that this affection in its 
purulent form is accompanied by a discharge has visible 
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lesions and a differentiating history Besides this the 
tests of Gelle and Bing may aid in diagnosis From 
epilepsy the incomplete loss of consciousness, the con¬ 
tinuing of vertigo after the paroxysm and the loss of 
hearing make Meniere s disease easily distinguishable 
Case —In August, 1900, 1 was called to see Fernando 
M, aged 67 who was suffering from a so-called bilious 
attack In attending him his relatives related the oc¬ 
currence of similar attacks and gave me a partial his¬ 
tory of apoplexy Being dissatisfied with the correctness 
of the diagnosis I was requested to call and make an 
examination, which I. did the following day By that 
time the patient had entirely recovered from his attack, 
appeared well nourished, had good color and, as he 
stated, an excellent appetite I solicited the following 
history Twelve years ago he was taken sick with a 
rheumatic attack which recurred frequently until six 
years ago when, during one of these attacks, he had an 
apoplectic stroke, or an attack diagnosed as such at 
the timei The attack consisted of a sudden and almost 
complete loss of consciousness which came on while 
he Avas sitting at the table eatmg supper Dizziness 
ushered in the attack and noises in the ear were loud 
No paralysis followed, and in two days he practically 
recovered, save for an inability to use his tongue as 
heretofore, it seeming thick and difficult to move, 
though mobility was possible Sense of taste was not 
impaired The tongue symptom gradually disappeared, 
but a year later he noticed a sensation of cold from his 
Inps down, on both sides His rheumatic attacks were 
located chiefly in the great toes of both feet and now 
there was a dull heavy sensation near the insertion of 
the gluteal muscles, which became more pronounced 
after walking or other exertion Preceding this attack 
he had what he termed a nervous spell consisting of a 
general prostration during which he cried very much 
without cause, after this his feelings were greatly re¬ 
lieved Similar emotional disturbances occur at the 
present time Jokes and stories calculated to arouse 
his risibilities have just the opposite effect, and the 
very best humorous efforts of his friends have been 
followed with a profusion of tears 

Another rheumatic attack followed soon after, again 
located in the great toe The patient continued with 
a sensation of cold and pain in the right hip, until two 
, years ago when he had the first attack of vomiting 
very similar to the one which I saw Up to the present 
time he has had only two other attacks of vomiting 
But at least once a month attacks of nightmare with 
partial unconsciousness occur, during which he sees 
various scenes of past life and from which it is difficult 
to arouse him 


The ear symptoms proper began three years ago, when 
e noticed a swelling and hyperesthesia about the tragus 
f the left ear When he would touch this area a 
mgling sensation coursed over the skin and through 
he deeper structures, setting up a dizziness which 
lauses him to fall unless supported This sensation 
Tadually diminished until it is now nearly absent 
never appeared on the right side Eight montlw ago 
feafness and tinnitus first began in the left ear There 
jas never any discharge No lesions ^ 

months later the ri^ht ear became affected, the ielt 
iretting better at the same time The tinnitus was then 
co^ed to both sides, simulating 
-fpim whistle at other times the rushing of a sa^ 
£pSn^hout some obstacle, again, m listemng for the 
oFa «tch an imaginary ticlnng would he 
heSd all day Conshpation was marked He com- 


plamed of his lep being cold and kept them wrapped 
Avith blankets Avhich at times seemed insufficient m 
quadruple thickness Weakness and vertigo prevented 
him from walking more than thirty yards at a tune 
Avhen he would rest, after which a similar distance 
could be traversed An inability to write began five 
years ago It consisted of a volitional tremor, becoming 
coarser and more violent with mcreased effort When 
at rest the hand is perfectly qmet The left hand is 
unaffected and serves the offices of the right His 
reflexes are normal This was the condition of the 
patient August 24 On the 26th he was placed on 
potassium bromid and hyoscin hydrobromate, 7 and 
1/200 grains respectively three time daily He con¬ 
tinued this treatment until the end of September Avith- 
out any beneficial results, and was then placed on 
salicylic acid and potassium acetate, 10 and 5 grains 
respectively three times daily From that time on he 
gradually improved The improvement showed itself 
in the cessation of the tinnitus m the left ear, Avith 
marked improvement in the hearing of the same ear 
The right ear, which at the beginnmg of treatment was 
totally deaf to the tickmg of a watch, has heard this 
sound tAvice within the last week and the tinnitus in 
that ear has abated and changed location being situated 
higher up near the anterior portion of the parietal 
bone 


No vomiting has occurred, and last week the patient 
was able to walk to my office and return to his home 
without discomfort and Avithout a showing of vertigo 
This distance one way is about one hundred and fifty 
yards 

Pilocarpin mjeetions were used a week after the be¬ 
ginning of the sahcylate treatment, but were abandoned 
on account of the great discomfort and little benefit 
they caused 

The patient, though improved, is not wholly cured, 
but the indications for a favorable progression are very 
good The result aviU be subject to another report 


BIBLIOGBAPHr 

1 Med News Sept 30 1803 

2 Bull de 1 Acad de Med , 1836 

3 Arch of Otology, June-September, 1885 

4 British Med Jour, March 11, 1876 
6 West Elding Reports, vol v, 1876 

6 British Med Jour, March 11, 1876 

7 Ross DIs of Nerv Syst vol 1, p 412 

8 Phlla Med Jour, Sept 22 1900 

9 Trans Cong Am Phys and Surg, May, 1897 

10 Arch f Ohrenh, December, 1896 (Politzer) 

11 Riggs Syst Pract Therap (Hare), vol ill, p 436 

12 Anders Prac of Med, p 1052 


THE FINANCIAL EELATIONS OF THE MEDI¬ 
CAL PROFESSION TO THE PEOPLE 
AND PUBLIC =• 

J J CONNER, M T> 

PANA, ILL 

Medical men show more financial failures, Avhen 
judged from a commercial point of view, than any other 
class, but this is not because the members of the medical 
profession are incompetent men, or do not earn a living, 
but because they have inherited a faulty system of doing 
business Years ago, when the good old family doctor 
was m vogue, of which Ian Maclaren’s'W^illum M’Chire” 
is the type, the physician did not expect to lay up a 
store for his old age or the comfort of his familv but 
when his life’s work was done, to be laid to rest by bi= 
neighbors ___ 

• Read before the Semi annual Meeting of the District Medical 
Society of Central Illinois, held In Pana, Oct 30, 1900 
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The time has come foi a radical change in our 
methods In the dajs befoie the lapid shifting of the 
population the shiftless methods of our fathers ma}' 
have n orked -well enough but non, u hen such frequent 
changes are taking plaee in the abode of our patrons, and 
ideal, honest manhood is so scarce, we are necessaril}' 
obliged to look more carefull}' after the collection of our 
accounts But hou man} ha\ e an} regularity about pre¬ 
senting these'' Hou man} lefuse to tieat the well- 
know n deadbeatsIt is easy to find those who say they 
do not treat this kind of people, but their goodness of 
heait, or some other cause induces them to render them 
the desired service, foi man} are afraid to sa} “no ’ to 
these people for fear of hurting the feelings of some of 
their friends or relatives w ho may have gii en patronage 
in the past or who might otherwise do so m the future 
Tins does not apply to the worthy poor, and I w ould not 
clo=e m} e}es to appeals for help in times of distress, 
for ph}sicians must treat this class found in eier} 
neighborhood Christ said “The poor ye have with you 
alwa}s,” and I am not trying to fortify your hearts 
against such Boerhaave said the poor were Ins best pay- 
ing patrons, for God paid him for treating them It 
has also been said that no medical man ever rose to 
eminence in the profession who refused attendance on 
the worth} and honest poor 

My desire is that a free and full discussion may be 
had on the following points 1 There should be a 
better fraternal spirit in our dealings and associations 
with one another, so that we will consider ourselves 
friends and not rivals in medical practice 2 A uni¬ 
form fee-bill should be established, and this should be 
rigidly lived up to 3 Companies and corporations 
should guarantee pa}Tnent of bills rendered for services 
to their employees when injured while at work for them 
4 We should demand of the public authorities a just 
recognition in public affairs and a just compensation 
for our sen ices 


The members of the medical profession have been im¬ 
posed on both by the people at large and by the public 
authorities, and are not receiving the just remuneration 
for services or the due respect from the public that the} 
deserve But the members themselves are almost wholh 
to blame for this state of affairs If we had more of the 
spirit of Dumas’ famous three guardsmen wm would be 
far better off, i e, “One for all and aU for one ” We 
should make ourselves felt as a united body, demanding 
our rights as one man in the voice of the whole profes¬ 
sion when we ask for an}i;hing of our lawmakers or ol 
otuers If we would make ourselves heard by united 
ettort we could have almost anything we might ask foi 
at is reasonable Our inharmonious condition is due 
to lack of organization, and in consequence the profes 
Sion does not receive that respect which it would if its 
members were well organized into an association eon- 
trolled for the benefit of the whole, and in working foi 
kli at large each individual member would be 

e ned financially and elevated to a higher plane of use- 
As to our present condition, it is very little 

of ourselves'’ Every walk of life but thal 

iniLi “ names of the great benefactors of the whole 

nrMeC’lSl^^°^T’ anesthesia 

and the great pioneer of abdominal surgery! 

SvGsIhp ’ n^ortal gynecologist, ask our 
not united in a harmonious body and so accomplisl 


little 01 nothing, while we continue to wonder why wc 
are not recognized according to wmrth as other men prog- 
less 


The physicians of every community should organize 
an association foi mutual piotection, and each individ¬ 
ual ph}sician in that place wdio is recognized by the 
state board of health should be a member Then the 
first thing should be the establishing of a fee-bill to gov- 
ein the charges in that community, and ne\t a list of the 
dead-beats should be made for the information of mem¬ 
bers The fee-bill should be the standard foi all charges, 
ind w lien a charge is made it should be the one agreed 
on If attendance is rendered the worthy poor, it may 
be for chanty, but let the charges be made in good faith 
and lived up to A fee-bill would be of inestimable help 
in settling wutli the chrome hagglers and would soon 
educate the community as to w'hat a fair charge is 
Another cause of complaint on the part of physicians 
is the habit of companies and'corporations employmg 
laborers who are often injured while at work, and ex¬ 
pecting to have them treated by physicians who are given 
110 assurance of pay by the firms employing the men 
I he employee IS severely injured and laid up at home 
with increased household expenses consequent on his 
misfortune, and after he has returned to work he is so 
m debt that the physician is unable to get anything foi 
months or years, and often never If phjsicians were 
prcperl} organized they could compel employdis to see 
that they received their pay, but individually they haie 
not the power to enforce this I have had abundance of 
sad experience on this line, and have in vain sought re- 

into an agreement to notify the employers, m this place 
that we would hold them responsible for our fees in such 
refused to sign In these eases the phy¬ 
sician m attendance well knows that it is utterly im¬ 
possible for the head of the family to pay anything m 
conscious of the necessity of Svinf Bie 
2ook ^°“ething out of his owm sca?t pocket! 

S.f ^ rendering his bill but the grocer and other 
editors who have not seen the hardships of the familv 
push the.r bills UBd collect Ihep., u-Me tte d„ctok?„S 
not push his and finally loses the entire amount 
btiJl another cause of complaint is the way that nhvsi 

Thrc!)unt!!T“'f autho?Ses' 

iko w n ^ supervisors have for years cut 

hi the.; 

SSM;-:&The 

family is convinced that there is'^no^" honT*^/^“ 
there is a change of doctors in order to ret 

Aw"m theirlong struggT^ 

practice sMbrplLeTtK " P^^P^^ 

new for the small cifaes an?^,^ 

practice” A sick benefit sreiety?s'fomed'?s 

:™.i £e“ t"- 

members thesS soc.et.es o? Vhe^a" t. pSpeollrc 
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fathers of soon-to-be-largei families, and desiie atten¬ 
dance on their wives for a mere pittance as compaied 
to what would be charged, and ought to be, for taking 
caie of a case of confinement in the regular order of 
practice 

It IS uow time for the medical profession to form 
protective associations so as to work together on all the 
lines which I have mentioned, and the one that I am 
in favor of forming fiist is one for the weeding out of 
dead-beats, and the devising of ways and means for the 
better collection of our just debts Every kind of em¬ 
ployment or pi ofession has an organization for the better 
motection of its members except that of medicine, but 
there is a faint ray of hope, for the physieians in one oi 
two cities and a eounty have begun the work and it is 
bearing good fruit Physieians in Detroit, Mich, have 
formed the ‘Detroit Physicians’ Business Association, 
and those of Murphysboro, Jackson County, Illinois^ 
have formed “The Physicians’ Piotective Association 
I have a letter from Dr 0 M Ormsby, the secretary ot 
the latter, saying that the physicians dov.m there are well 
pleased with its workings and are collecting their debts 
' thereby, and, what is of more importance, if possible, 
they are running their own business and have made 
themselves kmown and felt as a power in the affairs of 
their county in the matter of pauper piactice, establisi- 
ing fees and abating the nuisance of dead-beats and then 

class _ 

A STUDY OE THE ETIOLOGY AND PAIHOLOGY 
OB’ BHEUMATISM WITH SPECIAL REFER¬ 
ENCE TO “RHEUMATIC DIATHESIS ’=• 

\ P STONER, ]\rD 
OES MOTl^FS lOVA 

The term “diathesis” has so little to commend ite 
nsp in the scientific terminology of medicine that it 
TfaS mto d,sropute 

that It IS destined, sooner or l^er of 

' medical nomenclature along wit 
Galen In view of the ambiguity of the term tiien i 

wS defl^ae diathesis as that te«aitary conto 

body ”8™™ 0* «« 

sary initial factor i ^^arily call rheumatism is 

The disease which we ordinarii) 

ool, one Xot taiy “.™VSndSilf Aeuma- 

S Thf ? W Xt a"rt S : SglJ 

construction is but ^ ^ problem of their pro- 

we shall olaced outside this category, 

duction, the diseases ^ P svmptomatology to have a 
but which seem “SSS rheumatism, will 

ameet coimeetion with f a.seases 

take their proper place m the nosology 

PAET PLAYED BY DIATHESIS 

To what ext»t does ~ tfert tte 

etiology and PXJS’with ihramatism ’ If we were 
the term m ‘'“'^^''^.jRncate problems of normal metab- 
able to explain ^ known chemico-plysw- 

ohsm, if Mid analytic structure of the 

logic law, the p^a, of life and death of 

ceR, and define the ^ position better to 

protoplasmic Constitutional vices That they 

explain ^'^CrSosmg factor m thejausationjffd^ 


eases, as well as an inhibitory factoi in the repair of 
the disease conditions, can scarcely be denied Thej 
liave been variously described under the names diathesis, 
dysciasia, predisposition, disposition, etc Under the 
name of diathesis it has been taught that the inclina¬ 
tion IS an inherited one, and this has been rpcogmzed 
since tbe early history of medical science The literal 
meaning of diathesis, when apphed to the eheimstrj 
of the body, is that there is a tendency on the part of 
the animal economy to the development of certam dis¬ 
eases , by this it IS not meant that the disease itself, but 
lather the family tendency to it, is transmitted It 
need not strain a point to say that the condition maj 
be an acquired one 

OTHER EACTOES IN THE CAUSATION OP RHEUMATISM 

This brings ns to the consideration of some of the 
other factors ^aid to enter into the causation of rheu¬ 
matism It was long thought, and is even held at the 
picsent day by some authorities, notably by Haig, that 
uric acid, retained in abnormal quantities wi+hin the 
system, uas the cause of rheumatism and gout T^’at 
uric acid or its salts exist as a pathologic condition is 
undoubtedly true, but it would seem almost prepos¬ 
terous to conclude, from this fact alone, that it is per se 
the cause of these phenomena It is by no means well 
attested that uric acid or its salts are constantly present 
in the blood stream even in well-defined ea=es By a 
liberal peiusal of recent literature I find the consensus 
of opinion of the best authorities to be that rheumatism 
is directly due to bacterial infection Indeed, there is 
a strong" tendency among bacteriologists to associate 
the infectious germ with all pathologic problems, Md 
this association has in a measure been verified let 
we are unable by this theory alone to explain many of 
the special and characteristic features of diseases, and 
especially lia^e we found it so in the diseases under con¬ 
sideration It would be to my mind more plausible to 
conclude that a ielation exists between tbe biology ol 
the infectious agent of rheumatism and uric acid ferma- 
tion. and that the presence of uric acid depends on the 
development of these germs Diathesis, then would 
appear to bear much the same relationship to rheuma¬ 
tism and gout, as so-called predisposition or dyscrasia 
does to other diseases which are not particularly hered¬ 
itary in nature, as, for instance, tuberculosis typhoid 
fever, malaria etc In other words, diathesis defines 
fhe conditions under which infection takes place 

In a papei published in the Arne? ican MedteoSm- 
meal Bulletin (1895), and recently republished Dr 
Wm H Porter called attention to defective oxidation 
on the part of the system as the chmf predisposing 
factor in bringing about the disease He assumes that 
m the “so-called lactic or iheumatic condition as m 

the so-called uric acid or gouty state 

the toxic products mthin the system, and all the abnor 

mnl products found in the excreta, are due to the imper- 

fretSaion reduction, or faulty 

mation of the proteid constituents contained in th 

onimal economy, that the carbohydrates if taken i 

SSe qwanJ.es being easily 

the expense “I 

suboxidation of the latter nnaei 
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suboAidation of the proteid constituents act alone as 
the onl}' element in producing the disorders^ and con¬ 
cludes that micro-organisms may in a measure be 
responsible or rather that they so affect the food 
products in the alimentary canal, that they become 
ibnormally oxidized in the cell protoplasm By this 
ingenious theor} he is able to explain, at least to his 
oifn satisfaction, all the different forms and tj'pes of 
the so-called rheumatic affections seen clinically Each 
\arietj of infection he assumes to be due to its peculiar 
means of suboxidation, whether tins be produced by 
i special bacteria or a combination of micro-organisms, 
or even, perchance, to a lack of micro-organisms in the 
alimentary canal He assumes here that certain forms 
of micro-organisms are essential to proper digestion 
He goes so far as to sa} that it seems quite probable 
that many of the toxic products are simply isomeric 
forms of the normal proteid molecule, he freely admits 
however the difficult} of isolation and proofs of this 
latter h}T3othesis Thus the difference between this 
theor} and the one usuall} accepted, relating to micro¬ 
organisms as the etiologic factor, is that the latter 
theor} assumes that the mfectious germ is carried b} 
the blood current to remote sites, as cartilages and 
joints for instance, where it deposits its germinal ves¬ 
icle, ■which enters the s}stem and completes another 
biologic cicle, ending agam m a fully-developed 
bacillus 

The suboxidation theor}, howeier, seems to have feu 
supporters, indeed, it is absolutely at vanance with 
modern accepted views as to the formation of uric acid 
It would intrude upon the purposes of this paper to 
enter mto a full discussion of the chemistry of uric 
acid, }et it -would be incomplete without mentioning 
the researches of Harbaczewski,“ Kossel and others who 
have sho-wn that uric acid is not denied from metabol¬ 
ism of the general proteid mass, but from nuclein, that 
IS it IS the specific end-product of the nucleins con¬ 
tained in the nuclein of cells, and eliminated only wheu 
nuclein is broken up in the process of destructive 
metabolism Prom this, then, we are led to believe 
that the rheumatic process is accompamed by increased 
metabobc activity, instead of suboxidation which would 
signify a decrease, or a submetabolism 

It may not prove amiss here to touch upon the 
atavistic possibilities m connection with the production 
of uric acid diathesis Much work is bemg done m this 
country and abroad just now in biologic research, and 
the literature along these lines is taking its place along¬ 
side of recognized scientific investigations It is too 
much for us to say at the present time that it is probable 
that the ontology of the human ammal -will ever be 
satisfactorily worked out, but it is possible to draw the 
logical conclusion that many pathologic conditions are 
traceable to ancestral defect, far removed from any 
forms of hfe now kno-wn to exist If uric acid is found 
in man only as a pathologic condition, may it not go to 
prove that this in an inclination or a partial reversion 
to the reptilian t}'pe m the metabolism of the cells'’ 
It IS well known that the urine of the fetus and newly- 
born child contains an abundance of uric acid, and no 
one has to m} knowledge attempted to explam the 
phenomenon Howeimr, to those who have studied 
pathologic phenomena from this point of view, this 
fact alone offers strong confirmatory e-vidence of its 
baling been a purely physiologic excretory product of 
our progenitors Hric acid is a lower oxidation product 
than urea but it must not be understood by this that 
uric acid is a precursor of urea indeed it is as much 


of an end-pioduct of proteid digestion as urea It 
appears as a traee in urine under normal conditions, 
but it IS so inconstant in its relations to urea that it 
mav be said to resemble a vicaiious product, liaving 
moie the appearanee of a progenic relic than the result 
of a •well-defined physiologic function Just why uric 
icid is the final excretory product m reptiles and birds 
and uiea as much the final product in man, is one of 
the unsoh ed jiroblems of nature, but that the elements 
of normal metabolism in the avian or reptilian type are 
present in man only as a well-defined pathologic con¬ 
dition, is a uell-established fact With the same degree 
of reason we may propound* the question Why does 
destructive proteid metabolism stop short of ammonia, 
carbon dioxid and water, in either case'* This leads 
to the question To what extent, then, is the rheumatic 
condition inherited It must not be forgotten that 
when the rheumatic condition is mentioned, it refers 
to all the allied group, gout included, for even though 
there is a great dissimilarity in the two conditions, I 
nil constrained to believe that when w’c come to know 
more of the two diseases, it will be seen that they bear 
to each other a closer relationship than they are credited 
with at the present da} A careful examination of the 
literature on rheumatism in infancy w'ould lead us to 
believe it exceedmgl} rare Cheadle” makes mention 
of two patients, one 4 weeks, and the other 23 days old 
who were affected with acute rheumatism In the sec¬ 
ond edition of his text-book on medicine, Strumpell 
reports one case which he met in Leipsic E Abrahams" 
mentions two other cases, and reports three of his own 
all in infants at birth The first case resulted lethall} 
on the eighth day In the second recovery was appar¬ 
ent!} complete after six months’ treatment with sali- 
cvlatos Endocarditis was present in all three of the 
cises, and joint symptoms were difficult to make out 
Tliere was a decided rheumatic history in the mothers, 
and two of them had acute rheumatic fever at, or just 
prior to, the birth of the child Joint symptoms in 
infancy, if present at all, are not apt to be detected 
but on the other hand the heart appears to bear the 
brunt of the disease Endocarditis is seldom present 
ill the adult, except as a result of acute rheumatism 
or other rheumatic affections, and in infancy and in 
childhood it appears to hold true even to a greater 
extent This brings us face to face with another ques¬ 
tion—that w Inch relates to fetal life Endocarditis has 
been discoiered in many instances in the still-born 
child, and to my knowledge scarcely has an effort been 
made by clinicians to ascribe a cause, but since we have 
learned more of the true nature of the infection and 
its pathogenic predilection for the heart membrane I 
would ask Would it be a fantastic conclusion to say 
that rheumatic infection in the mother may be trans¬ 
ferred to the fetus in utero, thereby causing its death? 
It has been proved that the heart is the target in 
infantile rheumatism, and this leads us to believe that 
there is a close relationship between chorea and rheu¬ 
matism Out of seventy-three autopsies collected by 
Osier,'" in deaths occurring from chorea” sixty-two had 
well-defined endocarditis In the same article he traces 
a direct rheumatic history in about 21 per cent 
Cheadle” finds that 65 per cent of biR cases give a 
definite rheumatic famil} history TonsiUitis is often 
found to be associated with rheumabc symptoms and 
some authorities have thought the tonsils one of the 
liiati through which infection takes place Frederick 
A Packard" has recentlv reported five cases of endo- 
c'lrditis follo^Mug tonsillitis His paper is Tvell worth 
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a careful i)eiusal, for tonsillitis as a cause of endo¬ 
carditis IS rarely mentioned in text-books The con¬ 
nection between scarlet fever and rheumatism has been 
the subject of much discussion It is thought by many 
that an etiologic relation exists between them The 
erythemata are said to have a similar connection, and 
so has purpura 

PATHOLOGY 

From the foregoing it will be seen that the true 
pathology lemains j'et to be written The existence of 
free uric acid or its salts^ in the blood stream is seri¬ 
ously questioned They nevertheless do exist in the 
tissues in pathologic conditions That the blood stream 
IS the medium which carries the morbid agents to then 
\arious destinations in the body, theie- is no doubt 
It is also true that the alkalinity of the blood is reduced, 
and at times it may very nearly approach acidity 
Theie is a decreased number of led corpuscles, and they 
may transude through the capillary walls and produce 
ecchjrmoses The blood has an abnormal tendency to 
clot, mostly on account of excess of fibrin The urine 
IS highly colored and has a high specific gravity Uric 
acid IS found in abundance, but there is little if any 
increase in the production of urea The synovial fiuid 
IS abundant and of an acid reaction The whole of the 
joint structure is more or less involved, and the artic- 
ujdi surfaces become roughened It is in the joint 
structures that the 'Tattle royal” between the body cells 
and the infectious agents usually takes place The 
latter, by a senes of sorties attack the system at one 
of the weakest points in its line of defense, and the 
debris of uric acid salts, the roughened cartilages, etc, 
tell the story of the great central conflict, while the 
abnormal vascularity and thickening around the joint 
structure point to the concomitant forage and skiimish 
actions, in the battle for supremacy between the body 
organism and the infectious agents of the disease 
However, the infection may strike directly at the heart, 
producing none of the stereotyped symptoms of rheu¬ 
matism except endocarditis Among the conclusions 
I wish to draw from this study are 1, that rheumatism 
is directly due to an infectious germ and that the 
symptoms produced vary in accordance with the posi¬ 
tion and attenuation of these germs, 3, that these germs 
may at times complicate other disease conditions, as for 
instance scarlet fever, thereby causing rheumatic sjunp- 
tems, 3, that the nidus of the germs may be located 
in Ihe joints, which is usually the case, especially in 
adults or more rarely in the heart, and quite frequently 
in the muscles, 4 that the uric and lactic acid found in 
these cases, are products, rather than the cause, of the 
disease, and that, of themselves, their presence is not 
pathognomonic of gout and rheumatism, in that they 
simply show the result of katabolism of the body cells, 
which condition may be brought on by numerous nutri¬ 
tional disorders, 5, that hereditary tendency if care¬ 
fully sought out, may be found in a large majority of 
cases, 6, that gOut and rheumatism, although veiy 
dissimilar diseases, each possesses so many traits in 
common that we have been led to place them in the 
same family of diatheses Both produce the same end- 
products of tissue metamorphosis, their nidi of infec¬ 
tion have much the same location, and the pathologic 
conditions found therein are closely related There is 
a tendency to cutaneous disorders in both diseases I 
must remaik here, however, that not all of the symp- 
tomatol"ny of the gouty state described in books should 
be taken .\)r granted, for under this head authors have 
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mcluded almost every symptom to which our humauiti 
IS heir from eczema to chronic gleet True it is, thei 
have all been found underlying gouty conditions, but 
there is nothing else to prove their relation to the gouti 
state The difference between the gouty and the rheu¬ 
matic subject IS that one contains that special ingredient 
lequisite to the propagation of the gouty poison, while 
that of the other harbors a rheumatic poison I am of 
the opinion that both conditions are brought to the 
acute crisis by the agency of an infectious germ, the true 
biologic nature of which remains yet to be discovered 
A further consideration of this part of this most inter¬ 
esting subject, however, would carry us far beyond the 
limits of this paper 

EEPORT OF CASE 

Since the above was written, a case has been brought 
to my attention which so much engages the subject in 
hand that I can not forego the temptation to offer a 
brief report upon it Hot on account of its rarity, how¬ 
ever, for it IS such a one as is often seen and many times 
dismissed by the attending physician without serious 
consideration, if a physician’s advice is even procured 

F V, a girl 4 years of age, was brought to my office 
with the following sjmiptoms For two or three days 
she had suffered from n slight cold Her head was 
much inclined to the left side being slightly bent for¬ 
ward, and she was unable to rotate it upon the neck on 
account of pain There was marked swelling of the 
muscles of the left side of the neck, slight pyrexia with 
an accelerated pulse There was a history of "growing 
pains,” and of rheumatic symptoms in the mother The 
child played out of doors the next day, and on the third 
day had a slight rigor, and I was asked to see her again 
I found the temperature at this time 1015 F, and the 
pulse was much accelerated I gave strict orders that 
the child be kept in doors and placed in bed In the 
afternoon a symptom presented itself which served to 
alarm the parents more or less The child, naturally 
somewhat nervous, became fidgety, and some of the 
muscles began to twitch, especially those of the lips 
and other facial muscles The temperature being low, 

I was able to quiet the fears of the parents as to threat¬ 
ened "spasms,” yet, indeed, I had graver fears of my 
own, lest genuine chorea might ensue I accordingly 
ordered the dose of sodium salicylate which had been 
given from the onset, but in too moderate doses, in¬ 
creased to 20 grains a day The temperature continued 
to rise for several hours until it reached 103 8 F , by 
the next morning it was normal and the heart’s beat 
became slowly reduced from 130 per minute to 100, and 
even lower She at no time would have been considered 
a seriously sick child The appetite scarcely failed her, 
and no other symptoms were noted except that, on the 
fourth day, she complained of pains in the left arm and 
wwist Upon examming the throat, I found the tonsils 
and pharynx somewhat inflamed Ho complamt, how¬ 
ever, had been made on account of this condition It 
was difficult to make out any roughening of the heart’s 
tone and, indeed, I do not believe there was any per¬ 
ceptible lesion present I had little evidence on wmicli 
to base my opinion, or rather fear, of threatened 
cardiac complication, except the rapidity of the pulse- 
1 ate—which is no proof at all—and the generally ac¬ 
cepted opinion that rheumatism in childhood is prone 
to attack the heart The diagnosis was carefully made 
by absolute exclusion, and considering the fact that, 
as soon as the increased doses of the salicylate began 
to take effect, the symptoms were brought prompt!} 
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under control, leaves little doubt in my mind as to the 
correctness of the diagnosis 
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A CASE OF ACUTE DERMATITIS CAUSED BY 
THE USE OF A HAIR-DYE HAVING FOR 
ITS BASE THE HYDRO CHLORATE OF 
PARAPHENYLENE DIAMIN 
A D MEUBORK, AID 

^E\\ lORK cin 

On Jan 30, 1901, Mrs A G aged 44, married, a 
native of Venezuela, was referred to me by Dr W H 
Haskm, suffering with a severe attack of dermatitis 
of the face and a pruriginous, papulo-vesicular eruption 
on her arms and thighs The forehead was swollen, 
red and shinj with a few small vesicles near the margin 
of her hair The eyehds, especially the upper, nere 
puffj, the conjunctiva shghtly congested, the ears red 
and swollen, along the upper margins were numerous 
small vesicles filled with stran-colored fluid, which in 
places had exuded and formed granular crusts resem- 
blmg ‘Trown sugar ” The nose and cheeks were 
slightly swollen There was no eruption on the neck 
or chest, but the flexor and extensor surfaces of the 
forearms, and the anterior and mner sides of the thighs 
presented numerous small, slightlj elevated papules, 
mostlj perifollicular and a few vesicles The arms 
and legs were quite prurigmous at times The face 
felt tense, uncomfortable, with some pricklmg sensa¬ 
tions, especially marked m the eyes The patient ad¬ 
mitted havmg had a Somewhat similar eruption at 
mtervals durmg the past seven years, on her arms, 
legs and bodj This eruption, diagnosed as an eczema, 
was alwajs preceded by gastric and neurasthenic crises 
The distribution of the most intense phases of the 
eruption along the hair border and on the upper part of 
the ears suggested a closer examination of the hair, 
which, although very dark, showed signs of having been 
dyed m the temporal and frontal regions 

On questionmg the patient she admitted that for 
three weeks she had been using a French hair-dye, and 
a day or two after commencmg its use she had experi¬ 
enced a pneklmg sensation m the eyes, followed by an 
intense inflammation of the entire face This subsided 
to its present state 

This hair-dye dermatitis is well known at 
L’Hopital Samt Louis, Pans, vhere it is very frequently 
met with m the out-patient clmic Its zone-like dis¬ 
tribution to the upper third of the face, the swollen 
eyehds, and the vesicles on the upper margins of the 
ear, give it an almost pathognomomc appearance, so 
much so that Fourmer wiU frequently astonish the 
patient by saymg ‘‘Madame, you dye your hair, you 
use a dye composed of two liqmds, you apply the dark 
hqmd first and then the clear hquid ” For such is the 
method of employmg the hydrochlorate of parapheny- 
lene diamin. 

Catlielineau,^ who made quite an exhaustive report 
on the accidents produced by the use of this dje de¬ 
scribes it as follows The hydroehlorate of paraphenv- 
lene diamin is found in commerce m the form of red, 
micn-like scales without appreciable odor crvstallizes 


at 102 C, melts at 140 degrees, boils at 260, diStills at 
267, IS soluble m water, alcohol and ether All oxidiz¬ 
ing agents transform it into quinone This transforma¬ 
tion takes place slouh on exposure to air, almost 
instantly on addition of oxygenated water, or some other 
oxidizing agent 

Reactions If to a liquid containing the parapheny- 
lene diamin one adds a small quantity of its isomere 
in meta and the bichromate of potash, there is pro¬ 
duced the blue of toluidm, whose intense blue color 
IS characteristic A few drops of a solution thrown 
on a filter-paper which has been saturated with oxy¬ 
genated water gives a dark red color which rapidly 
becomes black A few drops of a diluted solution of 
nitrate of potash gives with it a greenish-yellow color 
which becomes dark 

Preparation To obtain the paraphenylene diamin, 
one separates from the paramtrilin which has been 
reduced bj' tm and hydrochloric acid, the reaction ter¬ 
minated, the tin IS precipitated hy hydrogen sulphid 
The base is extracted by ether from the aqueous solu¬ 
tion, rendered alkaline, purified by distillation and sub¬ 
limation under a current of hydrogen 

Physiological effects Paraphenylene diamin — 
CoH 42 (NH„)—has been studied in its physiologic 
effects on dogs hy Dubois and Vigum^ (1898) who used 
the pure drug alone by hypodermic injections, while 
more recently (1901) Laborde and Meillere® have used 
the mixture as found in the dye both by intravenous 
injections and subcutaneously Their results agree m 
every pomt except the lungs, which the former found 
exsanguinated, the latter m a state of mtense conges¬ 
tion In doses of one decigram to a gram hypodermic-' 
aUy admimstered to a dog, there was produced sah- 
\ation, diarrhea and tenesmus, somnolence, difficult}' of 
respiration, sneezing, coryza, abundant nasal discharge 
hoarse voice, irritation of eyes, hyperesthesia of the 
conjunctivae, with temperature falls, difficult gajt, stiff¬ 
ness of the legs, opisthotonos and death in twelve to 
twenty hours The autopsy shows all the tissues darkly 
stained, the blood and muscles dark as “ink,” the left 
ventricle in systole and emptj', the hver browm to an 
almost violet tmt Melliere* also calls attention to the 
dark mahogany-colored unne found in his experiments 
and also m his patient whose case he reported This 
was not found to be the case m our patient, whose 
urine was hght amber, acid, 1030, urea 026 per cent, 
no sugar nor albumm, excess of chlorids 

Method of using In commerce the dye is found m 
two solutions. No 1 containing an aqueous or aleohohc 
solution of the hydrochlorate of paraphenylene diamin, 
No 2 contaimng oxygenated water The dyeing is 
effected in two processes A few cubic centimeters of 
solution No 1, on a brush or sponge, are passed over 
the hairs to be colored, after a few seconds, another 
brush or sponge wet with solution No 2 is used The 
effect is almost instantaneous There is produced 
quinone—CgH^O;—^weU known m organic chemistrj', 
which gives off very irritating vapors at ordinary tem¬ 
peratures The hair or beard has at first a violet tint 
which becomes darker under oxj'genated water, by varj- 
ing which tmts varying from chatame to jet black max 
be obtained 

Clinical study The seat of the eruption is almost 
always on the border of the hair or upper lip m those 
who dje the mustache The forehead, neck ears, some- 
tmes the entire face, the ex-temal surface m me arms 
shoulders, back, even the entire body may be affected 
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The eruption may come on after the first application, 
or not until after it has been used for months Some 
subjects irho do not have an eruption complain of a 
piickling sensation in the eyes for days after its use 
The intense itching is another characteristic This may 
be most marked in the scalp and is the usual precursor 
of the eruption, which appeals as bright red placques, 
vith iriegular borders along the margins of hair The 
skill becomes thickened and also stretched, and the 
placques disappear under piessure The lids become 
swollen after a few days of itching Under light des¬ 
quamation the spots become pale and disappear, consti¬ 
tuting the benign form In the medium form, such as 
our case, vith an eiuption of bright red erythematous 
patches, vntli lare intervals of normal skin, the color 
does not disappear under pressure In places there are 
urticarial elevations, papules, small vesicles filled with 
clear seium or milky fluid, in places dried crusts, often 
3 'ellow and impetiginous The ears are swollen, the 
skin thickened, exuding serum where vesicles become 
broken Itching may be so intense as to break sleep 
There is slow return to normal, the skin remaining 
rough and edematous, desquamating for weeks 

Brocq,® in addition to the above light and medium 
forms, describes a third or giave form with violent 
erysipelatoid eruption, with fever, adenitis extensive 
desquamation, etc He mentions the case of a young 
American woman whose entire body desquamated, who 
had great depression and fever, with prolonged con¬ 
valescence and tardy recovery He recommends that 
in view of the increasing number and severity of these 
cases, the law should insist upon a label stating that 
this substance is “dangerous for all persons who have 
had eczema or who have irritable sl^s ” G Tissot® 
arrives at the conclusion that all hair dyes at present 
known are dangerous, that they may determine inflam¬ 
matory or toxic accidents, and that it is necessary to 
regulate the sale, inasmuch as accidents are becoming 
more and more numerous as their use becomes general¬ 
ized The paraphenylene diamin he considers 
most constantly productive of accidents BalzeU re¬ 
lates a case of an eczematous eruption produced by the 
irritation from a dye used in hose, which dye proved 
on chemical analysis to be the chlorate of paraphenylene 
diamin The eruption came on twenty-four hours after 
wearing new hose, which were dyed black, with red, 
yellow, and green stripes There was violent itching 
and the back of the foot presented typical lesions of 
acute eczema—small papulo-vesicular eruption, and dif¬ 
fuse redness not extending higher than the ankles The 
soles of the feet, while presenting no eruption itched 
intensely It was curious to remark that the eruption 
was in bands correspondmg to the black and green 
stripes, there was no eruption corresponding to the 
red and yellow stripes The chemist reported that it 
was precisely the black and green portions where the 
coloring matter was the paraphenylene diamin 

Bhume The duration of eruption may be from 
several days to several weeks Sometimes exacerbations 
may occur when one thinks the patient nearly well In 
the etiology one must always take into consideration, 
as m all chemical or medical eruptions, the personal 
predisposition or idiosyncrasy, and avoid in the treat¬ 
ment any application containing resorcm, which 
Laborde and MelMre® have shown often is used com- 
hined in the hair-dye, and under oxidizing influences 
becomes an irritating coloring proauct The prognosis 
,s in general good, but the patient should be mrncd 


against continuance of the dye for fear of the grave 
form described 

Differential diagnosis Confusion might arise with 
acute eczema, especially where patients usually deny 
the use of a dye Nevertheless the suddenness of the 
manifestations, enormous swelling of the lids, the meta¬ 
morphosis of the physiognomy are good guides 

Treatment The usual calmative agents employed 
against erythematous eruptions due to external causes 
may be used The hair must be sacrificed in the grave 
forms, as the dye in the hair still acts as an excitmg 
cause As a question to be studied there remains the 
query, does the eruption appear on the body from trans- 
ferrence of the irritant by the hands, from nervous 
erethism, or it is absorbed in quantities sufficient to 
cause systemic effects ? 
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DIFFICULTIES AND DANGERS OF ANES¬ 
THETICS 


DANIEL N EISENDEATH, AB, MD 
Professor of Clinical Anatomy, College of Physicians and Suigeons 

CHICAGO 

Ever since the first deaths resulting from the admin¬ 
istration of ether and chloroform, there has been con- 
sideiable discussion as to the manner in which they 
cause them One of the most important contributions 
was that of the Hyderabad Commission, which con¬ 
cluded from its experiments on animals that chloroform 
kills by its effects on the respiratory system Mellisb 
believes that it exerts its bad effects primarily upon the 
circulatory system, an opinion which is supported by 
Leonard Hill Practically all observers agree thai 
chloroform causes lowering of blood pressure at all 
stages of the anesthesia Ether produces a slower fall 
than chloroform Whether the paralysis of the respir¬ 
atory precedes or follows that of the circulatory systems 
IS of but little practical importance, for the interval 
between them is so slight as to be almost imperceptible 
The writer has in some cases observed a cessation of 
respiration before that of the heart s action, and in 
others the reverse condition Leonard Hill has shown 
that there are two kinds of syncope, a primary and sec¬ 
ondary The former occurs in the very earliest stages, 
the latter later It may be due to fright or other 
psychic influences In some eases there seems to be no 
apparent cause Respiratory difficulties may be spas¬ 
modic, asphyxial or paralytic The two former occur 
more frequently during ether than chloroform anes¬ 
thesia The last-named danger is far more frequent 
after chloroform When this takes place, the respira¬ 
tions gradually become slower and more shallow tlie 
color of the face and lips becomes grayish, the pulse 
imperceptible, and the pupils widelv dilated 
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DANGERS OF 

The group of s}mptoms m uhich the heart first shous 
the effects of an d\ erdose of the poison—secondary 
s 3 ncope—differs but slightlj from the abo^e, and the 
anesthetist n ho closely watches the respiration, color of 
face, pupil and pulse of the patient from the time the 
anestlietic is begun will note even slight danger signals 
quite earl] It has been the habit of the writer, in his 
ovn cases and when instructing others, especially when 
chloroform is to be administered, to call attention to 
the following points Eemove all foreign bodies from 
the mouth, also all constrictmg neck or waist bands 
Talk reassuringly to the patients, or divert their minds 
by having them count slowly up to fifty Do not permit 
anj loud talking or noise of preparations to be heard 
by the patient Do not begin to remove dressings or 
prepare the field of operation before the stage of 
relaxation Examine the heart, lungs and the urine 
before every anesthetic (This will be referred to 
later ) Note the size of the pupils, the chaiacter of 
the pulse in regard to pressure and frequency, and watch 
both pulse and respiration, and the color of the face 
durmg the entire operation, keeping the hand on either 
radial, temporal or facial arteries, as the engineer does 
his hand upon the throttle The writer has been able 
a number of times to guard against a syncope by noting 
the manner in which the pulse decreased in frequenc]’ 
and force The pupil is at first dilated moderately, 
then somewhat contracted, responding, however, to light, 
but when it dilates agam, or, in other words, the second¬ 
ary dilatation occurs, with failure to respond to hght, 
that is one of the earliest s 3 Tnptoms of syncope The 
anesthetist should pay absolutely no attention to the 
operation, and should not be changed during it 

TREATIIENT 

The curative treatment of the immediate difficulties 
and dangers m the milder forms, such as spasm of the 
glottis, is to remove the anesthetic—^usually it is ether 
which causes this Forceps of the kmd used by the 
laryngologists with pieces of cotton, will easily remove 
any mucus which has accumulated above the larynx 
and causes cyanosis This is best done by placing the 
patient’s head—if it has not previously been so—on its 
side directly upon the table At times it is necessary to 
force the jaws apart with a special (Heister) gag It 
is seldom necessary, if care is taken, to hold the jaw 
up and forward to use a tongue forceps For the more 
severe forms of danger, such as sudden heart or respir¬ 
atory failure, we should have some system or order in 
which the various methods or remedies shall be applied 
The writer usually employs the following mechanical 
means first, for there can be but little object in giving 
cardiac stimulants before there is a circulation to carry 
them to the heart 

1 The method of Konig, or massage of the heart, I 
have employed eight times with startling results This 
consists virtuallj, bj a number of pushing movements 
mth one or both hands over the heart in exciting a ven¬ 
tricular contraction and thus preventing the paraljrtic 
dilatation of the heart from taking place This method 
was first suggested by Professor Konig, and is but little 
known in this country As soon as the heart or breathmg 
has ceased, the operator, by rapid “punchings” with the 
flexor surface of the half-closed hand, without hfting 
the latter from the chest wall, seeks to start up a con- 
ttaction of the ventricles I have saved three patients 
hj this method alone durmg the past six months It 
IS realh a shaking-up or massage of the heart In a 
dog on uhich I performed a thoracotomv, the heart’s 


ANESTHETICS 

action ceased as soon as the thorax was opened The 
Konig method was employed, while one hand was kept 
over the heart—from the interior of the chest The 
effect of this shaking-up of the heart through the ex¬ 
ternal jolting was remarkable The organ began to 
pulsate and continued to do so for several minutes 
2 The next method, and one which can be carried 
out simultaneously by another assistant, consists in 
mechanically exciting respiration by the so-called phar¬ 
yngeal reflex, by making rhjdhmical tractions upon the 
tongue (Laborde method ) Insert a tongue forceps 
and pull the organ, by its tip, out of the mouth as far 
as possible, about sixteen times a mmute 

f As soon as possible, raise the foot of the table 
say lYo to 2 feet, or brmg the patienfs head over the 
edge of the table, permitting it to hang down At the 
same time, begin ivith artificial respiration (After No 
1 has been employed ) Have two assistants—one on 
each side—bring a semiflexed arm down upon the lower 
portion of the chest, compressmg this, then raising the 
arms above the head by extending them and bringing 
them to the ehest wall again 

4 By this time lespiratory or circnlatoiy paralysis 
will have either become permanent or temporary 
If the latter, a feu feeble pulsations can be felt 
and an occasional shallow breath be noticed Now, 
an amyl nitrite pearl can be broken and its contents 
inhaled Stry'chnin, 1/30 gr and digitalm in 1/50 
gr doses can be given hypodermically, later whiskj' 
atropin or ammonia 

5 Bleeding from a large vem, if the patient is 
plethoric, or the subcutaneous mjeetion of a quart of 
normal—0 6 per cent —salt solution, if there is any 
suspicion of a combination of syncope, with hemor¬ 
rhage, is extremely valuable and rational 

6 Acupuncture of the hear! has been tried as a last 
resort in two cases, by MeArthur, with an encouragmg 
result Tracheotomy, stretchmg of the sphincter, irri¬ 
tation of the nostril, and electricity are of doubtful 
value 

To sum up 1 Massage of the heart (Konig) 2 
Khvthmical tractions of the tongue (Laborde) 3 
Artificial respiration 4 Cardiac stimulants We 
should persist in our efforts, even in the most discour¬ 
aging case, at least half an hour 

APTEE-EFFECTS 

In regard to some of the after-effects or dangers of 
anesthetics, manj'' can be avoided by proper regard to 
their prevention Before every anesthesia is begun the 
urme should be carefully exammed for sugar, albumin 
and casts This will only require a few moments, 
especially if a centrifugal apparatus is at hand, and 
may spare the operator a great deal of chagrm if a 
patient whose relatives he had assured that there was 
practically no danger should die within forty-eight hours 
of uremia It has been shown conclusively by a 
number of investigators, both through experiments on 
animals and chnical observations that both ether and 
chloroform have an injurious effect upon the renal 
parenchyma My own observations on 110 cases about 
equally divided between chloroform and ether have been 
TOofirmed by a number of others They were as follows 
Ether and chloroform will cause albumin and casts in 
small amounts and number to appear after they have 
been administered to patients whose urine durmg re¬ 
peated exammations was previously shown to be normal 
This will occur more frequently after ether Dpon the 
diseased kidney it (ether) has a decidedly more harmful 
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action, causing in some cases acute suppression of urine, 
uremia and deatli Chloroform, if administered during 
an operation or obstetrical case, as shown by Fraenkel, 
for a period of three hours or longer, may cause fatty 
degeneration of the renal cells and uremia On the 
diseased kidney chloroform has a far milder action than 
ether, although occasionally a case of nephritis will be 
anesthetized ■with it and uremia follow, as in a case I 
observed a few weeks ago Both in cases of diabetes, 
will frequently inciease enormously the sugar 

Another dangerous after-effect which can be avoided 
IS pneumonia following ether anesthesia A careful 
examination of the lungs will quickly aid us to diagnose 
a bronchitis or emphysema Such persons bear ether 
poorly and should, if the heart permits, be anesthetized 
with chloroform In regard to the latter organ, pa¬ 
tients with heart trouble should be anesthetized either 
with ether or the AGE mixture In many hospitals 
abroad and in the East, the anesthetist is either a paid 
assistant, who remains for years, or is assigned to this 
task as a'n interne for many months Slips are filled 
out for each anesthesia, stating the condition of the 
heart lungs and kidneys before operation, etc This 
IS not impracticable even in small hospitals and saves 
many a life 


CONCLUSION'S 

I have tried in the above to give a brief outline of 
the causes of syncope during anesthesia, their treatment, 
and some of the after-dangers or effects Ether, with 
the exception of its bad effects upon the kidney, is by 
far the safest anesthetic Chloroform kills quickly, 
ether slowly The dangerous symptoms of the former 
are far less amenable to treatment than those of the 
latter Children respond more qmckly than adults to 
efforts at resuscitation 

A careful examination of patients is absolutely essen¬ 
tial In serious cases the urine should be collected for 
several days, and twenty-four hour specimens examined, 
especially in renal operations or laparotomies Do not 
give one anesthetic, be it chloroform or ether, indiscrim¬ 
inately to every patient We should consider age con¬ 
dition and the nature of the operation I append an 
excellent list, compiled by J Frederick Silk, an English 
authority on anesthetics, which I have found very useful 
to remember 1 Age —Under 3 years, chloroform all 
through, between 3 and 13 years, ACE mixture 
(alcohol 1 part, chloroform, 3 parts, ether, 3 parts), 
between 13 and 60 years, ether, over 60, induce ivith 
ACE mixture increasing the proportion of ether in 
long operations 3 Condition of patient —In the fat and 
plethoric, induce with ACE, and gradually increase 
the proportion of ether in long operations, m acute or 
very recent lung troubles, give chloroform all through, 
in chronic lung troubles—bronchitis or emphysema— 
give A C E aU through, in organic heart disease, if 
there is not suflficient compensation, e g, pulmonary 
edema, use A C E or chloroform, if compensated, 
ether ,\n marked atheroma induce with ACE, and 
incre4e the ether proportion in long operations 3 
Nature of opeiation —For an intracranial, give chloro¬ 
form or A 0 E , for those on the tongue and mouth, 
induce with A C B and change for chloroform when 
the operation begins, in operations on the head and 
neck, begin with ACE, increasing the proportion of 
ether in long operations, in those on larger joints, 
always use ether, if possible, in abdominal, we do well 
with ether, but many prefer chloroform, in rectal and 
igenito-unnary, use ether 
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The ivriter can agree most heartily with most of the 
above, and would add, under Uo 3, in kidney disease, 
use preferably chloroform, or A C E 
10,1 State Street 


THE VESICULAR MURMUR AND ITS RELA¬ 
TION TO PULMONARY HEALTH AND 
DISEASE 

THOMAS N15IL McLLAN, MD 

Visiting Physician to the Elizabeth General Hospital and 
Dlspensaiy 
IflZABtTil, X J 

My purpose in this writing is to individualize this 
one and only auseulatory sign as the criterion of 
pulmonary health, its absence as the positive proof of 
either functional or organic disease, also suggestions 
as to the most successful method of restoration and its 
application to the treatment of pulmonary tuberculosis 

In the auscultation of the normally acting healthy 
chest, two sounds are heard on inspiration, totally dif¬ 
ferent in production, location and character The first 
IS the bronchial sound, caused by the friction of the 
mrushing tidal air, through the convective system of 
tubes, and is, in varying quality and pitch always 
present in health and disease It is first in regard to 
the time of its production in the inspiratory act, and, 
during the first eight to twelve years of life, is the only 
sound heard in health, the pulmonary system being as 
yet incomplete The tidal air does not pass as such 
further than the third or fourth division of the bronchial 
tubes, consequently the murmur 'which follows the bron¬ 
chial IS entirely distinct from the bronchial in location 
and character, although wholly dependent on it for its 
production 

Where tidal air ceases, residual air commences and 
fills the entire pulmonaiy system, the volume of which 
IS increased about one-tenth by each normal inspiratory 
effort It IS this increment of tidal air imposed upon 
the residual air, which renders the air-saes tense, and 
produces the vesicular murmur by the contraction and 
relaxation of their walls upon the residual air Here 
the interchange of gases takes place, in accordance with 
the well-known law of diffusion, and the circle of the 
inbpiratory act is complete 

The vesicular murmur begins as soon as the residual 
ail IS increased to the extent of rendering the air-saes 
tense In full breathing, it is heard before the tidal 
friction sound of the bronchi ceases, producing the 
bronchovesicular murmur, and is continuous after the 
bronchial sound ceases 

The production of the vesicular murmur may be pre¬ 
vented or interfered with in part, by various influences 
and conditions of disease, some of which are not incom¬ 
patible with a considerable degree of comfort and use¬ 
fulness, for a limited period 

The conditions of this period, we are to take partic¬ 
ular notice of, as it is the true pretubereular period 
We very commonly meet with cases in which the vesic 
ular murmun is entirely absent, except in forced in- 
spiiation 

In women, this is very often the case as a result of 
tight clothing, with the outward and upward movements 
of the chest, and the murmur can not be produced in 
the lower lobes of the lungs until the constriction is 

removed „ , „ 

We often hear the expression ^Veak lungs, as ap- 

*Read before the Clinical Society of the Elizabeth Geneial 
Hospital, Nov 20, 1900 



Ma\ 18 1901 


VESWULAB MUBMUB 


1393 


plied to people of sedentary pursuits or to those who 
bi heredity or eunronment are lacking in energj and 
vitalit) I prefer to call them 'daz} lungs,” as better 
indicating an exact condition,, and as a means of 
impressing the patient with the fact that by his own ex¬ 
ertion he ma} have strong lungs Laz} lungs are those 
in which the pulmonary function is imperfectl) per¬ 
formed in the absence of all organic disease, resulting 
m a disproportion of blood and air in the lungs, the 
former being in excess, and its progress through the 
lungs being retarded 

As the blood current rushing into the heart excites it 
to forceful contractions, so too the air-currents, rushing 
into the lungs with each inspiration increasing the 
tension of the alieolar walls, stimulates them to con¬ 
traction as evidenced by the vesicular murmur The 
necessity for a proper volume of air is just as impor¬ 
tant for the lungs as a due proportion of blood is 
required for a perfect and forceful contraction of the 
heart The contraction of the air-sacs produces not 
only a more rapid interchange of gases but also aids 
m the propulsion of the blood through the pulmonary' 
capiUaries, relieving stasis, and preventing exudates 
An mcomplete pulmonary function produces blood 
stasis, and stasis produces exudation which may take 
place mto the bronchi, the intercellular spaces, and 
upon the surface of the pleura When these exudates 
occur, there is more or less mufihng of the vesicular 
murmur, and according to degree and location the pro¬ 
duction of rales either bronchial or interpleural That 
which 18 exuded into the intercellular spaces causes no 
sound, but mterferes with the production of the normal 
vesicular murmur These exudates often occur simul¬ 
taneously , and are found most frequently in the apices, 
about the third mtercostal space in front, and reaching 
directly through to the pleura m the interscapular 
space These exudates, which are purely of a non¬ 
inflammatory character, when stirred by respiration, 
produce rales which are usually diagnosed as bronchitis, 
but in consideration of their etiology in obstructed 
circulation, more properly called bronchial catarrh or 
catarrh of the apex, a result of pulmonary inactivity, a 
passive condition rather than an actiie process 
There are many direct causes of this passive condition 
I have already mentioned the effect of tight clothing 
m women, which is so often persisted in to such an 
extent as to produce an arching of the sternum com¬ 
pensatory to the constriction This takes place only in 
vigorous breathers, with good muscular development 

Sedentary occupations are productive of pulmonary 
inactivity Underfeeding and overworamg, the hard 
side of life, worry and care and many others, any one 
of the many mfluenees in life which weaken the mus¬ 
cular system mdireetly through the nervous and diges¬ 
tive systems, exerts a depressing influence on the respira¬ 
tory system by decreasmg the activity' of the diaphragm 
and chest muscles, and thereby impairing the function 
of respiration in the complete oxygenation and vital- 
izmg of the blood, which process is announced by the 
vesicular murmur 

Big breathers are good eaters, and big eaters are good 
breathers as a rule, because the muscular and nervous 
SI stems are well nourished 

Tuberculous mfection becomes a possibihty only when 
the soil IS prepared for the reception and propagation 
of the bacilh Our attention has been directed so much 
durmg the past dozen years to the bacillus and the 
means of combatmg it with drugs and serums all of 


which hare proved of doubtful utility, that it seems to 
me that we should take a new departure not only in 
our pathological views relative thereto, but also in our 
practice 

Much has been said and w'ntten in regard to “suitable 
soil ’ without defining exactly what that soil is, how 
it is produced, and how immunity may be acquired It 
used to be taught that man possessed a surplus of 
pulmonary tissue w'hich was not alway's required to 
be in complete action, but was kept in reserve for 
emergencies This w'as certainly a fatal mistake, for 
all that a tubercle bacillus wants for a comfortable home 
is a elioked capillary bronchus, either the result of 
insufficient expansion of a lazy lung, or of an active 
process of congestion or inflammation The tubercle 
bacillus fails m its attack upon healthy tissue, it 
succeeds only when it finds either functional or organic 
abnormalities 

Imperfect function, as evidenced by the absence of 
the vesicular murmur must always result in organic 
disease sooner or later—not necessarily tuberculous— 
and it IS all that is required, as the primary condition 
in furnishing a smtable soil for the bacillus in the 
pulmonary tissues 

The pulmonary apices are primarily mfected as a 
rule, because they are not as continuously and thor¬ 
oughly expanded as the middle and lower portions, 
consequently blood stasis occurs, producing exudation' 
as revealed by the “mucus click” This symptom has 
been regarded by many good clinicians as a positive 
evidence of tuberculosis without the evidence of the 
microscope I have seen many such cases of catarrh of 
the apices under the practice of systematic expansion 
make a complete recovery of the function, with the 
removal of all abnormal auscultatory sounds, and the 
return of the pure vesicular murmur which is the evi¬ 
dence of pulmonary health 

We might as well try to strengthen a weak arm by 
carrying it m a sling, and by the administration of 
drugs, as to strengthen weak lungs by any and all the 
drugs known to medical art, without attention to the 
deficient function In the treatment of such conditions 
we must use the same common sense which would guide 
us in the treatment of weak muscles or organs m any 
other part of the body 

Use and use only, makes strong muscles and strong 
lungs The better the oxygenation of the blood, the 
greater is its capacity for the reception of nutritious 
pabulum, with an increase of red corpuscles The cold, 
livid finger tips become warm and of a healthy pinkish 
color, the appetite is improved, and every function is 
benefitted to a remarkable degree, with mcrease of body 
weight and endurance 

In the exanunation of the chest, our attention should 
be directed first, not so much as to what abnormal 
sounds are present, but as to the degree m which the 
normal sounds are present or absent, for the purpose 
of aseertaimng whether an anatomical recovery' may 
be obtained in order that we may obtain a clinical 
recovery' In any impairment of pulmonary function, 
whether the microscope reveals the bacilli or not, it is 
safe always to suspect that such a development may 
occur, because the soil is prepared for the seed, and our 
efforts should be immediately directed toward the clean¬ 
ing up of that sod, so that there shall be no suitable 
habitat for the bacillus The vitahty of the tubercle 
bacillus IS very low, and unless it finds a location exactly 
suited to its growth and development it perishes 
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It, according to Nuttall, a tuberculous patient expec¬ 
torates about three billions of bacilli in twenty-four 
hours, certainly only a very small number find a suitable 
soil for their support and yet when we take into account 
-Naegeli s statistics in the pathologic institute of Zuiich 
it appears that the infection is almost universal, as 
active or latent, being 97 per cent of those over 18 
years of age, with positive evidence at autopsies of non- 
fatal tuberculosis 

The human sj'stem then is able to resist the infection 
of tuberculosis in a very large majority of cases, and it 
must be from nature that we may expect to learn the 
method of successful treatment, for oui ait has failed 
by drugs and serums alone Even should we be able to 
cure a specific case bj'^ tuberculin or other serum, what 

15 to prevent a new infection if we leave the lungs in 
the same condition as they were in before the bacilli 
weie rendered innocuous, for it is through the lespir- 
atory apparatus mucli more than through all the other 
organs or tissues, that tlie infection is received ’ 

This brings us to face the stubborn fact of the suit¬ 
able soil, which Isfature bj^ its own processes succeeds 
in changing to an unsuitable soil, and as Vergely has 
tersety expressed it "The soil is everything, the microbe 
nothing,^' and another, "that Koch’s bacillus is not 
enough to pioduee tuberculosis ” 

There are no doubt othei factors which go to make 
up this preparatory condition beside deficient pulmonary 
function We may yet learn that good rich blood con¬ 
tains an antitoxin principle, which it may not always 
possess, particularly when deteiiorated, and that the 
loss of this antibacillaiy power is the cause of the system 
succumbing in rapid miliary tuberculosis Maj^s believes 
at tuberculosis may be primarily a neurosis and 
ces plausible argument in support of his theory, 
from my present standpoint I look upon the neurotic 
condition as contributory to that condition of pulmonaiy 
inactivity which may be both a cause and an effect in 
the preparation of the suitable soil 
It can not be denied that the tuberculous infection 

16 well-nigh universal, and that but few in comparison 
to the great number infected, live the average life of 
man, without at some time being infected by it Autop¬ 
sies made upon those dying of other diseases and by 
violence prove this 

The greater number of those infected recovei without 
the knowledge of the fact of infection Kature can and 
does get rid of the, bacillus, and although there may not 
be a complete anatomical recovery, as indicated by the 
scars left after the healing of cavities, yet there is a 
complete clinical recovery, and full functional activity 
of all the remaining pulmonary tissue Fibrinous ex¬ 
udations upon the pleural surfaces form adhesions be¬ 
tween the opposing surfaces when there is deficient 
pulmonary activity, and according to their closeness 
and thickness, prevent the expansion of the subjacent 
lung tissue, as evidenced by the muffling or complete 
absence of the vesicular murmur 

The starting-point of a tuberculosis may have been 
years before the actual onset of the disease, 
in a nleurisy, or a pleuropneumonia, in which the e\- 
udatefliave 5ot been absorbed, but leinain as an organ¬ 
ized barrier to perfect respiration, either in the lun 
tissue or on the pleura, and thus furnish the suitable 
soil for the bacillus Aftei the 

rnneumonia or pleurisy the closest attention should 

be^given to the aLtomical recovery, by 

pansion of th» lungs until the pure vesicular murmur 
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18 heal d without muffling, when there will be no soil 
suitable for the bacillus The expansion of the lungs 
IS very materially aided by cold friction baths There 
is a direct nervous connection between the skin and the 
lungs 

The nervous center which governs inspiration is situ¬ 
ated in the gray matter of the medulla, opposite the 
roots of the pneumogastric nerves, and the nerves which 
have their center here are the pulmonary branches of 
the pneumogastric and sympathetic, the latter contain¬ 
ing fibers from the spinal cord, also the cutaneous 
nerves of the face, arising from the fifth cranial pair 
and the cutaneous nerves of the body generally Through 
these excitor nerves, a stimulating impression is made 
upon the center by cold friction baths, and this is 
immediately followed by deeper inspirations 

It is through the intimate nerve connections between 
the skin and lungs that such remarkable results in the 
treatment of tuberculosis have been obtained by Wm- 
ternitz and others in hydropathic institutions, and dis¬ 
tinguishes cold bathing as a most valuable adjunct 
in bringing about a clinical recover} of the lungs, in 
which the bacillus can not grow and in which the 
inspiratory act is complete in the pure vesicular murmur 

We should early discover the evidences of tuberculosis 
in order to treat it successfully, but we should much 
earlier discover whether the soil m any suspected chest 
IS prepared for the ever-present bacillus, and by atten¬ 
tion to the function of the lungs put them in such con¬ 
dition that infection shall be an impossibility This is 
to be done by systematic mechanical expansion of the 
lungs by appropriate exercises, by the daily use of cold 
friction baths, by regulation of the diet, by the admin¬ 
istration of such medicines as shall strengthen the 
nervous system and enrich and invigorate the blood cells 
by attention to the samtary condition of the home, bj 
the proper ventilation of living and sleeping rooms, bi 
life out of doors, by cheerful surroundings and cheering 
company, by a full and clear statement of the case to 
the patient, concealing nothing of the dangers of such 
conditions, by the assurance of rapid improvement and 
perfect restoration to sound health, as a result of strict 
fidelity to the requirements as directed by the physician 
In a recent article, "On the Early Recognition of 
Tuberculosis,” a physician detailed a series of symptoms 
which to me appear as very late symptoms Clubbed 
fingers, emaciation capricious appetite, cog-wheel 
rli^hm, intermittent albuminuria, and hemoptysis pre¬ 
sent to me a picture far on the way to a dangerous and 
probably incurable stage 

The difficulty of diagnosis—of which much has been 
written—and the dangers of becoming tuberculous be 
come as nothing if we accept the clinical evidence of 
an impaired function, producing the suitable soil for 
tlie bacillus, and when ue act upon that evidence, in 
nature’s method of restoration, by opening up and 
clearing out every tube and cell, by systematic expan¬ 
sion of the chest 

Where purulent infection has taken place, as in an 
o'mnau tube or the appendix vermiformis, or in am 
locality of the bodv, we put in the knife and clean out 
the cavity and thus get rid of the infection in choked 
broncliial tubes, which are the starting points of the 
active process of infection, we can put in air, which is 
quite as incisive and effective in the relief of such con¬ 
ditions as the kmfe is in the others 
Why should we wait until the infection has been 
proved by the microscope, before commencing radical 
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treatment, when the clinical featnics of the case lyiriant 
lib in declaring that such a chest is prepared for the 
bacillus, through imperfect function, or through exuda¬ 
tions resulting therefrom In this respect we haie been 
leanmg too much upon the evidence of the microscope 
md too little upon equally as positne clinical eiidence, 
of far more valuable diagnostic importance, viz iinper- 
feet function, as shown b} the absence or muffling of the 
lesicular murmur If we accept the clinical evidence, 
the fight with the bacillus can be easil} carried to a 
buccessful issue outside the walls But if we find that 
the bacillus has already taken possession, the fight will 
be longer and harder, and accompanied with many 
dangers, although it may yet be carried to a successful 
result if we follow the teachings of hlature, so far ns we 
know 

It IS impossible to describe in words the sound of the 
1 esicnlar murmur Every individual phy siciau must 
icqmre a knowledge of it through his own independent 
discovery, by carefully hstenmg to many healthy chests 
until his own senses are forcefully impressed with its 
character and language It is a gentle breezy sound, 
exactly like nothmg else in the world, but when thor¬ 
oughly appreciated one of the most dehghtful sounds 
the ear can listen to, for it means absolute health, its 
absence, absolute disease sooner or later, unless restored 
by appropriate means intelhgently directed 
The methods which I have used for many years were 
described in an article entitled 'Tersonal Observations 
in Pulmonary Phthisis,” published in the Medical 
Eccord, March 14 1898, andm The Jottrital A M A, 
Feb 0 , 1898 In the absence of more effective means, I 
still hold to the same methods, for the reasons there 
given 

The prmciple of the action of the pneumatic cabmet 
IS correct, and indispenbable in many cases, and should 
be apphed where it is possible to obtam it, for it is a 
1 ery difficult thing to wake up the almost paralytic chest 
muscles to perform their natural function, and is only 
obtained by persistent and contmuous effort 

I have observed a very great lack of appreciation 
among medical men of the importance of this funda¬ 
mental symptom of the vesicular murmur, and many 
lives are irretrievably lost by neglect of the methods 
required for its restorafaon, which otherwise might have 
been saved by prompt and early mechanical expansion 


ON THE EELATION BETWEEN THE VARIETY 
OP MICRO-ORGANISMS AND THE COM¬ 
POSITION OF STONE IN CALCULOHS 
PYELONEPHRITIS 

THOJIAS E BROWN WD 

BALTIirORE 5m 

No subject in renal diseases has been more discussed 
than calculus, especially^ as regards the etiologic factors 
involved in the production of the stone Many theories 
have been held regarding the ongm of stone m nephro¬ 
lithiasis, but of these most have been finally abandoned 
from insufficient evidence, thus the idea that telluric 
conditions play an important role in this connection 
has been practicalh abandoned by all, as also the belief 
that gout was the most important efaologie factor in 
the development of such a condition, while Senator, 
' on Noorden and numerous other observers have 
definitely shown that the method of livmg and the 
variety of diet play speaking generally, but a small part 
Our ideas regarding the formation of uric acid in 


the body ha\e undergone a marked change, through 
the work of Horbaczewski and Kossel, who showed 
that in a laige number of cases, at least, the uric acid 
output w as directly dependent on the amount of nucleins 
destroyed in the various vital and metabolic processes 
ot the body 

That, howeier, simply an increase in the uric acid 
output IS in itself not sufficient to bring about calculus 
formation is shown in the first place by the fact that 
m eluldhood, when the uric acid output is extremely 
high, renal calculi are extremely uncommon, while in 
various conditions, pathologic and othervnse, which are 
associated with an extremely high output of uric acid 
such as splenomyelogenous leukemia, calculus forma¬ 
tion is rarely met with Also in cases of experimental 
phosphatiiria, we practically never meet with phosphatic 
stones 

It will thus be seen that some other factor besides the 
formation of excessively laige amounts of various of 
the chemical constituents of the urine is necessary for 
the formation of the different varieties of stone, at 
least in the great majority of cases This cdnclusion 
and also the discovery' of an albuminoid center or 
nucleus in the case of a number of stones, has led some 
observ ers to believe that the stone is formed by deposition 
of some of the urinary constituents about a proteid 
mass made up of epithelial cells, pus cells, red blood 
cells, etc Comparatively recently, however, bacteria 
have been assigned an important role in this connection 
due in the first place to the frequent association of 
calculus with certain forms of renal infection, and in 
the second place to the demonstration of bacteria in 
the center of a number of renal calculi Thus, according 
to Harris, who has recently reviewed the subject, various 
micro-organisms have been found in the center of sev¬ 
eral renal calculi, by Galippe, in one case by' Begoyme, 
and in an especially interesting case by Lenander, who 
demonstrated zoogleal masses of the colon bacillus 
in the center of a calculus composed of calcium oxalate 
and urates Harris himself also reports three cases m 
which cocci or bacilh or both were found in the center 
of uric acid calcuh, in these cases, however cultures 
of the bacteria were not made, but their presence was 
demonstrated only by microscopic examination 

In all the cases which I wish to report, careful bac- 
teriologic examinations were made of the unne, while 
the chemical composition of the stone was defimtely 
determined m every case by the qualitative methods of 
chemical analysis usually in vogue These cases, seven 
in number, were all those in which infection of the 
renal pelvis or the substance of the kidney was associ¬ 
ated with the presence of stone, and m all cases except 
one the symptoms definitely pomted to the condition 
being unilateral, and this was subsequently verified by 
the bacteriologic, chemic and microscopic examination 
of the urine on either side The means of making this 
examination was as follows Through the cystoscope a 
sterile ureteral catheter with a sterile rubber cuff on 
its distal end was introduced into the ureter and, after 
the urine had been allowed to flow for a short space 
of time, the rubber cuff was withdrawn and a certain 
amount of the urme coUeeted in a sterile test-tube from 
which, subsequently, the bacteriologic, chemic and mi¬ 
croscopic studies were made This method absolutely 
eliminates any chance of contamination from the bladder 
or from external sources if carried out with rigorous 
care From the urine thus obtained, cultures" were- 
made upon agar plates and from the colonies that grew 
thereon the species of miero-organism was determined 
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by the usual methods As stated before, uieteral cathe¬ 
terization was practiced in all cases on the side winch 
gave no symptom, and in all cases except one the urine 
from that side was absolutely normal, showing that 
the calculous pyelonephritis was unilateial while m the 
case of the infected side the urine alwa 3 's contained 
large numbers of pus cells and a smaller number of 
red blood and epithelial cells and a considerable amount 
of albumin, while the leaction of the urine from that 
side depended entirely upon the variety of micro-organ¬ 
ism met with, being acid in the one case of calculous 
P3'^elonephritis due to the colon bacillus met with, and 
alkaline in five cases due to various micro-organisms 
which possess in a marked degree the ability to decom¬ 
pose urea These seven cases are therefore subdivided 
into 1, those where the urine from the affected kidney 
IS alkaline and 2, where the urine is acid 

WHERE THE URINE IS ALKALINE' 

Five cases have been met with and studied bacterio- 
logically and chemically, in ivliich the mine was alka¬ 
line while in one other case, although there had been 
marked urinary alkalinity at the beginning of the 
trouble the infection had subsequently died out spon¬ 
taneously and the urine, when examined by us, was 
acid and sterile The history of the development of 
the infection in these cases is of extreme importance, 
in Case 1 the condition came on insidiously, without 
any apparent cause, and was subsequently followed by 
several typical attacks of renal colic In Case 2 the 
onset had also been insidious, while the only symptoms 
nt were dull pain in the back and right side for 
1 years, and loss of strength and weight In Case 
, w ere the condition had lasted for over fifteen years, 
the etiologic factors had been qmte obscure, the con¬ 
dition developmg after a protracted anemia, the exact 
cause of which could not be definitely determined al- 
ough it was probably chlorotic in nature The symp- 
in this case had been pyuria and pain, first on 
side, subsequently on the right side also and 
mer case they became so great as to necessitate 
val of the kidney which was converted into a 
elonephrotic sac in whose center a calculus was 
In Case 4, five months after a difficult instru¬ 
mental labor, the patient complained of severe pain in 
the right renal region, which had been constantly pres¬ 
ent ever since (3% years) associated with occasional 
attacks of sharp pain In Case 5 the pyelitis was sec¬ 
ondary to a cystitis occurring 21/3 years after the devel¬ 
opment of the latter condition The symptoms were 
almost constant severe pain in the right renal region, 
ociated with a hig^h grade of-pyuria, while in the 
case, where the infection had spontaneously died 
the patient had developed an acute ammoniacal 
‘tis after severe instrumental labor thirty years ago, 
lowed shortly by symptoms of an infection of the 
left kidney, the urine remained alkaline or ammom- 
acal for many years, but for the past twenty years has 
been almost constantly acid although it still at times 
contains enormous numbers of pus cells as if from some 
large sac which occasionally empties itself The bac¬ 
teria found m these cases were respectively as follows 
Case 1, B proteus vulgaris, Case 2, B proteus vulgaris, 
Case 3, a white staphylococcus which rapidly decom¬ 
posed urea and liquefied gelatin but slowly, in Ca^ 4, 
the same white staphylococcus just mentioned, in Case 
5 the B proteus vulgaris, while in Case 6, as stated 
liefore, the urine was sterile 

In all cases except one, nephrectomy was performed. 


the stone removed and the renal pelvis irrigated and 
diained, in the one exception mentioned several calculi 
were voided with the urine so that it was possible in 
all cases to make a careful chemical examination of the 
stone The chemical composition of the stone in all 
these cases was the same, the calculus being made up 
of the phosphates and carbonates of calcium and mag¬ 
nesium, although the proportion of the various salts 
differed in the different cases In one case, that of the 
calculous pyelonephritis due to the infection of the 
B pioteus vulgaris, a culture was made under the most 
careful aseptic piecautions from the center of the stone, 
and the B proteus vulgaris was obtained therefrom in 
pure culture, in another case microscopic examination 
of the center demonstrated staphylococci—in this case 
the renal infection was due to the white staphylococcus 
previously mentioned—while in the third case, that m 
wffiich the infection began thirty years ago and in which 
the urine had apparently been sterile for upwards of 
twenty years, no bacterial center was able to be demon¬ 
strated In the other three cases the stones were not 
examined to see what was the exact condition present 
in their respective centers 

In one case the diagnosis was made in a rather unique 
fashion Through the ureteral catheter there was in¬ 
jected into the renal pelvis of the affected side 15 cc 
of a 2 per cent solution of hydrochloric acid, which 
w'as allow’ed to remain in the pelvis between ten and 
fifteen minutes, it was then analyzed chemically when 
the marked amount of calcium,and magnesium phos¬ 
phate and carbonate present showed that the pelvis con¬ 
tained a calculus of that composition 

The condition in all these cases was, as far as could 
be judged from the careful study of the symptoms and 
the urine, one of infection of the kidney subsequently 
followed, sooner or later, by stone formation A con¬ 
sideration of the findings in certain of the cases war¬ 
rants us m the belief that the nucleus of the stone was 
a zoogleal mass made up mostly of the micro-organisms 
causing the infection, while the constant alkalinity of 
the urine caused by the urea-decomposing power of the 
micro-organism furnish the salts necessary for forma¬ 
tion of the stone 

The extreme frequency of calculus in infections of 
the kidney brought about by such urea-decomposing 
bacteria is shown by the fact that, of all the cases of 
renal infection due to this class of bacteria, stone was 
found in all the cases but one which was an acute pyelo¬ 
nephritis of but two weeks^ duration where obviousl), 
sufficient time had not elapsed for the deposition of the 
salts necessary to form the stone 


WHERE THE URINE IS AGED 

Only one case was met mth in which stone was asso- 
iiated with a pj^elonephritis due to a micro-organism 
vhich retained the normal acidily of the urine Tins 
;ase was one of infection arising immediately after 
he formation of a uretero-vaginal fistula, which in 
urn had been produced by the trauma of a very severe 
irotracted instrumental labor 

The mfection was due to the B coli communis and 
lad been present for one year, the urine from this 
adney was discharged entirely through the fistula, con- 
ained pus, blood and epithelial cells and considerable 
ilbumin and was always very markedly acid, from this 
irme a pure culture of the colon bacillus in considerable 
lumber was obtained There had been absolutely no 
vmptoms of stone, but, following upon a careful vag- 
nal and rectal examination, a small calculus was pas'ed 
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Jjiomptu that the pioicetini; mass «as prncticalh the entire 
bladdci since all iliat uas left inside the pehis uas mcrolj 
the ncek Ihe bladder nails contained a thick deposit ot fat 
«o that the entiic thickness seemed to be about one inch 

ttith a good d 111 of dilbcultj a pcUic icceptacle ^sas made 
bi sepal ating the peritoneum, and the bladder replaced 'The 
replacement was onlv accomplished with the utmost difficulty, 


tlirough the hstula, the chemical analysis of which was 
a mixture of uric acid and urates the former large y 
m excess The consideration of this case makes it 
lughl} probable that the stone was formed defimtely 
because of the urinary infection , , i 

Albarran has divided the cases of renal calculi into —.. ^ . m, 

iirinnrv stones where the kidney is not the seat of to the laigo amount of adipose tissue present The pa 

infpckon "and secondary stones where bacteria are found t,cnt was placed m the Trendelenburg position and so mam 
in the renal nelvis awarding to this classification our tamed for a considerable length of time before complete redue 
^ "Itogh recentl, map .,o„ ... .cco..pl,.h.d The ,p.h,.g then c.o» 

have ascribed to bacteria the formation of stones of the 
first group, believing that a renal bacteriuria furnishes 
the focus about which the stones are built 

My series of eases, therefore, besides showing the 
definite relationship existing between the variety of 
micro-organism causing the infection and the chemical 
composition of the calculus, also adds more cases to 
the ever-increasing list m which to the presence of 
bacteria is to be ascribed the formation of stone, this 
IS not only so in the case of renal calculi, but the causal 
relationship between bacteria and stone has been shown 
also in cholelithiasis salivary, lacrimal and pancre¬ 
atic stones in rhinoliths and otoliths and various stones 
found in pathologic conditions of the respiratory tracts 
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COMPLETE IMGUINAL EXTRAPERITONBAIi 
HERIHA OP TETO BLADDER, RECOVERY 

J F BALDWIN, A kl, M D 

Surgeon to Grant Hospital Fellow oC the American Association of 
Obstetricians and Gynecologists Etc 
COLTJMBXJS, OHIO 

Mr B H, West Mansfield, Ohio, aged 51, 5 ft 6 inches in 
height and weighing 245 lbs , consulted me ^tay 26, 1900 He 
stated that he had had an inguinal rupture for eight years, 
which he had been unable to retain with any form of truss 
Ordinanlv he had been able to reduce his henna, but it had 
now been irreducible for forty eight hours The day before he 
consulted his local physician. Dr Wanser, who administered an 
anesthetic but was unable to affect a reduction He stated that 
he had noticed many times that he was unable to empty his 
bladder completely without lifting up the tumor 
The tumor was about the size of two fists and extended to the 
bottom of the scrotum It was somewhat o^al in outline and 
conveyed a sensation of fluctuation It was tendei and entirely 
irreducible Although he was experiencing some pain, there 
was no evidence of an intestinal disturbance I therefore ex 
plained to him that I thought the mam mass of the tumor was 
omental in character, but that I should not be surprised to find 
his bladder involved I based this statement of the involve 
ment of his bladder on the fact that he had to lift up the tumor 
m order to completely empty that viscus I advised immediate 
operation and assent was given He was admitted to the hos 
pital and the operation made an hour or two later 

I was assisted in it by my regular assistants, Drs Shepard 
and Chapman Dr Willey, of Baltimore, Md , being present 
The usual incision was made ovei the tumor, but this had to 
be somewhat longer than usual, owing to the grea^ amount of 
fat nhich was present, an incision about 2 inches in depth being 
required to reach the external fascia The tissues were care 
fulh dnided until what corresponded to a hernial sac was 
opened This disclosed a fleshy mass adherent throughout 
The adhesions, however, were easily separated and the mass 
brought up into \iew The fluctuation which I had noticed 
and which I supposed was due to free serum in the hermal sac 
such as IS usually met mth in cases of strangulation, was now 
found to be inside the extruded mass Braiving the tumor 
down the finger was passed up to the neck when it was found 
that the extrusion had taken place apparently as in a direct 
inguinal hernia The ring being enlarged somewhat, and the 
fincrer pa«t«ed through the diagnosis was amied at lerv 


opening was tnen careiuuy closed 
in laacra vith kangaroo tendon The hernial faac, which con 
sistfd niereh of condensed connective tissue instead of pen 
toncum, was trimmed up and the fat brought together by plain 
catgut in two la\ers, with a subcuticular stitch for the skin 
Tho wound was then sealed with collodion andii spika bandage 
applied 

Rccoiery was immediate and in e\erv respect satisfactory 
The patient reported at my oflice four months later, when 
g\(»r^t.hiug was found in normal condition, the tissues being ap 
parenth pcrfcctU stiong and firm 

I ha%e been able to find in the literature at my disposal but 
\ery little hearing on this most unusual form of hernia In 
the Philadelphia Medical Journal, of June 30, 1900, there is a 
svnopsis of an article bv D Martin in the Deutsche Zeitsohrift 
fur Chirurgie, for February, 1900 In this Martin reports a 
case briefly as follows A man, 51 years of age, had had a 
hernia the size of a small walnut in the right groin for some 
eight vears past, present onB at intervals and always easilv 
reducible Twenty four hours previously the hernia had re 
appeared, this time larger and irreducible the pain and acute 
sj-mptoms led to the diagnosis of incarcerated omental or in 
testinal hernia At the opciation it was found that the 
hernia consisted of a portion of the bladder which had been 
protruded extrapcritoneally, and which was easily replaced 
after the constriction had been relieved The patient recovered 
Martin,in this article, has collected from tlie pages of literature 
nine cases of strangulated heima in which, ns in his own case, 
the bladder alone was involved In only one of these cases 
was a hernia of the bladder suspected before the operation was 
started, and it is plainly to be inferred from this report that 
in most of these cases, as well as in his own, the bladder was 
wounded before the mistake in diagnosis was discovered 

According to Martin’s article, therefore, my own case makes 
the eleventh to be recorded In my case, fortunately, the 
involvement of the bladder was suspected before beginning the 
operation and hence that organ was looked after 

Cases in which the bladder has been involved in a hernia 
together with omentum and intestine are not so uncommon, but 
that the bladder alone should become extruded is certainly 
quite surprising and for that reason such cases are well worth 
recording In the case reported the thick deposit of fat in the 
bladder wall caused it to so closely resemble omentum that the 
surgeon unless on his guard, would more than likely have in 
cised it 


Taxing Poisons—According to the Aoio YorL Times, in an 
editorial with tli's caption Sir Michael Hicks Beach Chan 
cellor of the Exchequer England has received a suggestion 
from the food reformers that a tax be laid on poisons found m 
food and drinks Arsenic in beer appears to be the mam in 
spiration of the proposition Parliament has certainly deemed 
it of enough importance to create a government commission, 
much to the consternation of the brewers The value of the 
public laboratories is pointed out from the fact that the pres 
ence of arsenic in beer is a very recent discovery The com 
bination of a tax and a benefit is a rare one, as maintained by 
the editorial in question, but the argument is advanced that 
not much aid would he given to the replenishment of the im 
penal coffers since what it was sought to tax would disappear 
“To smile but put the question bv” ■virtually concludes the 
article, is the immemorial habit of a chancellor Beforms, 
however it mav be added are seldom adv anced when criticisms 
regarding methods become too rampant 
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THE STATE OF THE CIRCULATOEY ORGANS IN THE 
EARLY STAGE OF SYPHILIS 

S 3 'philis IS one of the most conspicuous illustiations 
of the anticipation by empiricism of science, for al¬ 
though we have now learned to recognize the disease 
from its manifestations, and to apply almost specific 
medication, we are yet without positive knowledge as 
to jts causative agent It is, however, generallj'^ believed 
that this IS a micro-organism, probably of vegetal origin, 
and that to the lodgment of this and the reaction 
thereby induced the local lesions are due, while the 
constitutional and remote phenomena are to be attrib¬ 
uted to the tovic products of its vital activity Clmical 
observation has shown that the aSections to which syph¬ 
ilis may thus give rise, directly or indirectly, are almost 
limitless, no system or organ or tissue being exempt 
An interesting climcal study of the circulatory organs 
in the early stages of syphilis has been made by Dr 
Karl Grassmaun,^ in the course of which 238 patients 
were examined, with the result of showing that the 
normal function of the heart in the secondary stage 
exhibits, in at least two-thirds of the cases, prmcipaUy 
in females, disturbances varying between clinically 
slight abnormalities and marked insufficiency of the 
heart Such subjective disturbances as may be present 
are almost unexceptionally attended with objectively 
demonstrable deviations from the normal Derange¬ 
ment of the pulse is exceedingly common, especially 
arrhythmia, and abnormal frequency, in the direction 
of increase or diminution In 85 per cent of patients 
with disturbances of normal cardiac rhythm the heart 
exhibited other abnormal manifestations In addition 
to ‘ffiervous” disorders in cardiac action, actual neuroses 
of the heart—habitual bradycardia, tachycardia, angina 
pectoris—also occur m individual cases 

Frequently in the early stage of syphilis the function 
and the nutrition of the heart-muscle suffer, as indi¬ 
cated subjectively by palpitation, etc, and objectively at 
times by slight, at other times by more marked, insuf¬ 
ficiency of the myocardium A further sign of injury 
to the heart consists in the so-called accidental murmurs 
that are audible m about 40 per cent of the cases The 
weakness of the muscular wall of the heart results in a 
large proportion of cases presentmg systolic murmurs 
m moderate, sometim es considerable, dilatation of the 
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heart, involving almost exclusively the right side rarely 
both, exceptionally only the left ventricle The clinical 
picture of functional mitral insufficiency develops ivith 
relative frequency, and it is not rarely observed to dis¬ 
appear in the course of antisyphilitic treatment The 
changes in the size of the heart, equally with the 
murmurs, are of varying character, although often, like 
the disturbances in the pulse, they are constant Iso¬ 
lated cases suggest a possibility of the occurrence of 
fresh endocarditis, although the evidence is not complete 
Exacerbations of chronic endocarditis also appear to 
occur now and then in the early stage of syphilis Dry 
pericarditis was observed in one instance 

In a small proportion of cases there is increased 
lesistance in the peripheral arteries, even in youthful 
patients Nevertheless, in addition to syphilis, other 
etiologic factors capable of causing premature arterio¬ 
sclerosis almost always play some role in this connection 
In no case was aortic insufficiency or evidence of aortic 
aneurysm observed The blood-pressure exhibits in al¬ 
most all cases m the early stage of syphilis greater or 
less diminution, and exhibits variation in the course of 
mercurial treatment Eeduction m arterial pressure is 
likewise a sign of relative functional msufficiency of the 
left ventricle, just as the dilatation frequently present 
IS a sign of that of the right ventricle 

Coincidently with the existence of symptoms of sec¬ 
ondary syphilis the hemoglobin percentage of the blood 
IS reduced in almost all cases, rarely m marked degree 
Such improvement as takes place occurs soon after ad¬ 
ministration of the first doses of mercury, while in the 
subsequent course, in some cases from the outset, further 
reduction in the hemoglobin takes place The changes 
in the condition of the heart are not to be explained by 
chlorotic changes in the blood of syphditics, at least 
clinical observation discloses no relation between the 
tvo It IS likewise beyond doubt that the various abnor- 
mahties in the function and the size of the heart are 
not attributable to the action of mercury, as they may 
occur before its administration On the othei hand, it 
can be shown in many cases that the existing alterations 
in the function of the heart improve or disappear in the 
course of antisyphilitic treatment—^from the slight dis¬ 
turbances in the pulse to functional valvular insuf¬ 
ficiency 

In the absence of other etiologic factors, and on the 
basis of the observations made, syphilis is to be looked 
upon as the primary cause of the cardiac disturbances, 
which exhibit an analogy with those observed in con¬ 
nection with chlorosis, anemia, etc, especially with re¬ 
gard to complete restoration to the normal It is certain 
that true combinations with ordmary chlorosis are also 
to be taken into consideration in explanation of the 
cardiac disturbances in the early stages of syphilis, m 
the majority, however, the syphilitic infection alone is 
responsible The manner in which this affects the 
nervous apparatus of the heart as well especially as 
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the fibers of the heart muscle, whether indirectly by 
impairment of the nutrition of the entire organ, or 
mdirectl} through the toxie substances that are devel¬ 
oped in the hodt as a result of the activity of the syph¬ 
ilitic virus, IS at present bejond solution 

STUDIES IN THE DIAGNOSIS OF BUBONIC PLAGUE 
Since we know positivelj that bubonic plague exists 
m San Francisco and that there is a likelihood of cases 
appearing in other large cities—a likelihood whieli must 
not be neglected—our immediate mterest in various mat¬ 
ters relatmg to the diagnosis of this disease has been 
markedly quickened In the first place this fact stands 
out predominant namely, that the scientifie diagnosis 
of bubonic plague rests upon the bacteriological exam- 
mation, and no other diagnosis is acceptable in this case 
but one of scientifie accuracy and positiveness When 
the plague appeared in Oporto in the summer of 1899, 
the Institute for Infectious Diseases in Berlm estab¬ 
lished a separate department for the study of the diag¬ 
nosis of plague Needless to sa} all conceivable pre¬ 
cautions were instituted against the possibility of 
accidental mfections Courses m the diagnosis of pest 
have been given to physicians in order that there might 
be no lack of persons with practical experience in the 
bacteriological diagnosis of this disease Especially the 
morphologj' and the pathogemeit}' of the bacillus of 
plague have been studied In his report of the work 
of this department for 1899-1900, Kolle' refers to a 
number of interesting observations made during this 
period The pol}Tnorphism of the bacillus is empha¬ 
sized , it seems that this organism is especially unstable 
as regards its form—so-called involution-forms, branch¬ 
ing orgamsms, clubbed swellings, etc, appear with great 
ease Polar staming is always obtamable if the cover- 
glass preparations are brought into absolute alcohol for 
one mmute and then rapidly dried before being stained 
with dilute aqueous solution of methylene blue Cul¬ 
tures of plague bacilh are liable to rather sudden atten¬ 
uations of virulence Eepeated passages through sus¬ 
ceptible animals, such as rats, may restore the original 
degree of virulency Nolle found direct inoculations of 
the healthy conjunctiva with the blood of the infected 
animals the qmckest and most reliable method to pass 
the baeilh through a senes of ammals 
White mice die without exception when inoculated 
uith an infected needle A hemorrhagic infiltration 
forms with swelling of the adjacent glands and septi¬ 
cemia About half of the mice fed with infected mate¬ 
rial died In mice the spleen is rarely enlarged in 
plague As in mice, rats that die after being fed 
with infected material show primary bubo in the sub- 
maxillary region as a rule A larger percentage of the 
rats so fed died of plague than in the case of the mice 
Hence it seems quite clear that rats may infect them¬ 
selves under natural conditions by eating of plague 
cadavers 
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Guinea-pigs aie also very susceptible to injection with 
the plague bacillus Minute quantities inserted within 
the peritoneal cavity cause fatal peritonitis Indeed 
typical infection of guinea-pigs follows the placing of 
bacillary material upon the shaved skin, redness devel¬ 
ops and small pustules not unlike vaccine pustules form 
bacilli being present in the contents Soon the regional 
lymph glands swell and become hemorrhagic, a purulent 
cord seems to run from the infected area in the skin 
to the glands Bacilli are found in large numbers in 
the subcutaneous tissue, the glands, and the blood In 
the spleen and occasionally in the lungs white nodules 
appear, very much like tubercles, and composed of cells 
and countless bacilli In more chronic cases the centers 
of these nodules may disintegrate Older cultures with 
reduced virulence may produce a chronic productive 
process in the mesentery and peritoneum 

Nolle and his associates determined this important 
fact, that for the demonstration of plague bacilli in 
various mixtures where but few may be present the 
placing of the material upon an area of shaved skin of 
guinea-pigs is the very best method Infection takes 
place even when but few bacilli of slight virulence are 
present Bacilli that are not pathogenic on direct injec¬ 
tion into the subcutaneous tissue quickly cause fatal 
infection when rubbed into the intact and shaved skin 
of the abdomen This peculiarity may explain some 
things in the infection of human beings with pest 
Cats also may be infected by eating material contain¬ 
ing bacilli, and they may die from septicemia with 
primary bubo in the submaxillary region 

Efforts to produce infection of rats by means of 
veimin, especially fleas of these animals, failed entirely 
in the hands of Nolle He is inclined to believe that 
the disease spreads among rats through the live rats 
eating parts of those dead from plague, but he finds the 
problem in regard to the fleas of sufficient importance 
to merit further investigation Studies in immuniza¬ 
tion are also under way' 

DEFORXIING OR RHETOL4T0ID ARTHRITIS 
The need for greater refinement in the classification 
of acute and chronic diseases of the joints would seem 
to be obvious, and there is not wanting evidence of 
healthy activity in this direction It would appear that 
in addition to acute specific infectious inflammation of 
one or more joints—which for the sake of convenience 
we may continue to designate “acute articular rheu¬ 
matism”—^there occur other joint-inflammations that 
result from mfection with the causative agents of other 
diseases, as scarlet fever influenza, gonorrhea, smallpox, 
pyemia, etc Any of these articular affections may be 
followed by a chronic condition of the joints, and as to 
the propriety of designating them "rheumatic” there 
may be some doubt, although this chronic disorder may 
also be of insidious origm, apparently without ante¬ 
cedent local disease From this chronic affection of the 
joints that known as deforming or rheumatoid arthritis 
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differs m several respects, and it seems not impossible 
that more than one disorder has been comprehended in 
this designation In fact theie has been distinguished 
from it a chronic disease of the joints that, although 
it presents ceitain superficial lesemblances, differs es¬ 
sentially in beginning of the synovial membrane rather 
than in the articular cartilage 


There are certain reasons for believing that deform¬ 
ing arthritis is, in some instances at least, a disease of 
nervous origin despite the fact that neither gross nor 
minute lesions of the nervous system have as yet been 
discovered Thus, atrophy takes place in the muscles 
related to the affected joints, and further, somewhat 
analogous lesions occur in connection with a number of 
diseases of the nervous system, such as tabes dorsalis, 
sjuingomyelia neuritis In further support of the view 
that so-called deforming arthritis may really compre¬ 
hend several different conditions is the fact that while 
in general the disease is most obstinately unyielding to 
treatment, occasionally most brilliant therapeutic re¬ 
sults are obtained, and in some cases these have been 
brought about by measures directed toward the spinal 
cord Thus, P W Latham,^ in discussing this sub¬ 
ject, cites a number of eases reported by Dr J K 
Mitchell in 1831, in which relief of arthritic symptoms 
supervening upon injury to the spinal cord was afforded 
by the application of from eight to sixteen cups and 
abstracting as many ounces of blood from the neighbor¬ 
hood of the cervical or lumbar enlargement, or if this 
failed by the application of blisters in the same situation 
Latham himself reports two cases of deforming arthritis 
in which great relief was obtained by continued counter- 
irritation over the spine Dr Henry Tucker-has reported 
a case of deforming arthritis in which remarkably bene¬ 
ficial results were brought about by protracted treatment 
with superheated air, and Dr M G TulP has recorded 
almost parallel results in a case treated by the applica¬ 
tion of cold to the spine The patient was an unmarried 
woman, 20 years old, who presented pamful swelling 
about the ankles, with difi5culty in walking, and deform¬ 
ity of the wrist-joints, which had resisted varied treat¬ 
ment including superheated air Dr Tull applied a 
long ice-bag to the spine, at first for two hours at a time, 
morning and evening, and subsequently for one hour 
twice daily Guaiacol carbonate, a preparation of lith¬ 
ium and a solution of lodin were also administered 


The improvement was qmte remarkable, the patient re¬ 
gaining her power of locomotion and being practically 
restored to health A similar result was obtained in the 
case of a negro, 40 years old, who had been confined to 
bed for twelve months with pain, redness and swelling 
of the knees, wrists and ankles 

In view of the hopelessness with which eases of de¬ 
forming arthritis are ordinarily looked upon it would 
seem that a fair trial should be given to treatment by 


1 Lancet, April 6, 1901, 998 

2 Trans Phlla Co Med Soc, 

3 Proc Phlla Co Med Soc, 
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means of the application of counterirritants and other 
remedial measures to the spine Success in this direc¬ 
tion would contribute to the establishment of the nervous 
origin of at least some forms of the disorder in ques¬ 
tion, and it can be conceived that it might further lead 
to the employment of the same measures in the treatment 
of other diseases both of the joints and of the spinal 
cord 


COMBINED MEDICAL AND SURGICAL CLINICAL 
INSTRUCTION 

Although the didactic lecture must ever hold a dis¬ 
tinct place in the medical curriculum it has already 
been in considerable degree superseded by elmical in¬ 
struction While applied knowledge is what the student 
must ultimately have, it will be more useful and more 
productive to himself and to others for being based 
upon a sound comprehension and a clear perception of 
the underlying principles and from an appreciation of 
its relations to other subjects In the evolution of 
medicine into its various subdivisions it has been found 
that there are certain disorders that fall at one time 
or another into the field of more than one of the many 
specialties that have resulted from the division of labor, 
and it may be that medicine has thereby lost in pro¬ 
fundity what it has gained in extent The process of 
disseveration having gone so far, the time now seems 
ripe for some attempt at a more intimate integration 
of the various branches of medicine This necessity 
seems already to have been appreciated, and it has been 
given expression to by the establishment within recent 
years of publications devoted to subjects that may be 
looked upon as occupying what has been designated the 
border-line between one and another of the departments 
of medicine In line with the same thought, combined 
demonstration in two subjects, for instance medicine 
and surgery, has occasionally been undertaken 

There are a number of disorders that are better 
studied and the better treated for the conjoint observa¬ 
tion of both a clinician and a surgeon, and the student 
will be the better instructed for havmg the affection 
presented to him m its entirety, from beginning to end 
Besides the relations of clinician and surgeon are 
thereby rendered more intimate and mutually more 
helpful, and each has increased his respect for the 
ability and the powers of the other Among diseases 
of the character under consideration, which from the 
present point of view may be looked upon as partly 
medical and partly surgical, are abscesses or suppura¬ 
tion or gangrene or perforation complicatmg acute or 
chronic infectious diseases, such as tuberculosis, typhoid 
fever, and appendicitis, the exanthemata, gastric ulcer, 
hydatid disease, abscess or tumor of the brain thoracic, 
abdominal or intracranial aneurysm, accumulations m 
serous cavities, diseases of the gall-bladder and the urin¬ 
ary bladder, as well as the kidneys, malignant disease of 
the viscera, etc 

In a paper read before the Philadelphia County Med- 
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ical Societ> bj Dr Robert G LeConte, one of the sur¬ 
geons to the Pennsjhania Hospital, he related a plan 
that he and his medical colleague. Dr F A Packard,had 
earned out recent^ in a course of seven or eight lectures 
The combined lecture occupied the greater part of two 
hours a case or cases being evhibited, the etiolog)' 
patholog}, s> mptomatologj diagnosis, prognosis, and 
the medical tieatmcnt being outlined by Dr Packard 
Then Dr LeConte discussed the surgical treatment, 
which he at once proceeded to carry out before the class 
If death resulted, the reasons for failure were pointed 
out and the anatomic specimens were demonstrated 
In this uaj both teacher and student obtained a com¬ 
plete clinical picture that was likely to remain fixed 
more permanentlj' in the memor}’ of each than the most 
lucid and interesting description Such a method of 
teaching is, of course, not universally applicable One 
difficulty resides in the fact that cases available for such 
conjoined treatment are not always to be had Some 
objection might be raised further on account of the ad¬ 
ditional time required of each physician, but this is an 
individual matter and those whose desire it is to give 
the best instruction from both the student’s and the 
teacher’s view-point will not consider the sacrifice of 
time entirely uncompensated From the pedagogic 
standpoint also the plan has everything to commend it, 
and so far as possible it should be amplified and its 
adoption encouraged 


K\TES FOR THE ST PAUT> ISIEEIING 
Attention is especially called to the report of the 
Committee on Transportation, concernmg the coming 
meetmg of the Association, printed in the last and 
this week’s issue of The Journal It will be seen that 
this year the Association has been treated in an un¬ 
usually favorable manner by the various passenger asso¬ 
ciations, the Western having granted a rate of one fare 
and $2 for the round trip for its entire territory, and 
the Trunk Lines and Hew England Passenger Associa¬ 
tions a rate of one fare and a third The rulmgs of the 
Central Passenger Association, as announced this week, 
have been changed and the more favorable rate of one 
fare plus $2 granted The time limits too are unusualty 
taiorable this year, extending to July 15, and so allow¬ 
ing ample time for the proposed excursion to the Yellow¬ 
stone national Park immediately following the meeting 
It is still hoped that concessions wiU be made by the 
Trunk Lines and by the New England Passenger Asso- 
eiahon 


WILD BFASTS IN INDIA 

A correspondent of the Indian Medical Record makes 
n Mgorous protest against the Indian Forest Depart¬ 
ment’s regulations, under which the extirpation of 
the homicidal uild beasts that infect that country is 
made impossible He sajs the government forests and 
the game laws are practically responsible for the loss 
of thousands of human lives, and the rum of cultivators 
■all for the benefit of a certain revenue and the sporting 


proclivities of a privileged class Shooting privileges 
arc strictly restricted and the consequence is the wild 
beasts multiply Owing to these laws he says some sec¬ 
tions haie become depopulated The cultivator must 
not kill the animals that ravage his fields or endanger 
his ou n life and destroy his domestic animals, therefore, 
ullages are abandoned and become overgrown with 
jungle, thus inereasing the evils There may be some 
reasons for forest preservation, but authorities who 
make and enforce lavs that cost thousands of human 
lives needlessly, or for the sake of gratifying the sport¬ 
ing proclivities of a class, take upon themselves a 
serious responsibility The few thousand lives annually 
taken by uild beasts may be a lery small proportion of 
the tu 0 or three hundred million of India’s population, 
but there is no excuse for their loss if it is in any way 
due as charged to special regulations made for the 
amusement of a privileged class The Indian peasant 
needs protection against himself with his heathen 
zoophilism and it is a pity that his civilized masters 
should add to his perils for the sake of their own 
recreation 


MENTAL CONTAGION 

Every little while some non-medical authority propa¬ 
gates a theory as to the contagion of mental diseases, 
and this is sure to be brought out if an asylum physician 
succumbs to such disorder Association with minds dis¬ 
eased is then dilated upon and extensive generalizations 
are indulged in on very slim foundations As a recent 
instance of this may be mentioned an editorial in a 
yellow jourhal par excellence, in an mterior city, on 
the alleged mental failure of a prominent ex-asylum 
superintendent The individual in question was over 
80 years old and had suSered, we understand, from a 
shock of paralysis two facts which would probably 
sufficiently account for such failures m memory, etc, 
as actually existed, but the chance was too good to be 
lost and the usual commonplaces had to be indulged in 
in regard to the perils of association with the mentally 
afflicted and a moral drawn on the mental effect of asso¬ 
ciations generally About one person in about three 
hundred and fiifty is insane enough to be counted as such 
in the general population, and a rigid drawing of the 
line would probably increase this figure It is extremely 
doubtful whether any much larger proportion than this 
could be found in those who are intimately associated 
with the insane, excludmg, of course, relatives, and 
others who obviously share the same heredity and pre¬ 
disposition There is such a thing as mental contagion, 
it IS notoriously marked in hysterical cases, but there is 
very little evidence of any real transmission of serious 
mental disease, simply as such, to persons of healthy 
mental organization and not possessing any organic pre¬ 
disposition or hereditj The cause of msanitj' may be 
an infection, as is probably that of general paralysis 
or paresis which seems to be sometimes communicated 
from husband to wife, hut the method here is not 
obscure and is purely physical In the ordinarj use of 
language we can not speak of insaniti as contagious 
Thje are commonplace facts, but the notion is occasion- 
allf in evidence men in medical journals and its correc¬ 
tion IE therefore not altogether amiss 
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DIFFUSE P4PILLOMAIOUS GROW 'J’HS IN J ilE UIIINAKY 

PASSAGES 

Busse^ deseiibes t■^^o examples ol widesiDiead tumor 
growth of histologically benign stiiictiire in the urinary 
tracts In one of the cases the histor}'^ extended ovei a 
period of twent}’^ yeais, periodical hematniia being the 
most striking symptom From the examination of 
specimens obtained by opeiation and also aftei death it 
was found that the mucous niembiane of the pelvis of 
the right Indue}, nhich formed a hydronephiotic sac, 
of the entire uretei and of the urinary bladder around 
the right uretei al orifice was the seat of extensive papil¬ 
lomatous proliferation of altogethei benign character 
In the second case the history of bloody urine and of 
pain in the left renal legiou extended over a period of 
seven years There was a large hydionephrotic tumor of 
the left kidne}, nhich was removed 4yj months before 
death Examination of the kidney lemoved at the time 
of opeiation and of the uretei and bladder after death 
shon ed extensii e papillomatous growths throughout the 
mucous membrane of the pelvis of the left kidney, the 
left ureter,and the urinary bladdei,uith hydronephrosis 
In the bladder the tumor had become carcinomatous 
As far as the history of these two cases goes, and based 
upon the lesults of the examination, it is most reasonable 
to conclude that the hydronephiosis was caused by 
obstruction of calculi or b} strictures There was in 
neither case any history of pyelitis or nephrolithiasis 
These cases appear to belong to that category of tumors 
in which whole organs, or even systems of organs, are 
involved, e g, the gastrointestinal tract, fibromas of 
the nerves, diffuse chondromas of the skeleton The 
disease is lare Busse mentions five other cases The 
cause IS v holl} obscure 


“PAKATYPHOID ’ FEVER — DISEASES CLINICALLY 
IDENTICAL VITH TYPHOID FEtTSR BUT CAUSED 
BY BACILLI OTHER THAN BACILLUS 
TYPHOSUS 


Sehottmuller,' in a series of sixty-eight cases of sus¬ 
pected typhoid fever whose blood he examined bacterio- 
logically encountered five the blood of which contamed 
bacilli differing in important characteristics from the 
bacillus of typhoid fever In all these cases there seemed 
to he no occasion for any leasonable doubt that the 
clinical diagnosis of typhoid fever was correct There 
was in no case symptoms nor signs incompatible with this 
diagnosis The general clinical picture was that of 
typhoid fever of various grades of severity The bacilli 
isolated from the blood, which did not contain typhoid 
bacilli, presented well-marked differences in cultuial 
peculiarities from both B typhosus and B coli com¬ 
munis They produced gas in glucose media and slowly 
alkalinized litmus milk without causing coagulation 
It IS concluded that the bacilli isolated can not be 
regarded as tj^ihoid bacilli, nor as colon bacilli, but as 
occupying middle ground Typhoid serum did not ag¬ 
glutinate any of these bacilli which were promptly 
QggluUnated by their own serums, the latter having, 
however, no effect upon typhoid bacilli, whereas colon 
bacilli were agglutinated Assuming that the foregoing 


1 Yircbow’e 
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observations are reliable—and obsei rations of similar 
import aie being recorded in various places—then it 
seems that not all cases clinically typhoid feier are 
caused by the typhoid bacillus The cases here referred 
to were sporadic cases and the mode of infection is 
unJoiown Sehottmuller suggests the name “para- 
typhoid^'’ (‘^'^paratyphus'’'’) for cases of this kind Future 
observations must show whether the familiar clinical 
picture of typhoid fever harboi's various diseases of 
different etiology, and it is obvious that careful bac- 
teiiological studies are necessary in order to clear up 
questions of this nature It may be that when attention 
IS turned toward this question close observations may 
detect differences in the clinical course of typhoid fever 
and ‘'paratyphoid” fever 


CONGENITAL ANOMALIES 01 THE PANCREAS 
The increased attention now being given to the patho¬ 
logical anatomy of the pancreas has served to create 
interest in the anomalies of this organ According to 
Glinski^ developmental anomalies of the pancreas may 
be divided into three groups 1 The so-called pancreas 
minus, which consists of an accessory or supernumerary 
lobule connected with the head of the pancreas being 
separated from the lattei by a more or less distinct 
constriction 2 Accessory pancreas, which is entirely 
separated from the mam organ and generally situated 
in the wall of the stoinaeh or mtestine When located 
in the mtestine accessory pancreas may occur in the walls 
of intestinal diverticula, which, in some cases at least 
appear to be dependent upon the accessory pancreas 
They should consequently be distinguished from 
Meckel s diverticula 3 Divided pancreas, produced by 
mechanical pressure especially by blood-vessels during 
development, the fusion of the separate evaginations of 
the mtestine by which the pancreas is formed being 
prevented In this case eithei the head or the tail of 
the pancreas is paitially subdivided and separated into 
unequal parts by blood-vessels, the smaller part being 
connected with the mam pancreas by means of the duct 
In addition to these three mam groups may be mentioned 
the unusual but exceedingly interesting anomaly of the 
pancreas known as annular pancreas —pancreas annu- 
laic —which IS not discussed by Glinski, here the head 
of the pancreas completely surrounds the duodenum 
which passes through the pancreatic tissue There was 
a specimen of this anomaly exhibited by Hugo Summa 
of St Louis, at the meeting of the Association m 
Atlantic City, last June,” and more recently Di Tieken, 
of Chicago, presented a specimen to the Chicago Patho¬ 
logical Society ® Dr Tieken's specimen was remarkable 
for the fact that the encircling pancreas had caused 
an actual constriction of the duodenum, which presented 
a large fusiform dilatation above the point of narrowing 
Anomalies of the pancreas are consequently of practical 
as well as of anatomical interest As regards 
the genesis of the developmental anomalies of the 
pancreas, Glinski points out that pancreas minus, 
accessory pancreas, and pancreas divisum reproduce nor¬ 
mal conditions in the lower vertebrates The anomalies 
are all explainable on the score of disturbances m the 


1 Virchow s Archlv 1901, 164 132 146 

2 The JoEliNAE, A M A, xxrv, 43 3 Ibid 


xxxvl 008 



IS 1901 


MEDICAL NE}YS 


1403 


Bornnl de\clopment of the three, possibl} foui evagina- 
tions of the intestine nhicli fuse to form the pancreas 
the main mass being formed b} the ventral evagination, 
the dor=al e\ aginations normall} forming only the head 
The ducts of Santorini, u Inch are found quite frequently 
in the head of the pancreas, maj be regarded as rem¬ 
nants of the originalh independent dorsal evaginations 


like a fatt} growth was found about the pylorus and 
the adjacent parts of the stomach, and gastroenteros- 
tomj was performed On the twentieth day after the 
operation the tumor could no longer be felt on palpation 
and the patient regamed his usual health 


2Hc6tcaI IZcrDs. 


THE INFLUENCE OF OPERATION PER SE 
All surgeons of experience wall have obsen ed, and all 
readers of medieal literature wiU he familiar with the 
fact, that not infrequently operative intervention is 
Attended with results of a successful nature that can not 
he attributed directly to the measures practiced—m fact, 
sometimes onlj the preliminar\ steps are taken—^but 
must be ascribed to some obscure action arismg out of 
the exposure to hght and air and other ph 3 'sical and 
mechanical influences or else tliej must be considered 
■comcidental That such results are merely coincidental 
would seem negatived by the frequencj of their occur¬ 
rence, and for the present we must accept the fact and 
Await the explanation Perhaps the most conspicu¬ 
ous illustration of the condition under discussion 
IS the subsidence of the symptoms of tuberculous 
peritonitis after abdominal section, with or without 
■considerable mampulation of the serous membrane 
or irrigation of the abdommal cavitj^ In the same 
way after operations on the skull for the relief 
of epilepsj in which no obvious lesion is found the 
Attacks ma} for a long time remain in abejanee At 
times, also, the exposure of supposed mahgnant neo¬ 
plasms that are found to be insusceptible of extirpation 
IS sometimes followed bj a cessation of growdh and 
possiblj a long period of latencj Of this last 
condition a most instructive instance is reported 
b} F B Jessett,^ in which, followung gastrojejunos- 
tomv for the relief of vomiting and other sjunp- 
toms associated with the presence of a tumor the size 
■of a small cocoanut completelv occluding the pilorus 
And presenting the naked-eje appearances of a scir¬ 
rhous carcinoma, the patient lived for eleven 3 ears, and 
cn postmortem examination the tumor previouslj 
present was found to have disappeared The patient 
was a woman, 56 ^ears old, who had lost flesh rapidlj 
And had suffered from intense pain The tumor re- 
mamed demonstrable for a long time after the oper- 
Ation though graduallj dimmishing in size Death re¬ 
sulted, as stated, after an mterval of ele^ en years from 
Apoplex}, and on autopsy the stomach was found to 
present t}-pical hour-glass constriction about its center 
being adherent in this situation to the left lobe of the 
hver At the constricted portion of the stomach the 
cpemng between the two resulting pouches bareh ad- 
addition to the communication 
urMcialh established at the operation the p 3 lorus 
which was situated immediately behmd the constriction 
was still patulous though somewhat constricted A 
somewh^ similar case has been reported In Demouhn 
and Tuflier= m which a hard swelling as large as an 
oranp and thought to be a malignant growth developed 
the epigastrium On operation a tumor that felt 

1 Lancet April G 1901 p 1003 
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Sufferers from tuberculosis are e.\cluded from the public 
schools of the state by order of State Health Commissioner 
Clough, promulgated April 15 

A healer” of Deniei, who claims kinship to Jacob and 
Moses, and the powei to cure disease by sending “iibrations to 

mads anTwls 

College, Denier, held its fourteenth annual 
exercises April 25, graduating a class of fifteen 
address was delnered by Rev R p Coyle on 
The Xfaking of the Twentieth Century^ Man ” ^ ' 

ILLIN-OIS 

sio^L o^Rolford^'^'^°'‘^ 

ofVor* J 'cordT 

firft^emenpra^nd® ssm^rau?^^^^^^ Se Natmnaf^cTard 
and assigned to the Third Infanti^ ^National Uuard, 

James C cinii.vn,, Johnson, Champaign, president. Dr 
secretai? ® '>^6 president, and Dr J A Egan, 

Chicago 

The Post Graduate Medical School has elected Drs PhA 

Club, May 15 ^ ’ ^ Chicago Athletic 

streets There is T i, Franklin 

S'.sx 

tion will not be nllowed to die^oS Ptopot' 

and purifier and the more nf if ff>=f the great diluent 

the better for the public health through the sewers 

supply per capita ^?rBoaton\ Jhich 11 “?^®°° Chicago’s 

which IS mted as a Ldel Massachusetts town 

death rate of 20 S'’per 1000 deielopment, had a 

basis, was 14 68 per^SoO same 

claimed that thi^s »reat saviT^ nf f r is not 

abundant water supflv,^rit"LdL’^^^^^^^ 

week ended 

ner 1000 Tiio alent to an annual death rate of 13 97 

week than dnnng the wLk frevmus 

aged still remains abnormall? hlT During ® 

the proportion of deaths among-ftose over CO vL^^f 

eo?t ^ 7 ^^^^ 

thrail^go populaUon’''c°nsTitutmn of 
= P puiation With the increasing age of the popu 
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Intion this rite also naturallj' increases, m 1890 it was 12 2 
pel cent of the total inoi tality, -and ten j ears later it was 
IS 2 pci cent —an increase of nearly 50 per cent, or an aver 
ago of 4 9 per cent yeaily But this increase is by no means 
unifoini, the panic of 1893 increased the late by 7 per cent. 
It increased abnoimally during the Civil Wai and again after 
the gieat fire of 1871 There has never before, however, been 
such an increase as the piesent, and a glance at the causes of 
death shous it to be due to what have come to be called the 
group of “Anieiican diseases”—Blight’s disease, heait disease 
and diseases if the reivous system, the result of the rapid pace 
of Ameiican life I his is a matter ovei which sanitary ad- 
ministiation has no eontiol and the Health Department can 
only state the facts and point out the causes The deaths from 
violence weie 30, of which 12 uere suicides, and respiratory 
diseases caused 164 deaths, including those from diphtheria 
and seal let fever 

KANSAS 

Hubbard liinley Atchison has pui chased a one seventh 
inteiest in the Cential Medical College, St Joseph, Jifo, and 
has been elected to the chair of abdominal surgerj^ 

Smallpox—Di W B Swan, soeietaij of the State Board 
of Health has issued his smallpox report foi April giving the 
total nunibei of eases in the state as 1084, uith 5 deaths 

Di John B Dykes, Lebanon, has been appointed a member 
of the Kansas State Boaid of Health, bj Goiernor Stanley, 
vice Di Samuel W Williston, Lawrence, resigned 

State Board of Medical Registration and Examination 
—^The goiernor has selected the following as members of the 
board from lists submitted bj the State Medical Society Dr 
Samuel W Williston, Lauicnce, for 4 3 ears. Dr Oison F 
Lewis, Hepler, for 4 ^eais, and Dr Geoige F Johnston, Lakin, 
for 2 3 ’eais 

KENTUCKY 

Dr W C Black, Baibounillc, major surgeon of the Second 
Regiment, Kentuckv State Giiaid, has resigned 
Burglars enteied the house of Di J K McCormack, Bow¬ 
ling Gieen, Afay 8 , and stole a valuable gold watch and chain 
Dr W Ed Grant, Louisiille has sailed foi Euiope, to be 
gone foui months and Dr J Gailand Sherrill, Louisiille, ivill 
sail foi Europe June 1 for a three months’ tour 
Banquet to Dr Hare —^A banquet will bo tendered Dr 
Hobart Amoiy Hare of Philadelphia, upon the occasion of his 
visit to Louisville, by the profession of the city He comes to 
Louisville upon the invitation of the Medico Chiiurgical 
Society and will delivei an addiess 
Medical Student Murdered —W L Ro 3 "se, a member of the 
graduating class of the Kentuckj" School of Medicine, uas 
fatally stabbed b 3 the janitor of that institution on the after 
noon of the 9th The janitoi uas intoxicated and nois}', an 
attempt uas made b 3 Eoyse to make him leaie the building 
when, before the bystanders could interfeie, he stabbed Royse 
in the breast, killing him instantl}’' An examination by the 
coroner shou ed that the blade se\ ei cd the ai ch of the aorta 


LODISIANA 

New Doctors —The State Poard of Medical Examiners held 
examinations. May 2 and 3, at Tulane Medical College, New 
Orleans, and gi anted licenses to pi notice to 70 of the 95 apph 
cants 

Dr Arthur Weber, Neu Oilcans, uho was recently elected 
a membei ot the City Boaid of Health, may be decided to he 
ineligible because theie aie ahead}^ thiee physicians on the 
moard and in the act cieating the boaid it is stated that it 
shall consist of “five peisons Three of the persons 

shall, if piacticable, be duly legisteied and licensed physicians 

Tulane Medical College, the medical department of Tulane 
University, New Orleans, held its sixty seventh annual com 
mencement. May 1 and graduated a class of 115 In honor of 
the fiftieth anniversaiy of his connection with the institution 
Dean Stanford E Chaille was made LLD In his address, 
Professoi Ghaille remaiked that medical and phaimaeeuti 
cal graduates of tlie university numbeied 3841, aU but 768 of 
whom had been graduated duiing the time of his 
Hon Hannis Tayloi LL D , deliiered the doctorate address on 
‘ The Relation of the’Medical Piofession to International Law 
MARYLAND 
Baltimore 

The State Board of Medical Examiners (re^’^O held its 

semi annual exa’ainations in Baltimore, i lay , , ^ i 

Maryland Me Heal College, the sixth of the medical schools 


JoTJB A M A 

thi^y *May'^] 5 ° coi'mnencement, graduated a class of 

Dr J B McCallum, of the Johrls Hopkins Hospital, Balti 
abroad Europe, May 8 , to puisue special studies 


Dr Geo^e W Todd has 1 esigned as superintendent of the 
Peninsula Gcnei al Hospital at Salisbury, but will continue as 
a menibci of the medical staff The directors are formulating 
a plan of icoiganization to place the institution on a broader 
plane 

Association of American Institutions for the Care of 
Feeble Minded Persons, representing all such institutions in 
the United States and Canada, held a three days’ session m 
Baltimore, Ma}^ 10 On Mav 17 the delegates were entertained 
at the M irj land Institute foi Feeble Minded, at Owings Mills 
Tjrphus Fever—-Tuo cases of this rare disease were dis 
colored in the citi last ueck They ueie Lithuanians, and one 
died The disease developed at Sparrow’s Point, a river sub 
rub of Baltimore, and probably resulted from contact with some 
sailors who had visited there The cabin which they occupied 
was burned by the health authorities 


MICHIGAN 

Dr Frederick W Mann, Detroit, has been appointed sur 
gcon in chief of the Michigan Central railroad, vice Dr Donald 
Maclean, resigned on account of ill health 

Detroit College of Medicine held its thirty third annual 
commencement, May 0 and graduated a class of forty five Dr 
William M Donald, Detroit, delivered the address to the 
graduating class 

A mandamus was granted by the supreme court compel 
ling Di Beverly D Hanson Sault Ste Mane, secretary of the 
State Bond of Healtli, to recognize the authority of the newly 
constituted State Board of Registration in Medicine 
Dangerous Communicable Diseases —^Including reports 
by' regular observers and others, cerebrospinal meningitis was 
leported piesent in Michigm duimg the month of April, 1901, 
at 11 places, vvhooping cough at 25 places, diphtheria at 55, 
measles at 02, tv'phoid fever at 09 smallpox at 139, scarlet 
fever at 153 and consumption at 209 places 
April Mortality—^Theie were 2999 deaths leportcd as oc 
curring in Miehigin during the month of April, equivalent to 
a death rate of 15 3 per 1000 pei annum This number is 489 
less than the nunibei leportrd for the preceding month and 47 
less than the number of deaths leturned for Apnl, 1900 ihere 
were. 497 deaths of infants under one year of age, 175 deaths of 
children aged'one to four years, inclusive, and 884 deaths of 
persons aged 05 years and over Important causes of deaths 
were as follows Tuberculosis, 241, tv’ohoid fever, 32, diph 
thcria and vioup, 42, scarlet fever, 17, measles, 5, whooping- 
cough, 15, pneumonia, 361 influenza, 142, cancer, 101, acci 
dents and violence 132 The principal decline for the month 
was shown in the deaths fiom pneumonia and influenza, vvhicli 
were consideiably less than those reported for March Small 
amounts of decrease were also shown in the deaths from typhoid 
fever and seal let fev'er, Foi the first time in some months, no 
death from smallpox was repoited 

MINNESOTA 

Clmton Hospital was destioyed by hie May 2 
St Lukes Hoepital, Duluth has leceived a donation of 
$5000 from John D Rockefeller, and $1500 additional from 
the employees of the Mesaba road 

A State Sanatorium Commission has been appointed by 
the governoi to select a site for the new sanatoiium It con 
sists of Dis Geoigc S Wattani, H Longstrect Taylor, St 
Paul, and James L Camp, Biainerd 

/The Swedish Hospital aufhonties have accepted the plans 
offered by L A Lanioreaux in competition and will proceed at 
once w’lth the erection of a hospital building at Eighth Street 
and Tenth Avenue, South, to cost about $40,000 

Physician Arrested —Foi neglecting fo notify the health 
authorities of a ease of "icarlet fever, a Minneapolis jAysician 
has been anested, and an osteopath in the same city has been 
indicted for failing to icport a ease of smallpox, which he ding 
nosed as typhoid fev er 

NEBRASKA 

Dr Joseph H Boyes Hobion, has been appointed city 


Creighton Medical College, Omaha graduated a class of 
renty eight Mav 0 The doctorate addiess was delivert-d by 
1 H alter 0 Henn' 
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Bishop Clnrkson Memorial Hospital for Children, 
Ounhi has roccned a bequest of $1000 to endow a bed, from 
the estate of the late Maria Sheldon Scanimon 
NEW JEHSEY 


New Hospital for Insane—The neu counta insane asjlum 
at Xeu Lisbon is ilniost completed and the patients at Trenton 
Mill be transferred during Maj 

The Children’s Seashore House at Atlantic Cita 
open on June 1 During its incorporation it is stated that 
aa 000 patients ha\e been caicd for and ha\c been admitted 
iuthout re-Tird to creed, color or nationalita This institution 
IS dependent for its support on aoluntarv contributions 

Scarlet Eever in Pensauken—Ihe health authorities of 
AIcrchantMlle arc much exeiciscd oicr the eivistcnce of scarlet 
feier in Pensauken toMiiship and it is feared that the disease 
Mill become nioie Midespiead unless the board of health of the 
latter place adopt more aggressne measures ^ 

Smallpox—Certain districts of Xcm Jersea are at this 
time battling against smallpo\ Tor two weeks past its pres 
ence has been known in Gloucester At first the disease was 
pronounced chicken po\, but ns the patient died, the nature 
of the trouble became manifest After the recognition of this 
case a search was made, and fourteen cases of smallpoa. found 
It'IS now stated that the initial symptoms and signs were 
those of chicken pox which cuiscd it to exist for some time 
before steps were taken to pre\cnt it from spreading It was 
decided to close the public schools as a prceautionan measure 
As a result of this state of affairs in Gloucester e\cr\ practicing 
plivsician vas ordeied to appear before the board of healtU to 
explain wh\ he had not complied with the law requiring that 
such diseases be reported On Iilav S two more deaths occur^d 
from the disease, while 3 new cases were reported On this 
date COO employees in one facton were aaceinated On Mai 0 
three new cases of smallpox were found ten miles cast of I me 
land It IS belieied that in this instance the disease was 
brought from New York On "May 4 a colored man from Had 
donfield was taken to the Camden jail, where it was found that 
he was suffering from smallpox This cieated a panic among 
the other inmates which at tins time has not cntirclv ceimed 
The jail has been placed in quarantine The Camden City 
"Midical Society, at its meetina Mai 7 passed resolutions com 
mending the county physician and health authorities in then 
promptness in restricting the disease On hlay 10 no new cases 
had been reported The counti almshouse and asy lum at 
Blackwood has b'en placed under quarantine 


NEW MEXICO 

Dr J 0 Cobb, L S M H Sen ice Alamogordo, has been 
ordered to San Francisco, Cal to make a report on bubonic 
plague 

Delegates to Tuberculosis Congress—Goiernor Otero ap 
pointed the following physicnns to represent New Mexico, as 
delegates to the American Congiess of Tuberculosis, held in 
Xew A’ork City May 15 17 Dis James J Shuler, Raton, 
John H Sloan Santa Fe, E B Shaw, Las Vegas, George W 
Harrison, and Francis Crosson, Albuquerque, C G Cruikshank, 
San !Marcial, and George W Bryan Alamogordo Dr Crosson, 
Mbuquerque pre-ented a paper on “The Sanatorium Treatment 
of Tuberculosis in New Mexico 


NEW YORK 

Dedication of Sanatorium for Consumptives —On Memo 
rial Day, Goi emor Odell Vice President Eooseyelt, and otbei 
notable persons will assist in the dedication of the new Sana 
torium for consumptnes belonging to the itontefiore Hospital 
This sanatorium will accommodate 150 patients, and will be 
free It is situated at Bedfoid Station, Westchester County- 

Broadcast Distribution of Samples —^The Board of Health 
at Lockport is taking action against the pernicious traffic of 
leaiing samples of dangerous nostiums at the doorsteps of 
houses Tivo deaths haie recently been attributed to taking 
these samples A similar epidemic of = <’1 ’’-’=3 occurred amoii° 
children in the east side of Buffalo, who ate sugar coated pills 
in large quantities thinking that they were candies 

I Buffalo 

Dr W Scott Renner who has been in Berlin for the past 
two months, has returned to Buffalo 

Dr William Warren Potter will delner the doctorate ad 
dross at the commencement exercises of the Hospital College of 
Medicine at Louisiille, Kentucki 

The anti expectoration ordinance piohibiting expectora 
tion on the floors of street cars public buildings or in any 


public iissciiibh p'aee otlu) than stieets sidewalks or paiks is 
now a law ihe niaximum punishment is a fine of $100 

Civic Sanitation—Health Coinniissioiur M ende has ad¬ 
dressed a conununicatiou to the police and to the medical pro 
fession of the city asking then co operation in maintaining a 
piopci sanifnn standaid m the city during the Pan American 
Exposition, and to he on the alcit for any contagious disease, 
especmlh smallpox 

Dr Ebenezer Johnsons Grave—In connection with the 
disinterment of bodies from the old North Street Cemetery in 
anticipation of using the site for the election of a state armory, 
it is a curious fact that thoic seems reason to doubt the loca¬ 
tion of the remains of Buffalo’s first maior, a physician. Dr 
Ebenc/cr Johnson A moicinent is now on foot for the erec¬ 
tion of a suitable monument in his memory 
New York City- 

Drunkenness in Bellevue—Although strenuous effoits are 
being made to reform the sen ice at Bellevue Hospital drunk 
enness among the help has been unusually prevalent Since 
March 1, 173 have been discharged because of intoxication, out 
of a total of 562 employees It is asserted that sober, respon 
sible help c in not he secured foi the ages paid—$10 to $12 50 
a month 

Smallpox on the Increase —Smallpox is rapidly on the 
increase in spite of the effoits of the Health Department In 
the first SIX days of Mai 107 cases weie reported, and since 
that time there has been a daili average of a dozen or more 
cases During the entire month of April only 199 cases weie 
reported Every section of the city is represented In addi 
tion, each ocean liner brings about 1000 immigrants, many of 
them Italians, and thev are furnishing nianv of the new cases 
As a result of a general ordei issued by the chief of police all 
policemen in the citv have been vaccinated within the last few^ 
days 

New York TJniversity vs Loomis Laboratory —Judge 
Truax, of the supreme court, has handed down a decision which 
terminates the litigation that has existed since 1897 betvyeen 
the New York University and the Tjoomis Laboratory, or 
rather the “Medical College Laboratorv ” According to tins 
decision, the Unncrsitv must transfer to the Aledical College 
Laboratorv propel tv valued at $150 000 The New Y'ork Uni 
versitv Medical College was established in 1841 and conducted 
independently of the Unuersitv until the mcorpoi ation of the 
Medical College Laboiatorv in 1883 The nevy corporation cai 
ried on the school until Feb 8, 1807, when the propel tv was 
deeded over to the university without conditions Judge Truax 
holds that the sole consideration for this transfer was the 
promise to leave the control of the school to the grantor, that 
this promise has not been kept, and that as a contract can not 
be lepudiated and the one doing so keep what has been obtained 
under it the uniyersitv must retni n the property The opinion 
also holds that the Loomis Laboratory now connected with 
Cornell University, is not held in trust for the New Yoik Uni 
V ersity 

OHIO 

The Cmcmnati College of Medicine and Surgery held 
its fiftieth annual commencement exercises May 1, and grad¬ 
uated a class of sixteen 

Dr Phineas S Conner, professor of surgeiy in the Medical 
College of Ohio, and surgeon in chiei to the Good Samaritan 
Hospital, has been appointed by the Superior Court a member 
of the Board of irustees of the Cincinnati Hospital 

Cleveland CoUege of Physicians and Surgeons held its 
fortieth annual commencement ilav 1, and conferred degrees 
on fifteen Rev Morgan Wood, D D , in his address teT the 
graduating class, reviewed the progress of medicine during 
the last half century 

H M Hanna Research Fellowship —^Mr H Melv ille 
Hanna, Cleveland, has given $12,000 to the Medical Depart 
ment of Western Reserve Universitv, the income of which is 
to be paid bv the occupant of the fellowship, who shall deyote 
himself to specific original investigation in phvsiology or 
pathology under the guidance and approval of the heads of 
those departments 

Resignation of Dr Rutter —Dr H C Rut er manager 
of the Ohio Hospital for Epileptics Galhpolis has been 're 
quested to resign bv Governor Nash It is reported that Dr 
Rutter’s summarv discharge of Dr Albert P Ohlmacher path 
ologist to the hospital, was the cause of this action on the "ov- 
emor’s part Dr Ohlmacher, in a circular letter, asks "the 
opinion of the profession of the state regarding the continu- 
ance of the ^\o^k of the ]abo^^to^^ 
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has Loen given to tlie inipoitince of phjsical training by the 
mihtaiv authorities of foicign ainiies tlmn bj' oin Wai Depart¬ 
ment The luthoi uigcs tlic establiBhinent of Bpccial Bchools 
foi the training of instiuctors in gj’innastics and physical e\ 
ciciscs and the appiopriation oi allotment of money foi piovid 
ing and maintaining an adequately equipped gymnasium at 
everj militaij post Such pieparation enables the soldier to 
undergo the fatigues and e\posures incidental to active set vice 
with less risk of breaking down under them 
The watci supplj, rations, clothing and equipments of the 
soldier aie ne\t considered The chaptci on water deals only 
with the condition-’ met with in militaiy practice Hence no 
space IS gnen to -low sand filtration or to mechanical filtia 
tion with alum as a coagulant as methods of purification, 
these being of moie interest to the municipal hygienist than 
to the niilitaiv sanitaiinn, but the filters used bj our troops 
duiing the Spanish Aniei lean Wai, the Berkefeld, the Pastern 
Chamberland and the jraignen filters are described and illus 
trated, together with the ITaterhouse Forbes sterilizer now 
furnished to many of the commands on duty in the Philippines 
The lation is exhaustneh discussed cien to the cooking of its 
larious constituents, paiticulailj on field seriice and the sub 
ject IS taken up from anothei point of mow in a subsequent 
chapter on the Ingiene of hot and cold climates Camps and 
then sanitan administration arc well illustrated by diagrams 
and engrarings of tents huts, latrines and crematories for 
garbage and excreta Posts, bai racks, quarters and hospitals 
ire also well illustrated by plans and engianngs The descrip 
tion of the lighting, heating and lentilation of these buildings 
of their plumbing when connected with a sewerage system and 
of the ultimate disposal of the sew'age necessarily loses much 
of the niilitai% tone as the principles and practice iniolved are 
the same in railitan as in cnil communities In a valuable 
chapter on militaij nioibidity and mortalitj and another on 
the diseases of the soldier, the experiences of our own annj’ 
during the jeais of peace preceding the Spanish American wai 
and during and since that outbreak furnish many of the illus 
tratne statistics An excellent article on disinfectants and 
their use follows the discussion of the infective diseases Alco 
holism, venereal diseases, insanity and suicide redone careful 
attention at the hands of the author who is, like most army 
officers, an ardent adiocate of the recently suppressed canteen 
system It is not possible howeier, to do moie than indicate 
he general scope and character of the work Captain 
alunson’s work has been well done and his Hygiene 
will no doubt be a standard for many years to come to 
all American students of military sanitation for the e\perience'> 
and statistics of our own army, so largely cited in the work, 
will appeal to them with greater directness and emphasis than 
similar data derived from British or other foreign sources 
The book has recened the approval of Surgeon General Stern 
berg and has been adopted for use in the army 

Hi’MAN Placentmion —^An account of the changes in the 
Uterine Mucosa and in the Attached Fetal Structures during 
Piemiancy By J Clarence Webster, BA, MD (Edin ), 
F r“cPE FE S E , Professoi of Obstetrics and Gynecology 
in Rush M^ical College, etc , with 235 Illustrations Cloth 
Pp 126 Chicago Price, $3 75 W S Keener and Co 
1901 


micro photographs by the authoi These illustrations demon 
strata with accuracy the eliangcs in the decidua and attached 
fetal stiuctuies throughout the greater part of gestation The 
desciiptnc pait ol the work consists of 126 pages, includin<T 
the bibliography The pi ess work and the reproduction of 
the illustrations—almost wholly by the halftone process—are 
quite satisfactory' 

This woik foiras a most substantial contribution to the 
interesting department of embryology, with which it deals 
and in which there exist such great differences of opinion It 
IS believed that Piofessoi Webster’s interpretations of his le 
suits will go fai toward the settlement of many of the dis 
puted points, as foi instance, that in regard to the origin of 
the synoytuini, which is of special .nterest on account of its 
lelations to the genesis of the so called “Deciduoma malig 
mini ’ Tlicic seems to be iittle doubt but that syncytium as 
well ns the cells of Langlians’ layei are of fetal epiblastic 
origin The discussions of moot questions are all marked by 
a calmness and deal ness creditable to the author’s scientific 
spirit and learning This is consequently an example of a kind 
of book which we hare entirely too few in this country, namely 
the scientific monograph As mote extended scientific inves 
tigation is undertaken the need for this form of publication 
IS sure to make itself felt It would be an undoubted gain foi 
scientific medicine in Aineiica if oui medical book publishers 
could see their way clear to undertake the publication of 
monographs as Ins been done and is being done so satisfactorily 
in Goimnn\ and other countries 


ZlTarricb 


h E Parker, M D , to Miss Doi a Moss, both ot Flora, Ind , 
April 30 

J Nuata Eoessfl, M D , to Miss Amelie Dugu§, both of New 
Orleans, April 30 

George E Shambaugh, M D , Chicago, to Miss Edith Capps, 
of Jacksonville, Ill, May' 1 

Edward A Bloixt, MD , Nagadoches, Texas, to Miss Minnie 
Lewis of New Oileins, April 23 

Charles Loras Fincke, MD, to Miss Mattie Ireson Brown 
both of Brookly'n, N Y, April 25 
Frederick N C Gerauld, M D , Cii cle, Alaska, to Miss 
Huddleston, of Buffalo, N Y, May 7 
Hugo A Enoeljiardt, MD, Houston, Texas, to Miss Elsie 
Tiistrain of Bienhnm, Texas, May' 1 
William F ]\£alone, M D , to Miss Adelaide Peck, both of 
Milwaukee, Wis, at Chicago, April 30 

John A Hardy, M D , Faegei W Ya , to Miss Virginia T 
Armistead, at Williamsburg, Ya , Apiil 24 
WiLLiAJi Edw'ARD Axdeksois, MD, to Miss Pearl Horton 
Yenable, both of Farniiille, Va , Apiil 30 

CoBXELius Alien Harper MD, to Miss Elizabeth Louise 
Bowman, both of Madison, Wis, April 22 


Deaths an5 0bituarte5 


This work is a comprehensive study of the human placenta, 
and IS based upon investigations conducted by the author dm 
in-r eleven years in the College of Physicians, Edinburgh, Me 
Gdl University, Montreal, and Rush Medical College, Chicago, 
It covers a study of the uteius during the second, third, fouith, 
fifth sixth, seventh, eighth and ninth months of pregnancy, in 
the first and second stages of labor, in the third stage—re 
moved by Porro CeSarean section-and during various stages 
nf the nueruenum In addition he has studied a numbei of 
complete abortions in the early weeks, as well as the 
and^membranes in the late months of pregnancy In order to 

'""'.rol .tach .« repoduorf Irom dr^g. »d 


M Albert Rhoades, M D Jeffeison Alodical College, Phila 
delphia, 1868, assistant demonstratoi of anatomy, Jefferson 
Medical College, membei and president for 11 years of the 
Reading Board of Health, for twenty fire years on the staff of 
St Joseph’s Hospital, Reading, sometime president of the Bucks 
County hfedieal Society and a member of the Board of Trustees 
and Judicial Council of the Medical Society of Pennsylvania, 
died at liiS home in Reading, where he had practiced for more 
than thntv years. May 4, after an illness of three years, aged 
54 years 

Samuel Kuypers Lyon, M D , College of Physicians and 
Sur-eons, New Yoik, 1868, while m a New York street, on his 
C,«ay to make a professional iisit on May 4, was seized with a 
hemorrhage and expired soon after baling been taken into a 
physician’s office He was for th.rti yeais a surgeon of the 


( 
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York polite diinilmcnt and a fellow of the American 
Academy of Medicine Besides being a inembci of the ^ew 
York Academy of klcdicinc and the Mew York Countj Medical 
Association he was identified with man} other scientific bodies 
Harold Snowden, MD, died at his home in Alexnndnn, 
Va from parahsis, jMai 4, aged G5 Aftci graduation m 
tnedicine and a brief piacticc ho began newspaper work in 
1852 upon the Alexandria Gazcfic, of uluch ho uns editoi at 
the time of his death Dining the Ciiil War he sened as 
surgeon in the Old Dominion llifles and later in the 17th Vir 
ginm Infantrs Di Snowden also sericd soicral terms in the 
Virginia Legislature 

E Stanley Perkins, MD, Unncrsitv of Pennsih* 11110 , 
Philadelphia, ISGO, who had practiced for mam years in Gei 
mantown a member of the faculty of the Medico Chirurgical 
College and an ekainining physician of the Philadelphia Pen 
sion Board, died at Germantown Hospital, Ma} G after an 
operation for peiitomtis, aged 5G 

George C Jams, M D , New Yoik Unucrsity, ISGO Sui 
geon of the Seienth Connecticut Infantiy throughout the Cnil 
VTar, for man\ ^eacs a consulting plnsician of the Hartford 
Hospital, and a membei of the Asiericvx Medical AssOCIa 
T iox, died from pneiuiionia at his home m Hartford, Conn 
•tpril 7, aged G7 

David H. Bartine, M D , Umiersiti of Pcnnsyhania, J8G2, 
surgeon of the 114th Pcnnsyhania Volunteers in the Cnil 
War, a prominent phxsician of New Jersey and president of 
the Board of Health of Merchant! illc died at his home in that 
place. May 3 from heart disease, aged 59 
■William W Walker M D , Tulane Unn ersitr, New Or 
leans, 1S71, one of the earh settlers of Sohiilcnburg, Texas, 
died at his home in that place, May 5 from subacute peritonitis 
He was a member of the AitERioAi, Medical Associatiox 
Ephraim Lewis Warren, MD, Beikshiie College, Pitts 
field, Tilass, 1348 who had practiced medicine for more than 
half a centu’*v in Massachusetts, a yeteran of the Ciiil Wai 
died at his heme in Melro'e, Mass , April 27, aged 78 

Abraham Deyo, M D College of Physicians and Surgeons, 
New York, 1851, and foi manv years a practitioner in New 
burgh and Gardiner, died at his home in that town, Mav 4, 
after a long illness following la giippe, aged 71 

Erancis P Griffith, MD, Willoughby Unnersity, Wil 
loughby, Ohio, 1845, who had practiced in La Giange, Ind, for 
many years, and was health officer of La Grange County, died 
at his home in that place Apiil 29, aged 82 

Elwin Humphrey, MD, Westein Rescue Unneisit}, 
Cle\ eland, Ohio, 1865, who had practiced for ncaily forty years 
in Akron, Onio, died from apoplexy at his home in that city. 
May 4 after an illness of two days, aged 72 

Julius Boushey, M D , Jledical College of Ohio, Cmcin 
nati, 1874, for more than twenty fixe yeais a practitioner of 
San Francisco, died at his home in that city April 29 after a 
piotracted illness, from lung disease 
Marcellus A Alexander, MD, Unixersit} of Louisville 
1870, was found dead in his house in Okeeue, Okla April 30 
apparently from chloroform poisoning He was about 70 
years of age 

George E,eid Dinsmoor, MD, Bellevue Hospital Medical 
College, New York 1865, died after a period of inyalidisni of 
twenty three years, at his home in Keene N H, April 28 
aged 59 

Orlando Mitchell, M D , Medical College of Indiana, In 
dianapolis, 1878, a prominent physician of Iilarshall, HI, and 
a member of the board of pension examiners, died at bis home, 
April 3 

John Thruston, MD, Unixersit} of Louisxalle 1855, the 
oldest native bom practicing pb}sician in Louisville, died in 
that city, Max 2, after an illness of three years aged 75 

Leonard H Coe, M D , Umveroity of California, San Fran 
cisco, 1890, of Fresno, Cal, died April 24, at Denver, Colo 
where he had gone in the hope of bettering 'his health 

John'V Martin MD formerly a pnctitionei of Wnaliin,. 


Ion, Iowa, died in the State Hospital at Mount Pleasant, Iowa 
May 2, after an illness of several months, aged 40 

William G Hams, M D , Central College of Physicians 
and Surgeons, Indianapolis, 18S1, died suddenly from apoplexy 
at Ins home in Roachdale, Ind , May 1, aged 73 
Byron B Evans, M D , Stalling Medical College, Columbus 
Ohio, 1808, died at Ins home in Shawnee, Okla April 28, from 
the results of a carbuncle on the neck, aged 33 

Frank M BUrbv, MD, Columbus (Ohio) Medical College, 
1882, of Rockford, Oliio, died at a private sanatorium in St 
Louis, April 22, nftci a long illness 

Selton W Stevens, M D , Jefferson Medical College, Pbila 
dolphin, 1894, of Scranton, Pa , died April 25, a week after an 
operation for appendicitis, aged 39 

William Bovie, M D , University of Michigan, Ann Arbor 
1858, died at his home in Augusta Midi, from pneumonia 
April 25, aged 73 

Frederic Wyland, MD, Columbus (Ohio) Medical Col 
lege, 1801, died at liis home in Columbus, May 6, after a pro 
longed illness 

■William D Boozer, MB, Unixersit} oi Nashville, 1S74, 
died after an illness of ten years, at his home m Hogansville, 
Ga , April 25 

Felix G Brown, MD, Washington University, St Louis, 
1808, died suddcnl} at his home m Hutchinson, Kan , April 
30, aged 57 

Tandy Allen, M D , for the last ten years a resident of 
Kona, Hawaii, died suddenly at his home in that place, April 
11, aged 44 

William M Brunt, M D , Kentucky School of Medicine 
Louisville, 1891, died suddenly at his home m Edd}ryille, Iowa, 
April 24 

Francis T Maintosh, MD , Albany (N Y ) Medical Col 
lege, 188C, died at his homo in Troy, N Y, May 5 
Miles B Biggar, MD, Detroit (Mich) Medical College, 
1883, died at Ins home in Detroit, April 30 
Manon M Paflord, MD, Atlanta (Ga ) Medical College, 
1895, died at his home Cecil, Ga, May C 


Socteties 


COMING MEETINGS 

American Hedlcal Association St Paul Minn June 4 7 
Medical Association of Missouri Jefferson City May 21 23 1901 
Illinois State Medical Society Peoria May 21 23 1901 
Medical Society of North Carolina Durham, May 21 23 1901 
Connecticut Medical Society, Hartford May 22 23, 1901 
North Dakota Medical Society, Fargo May 22 23 1901 
Kentucky State Medical Society LoulsrlUe May 22 24 1001 
Medical Society of tVest Virginia Grafton May 22 24 1901 
American Laryngological Rhlnological and Otological Society 
New York City May 23 25 1901 

American Laryngological Association New Haven Conn May 
27 29 1901 

American Pediatric Society Niagara Falls N T May 28 1901 
American Gynecological Association Chicago May 28 1901 
American Climatological Association Niagara Falls N T Alay 
30 1901 

Association of Military Surgeons of the United States St Paul 
May 30 31 June 1 1901 

American Academy of Stedlclne St Paul Minn June 1 3 
National Con State Medical Examiners and Licensing Boards 
St Paul Minn June 3 

Association of American Medical Colleges St Paul June 3 
American Medical Editors Association St Paul June 3 
Minnesota State Medical Society, St Paul June 3 
Indian Territory Medical Association Vinlta June 4 5 
American Proctologmal Association St Paul Minn June 4 5 
American Dermatological Association Chicago June 4 C 
Rhode Island Medical Society Providence June 6 
j -Association of Railway Surgeons Milwaukee June 

Medical Society of Delaware Lewes June 11 
Oregon State Medical Society Portland June 1112 
American Medico-Psychological Association Milwaukee Wls 
June 1114 

Maine Medical Association Portland June 12 14 
Massachusetts Medical Society Boston, June 12 
tMlorado State Medical Society Denver June 18 

•»i;lcan Orthopedic Association Niagara Falls June 11 13 
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Medical Society of Nevy Jersey, Allenhurst, June 25 27 
Wisconsin State Medical Society, Waukesha, June 2C 


American Climntolog'icnl AssocintJon —The Eighteenth 
anninl meeting im 11 be lield at tlie Catuact House, Niagara 
Falls, N Y ]\Ia> 30, 31, and June 1, undei the piesideney of 
Dr EobcrtH Babcock Chicago The piogiam Mill include the 
piesident’s addiess and papcis on 

“Puerto BIco Its Climate and Its Diseases,” by Dr Charles H 
Alden, Assistant Surgeon General, USA, Ket’d , "The Fevers of 
I'lorJda,” by Dr Frank Fremont Smith, Palm Beach, Fla , “Cllma 
tologj of Augusta, Ga, ’ by Dr Thomas D Coleman, Augusta. 
“Bemarks on the Climatic Influences of Newport, B I,” by Dr W 
C Blves, Newport, ‘Nantucket and the Ocean Climate,” by Dr 
flarold Williams, Boston, Mass , ‘Notes on the Climate of New 
lork and New England,” by Dr Guy Hinsdale, Philadelphia, Pa , 
‘Some Observations on Southern Callfoinia,” by Dr Samuel A 
Fisk, Denvci, Colo, and Dr Noiman Bridge, Los Angeles, Cal 
"Further Diagnostic Tests with Tuberculin,” by Di Edward O 
Otis, Boston, Mass , Two Cases of Aneurism of the Heart and 
one of Spontaneous Bupture of the Heart,” by Dr B G Curtin, 
Philadelphia, Pa , The Association of Tuberculosis and Syphilis,” 
by Dr F I Knight, Boston, Mass , ‘ A Case of Mechanical Obstruc 
tion of a Bronchus Simulating Bapld Phthisis,” by Dr J B Walkej, 
Philadelphia, Pa , ‘Piece of Meat In Bronchus—Disappearance bj 
Absorption—Becorery,” by Dr Thomas T\' llaivc}. Orange, N J 
“The Selection of havorablo Cases of Pulmonary Tuberculosis for 
Sanatorium Treatment,” by Dr E B Baldwin, Saranac Lake, N A , 
“The Carrying out of the Hjglenic Treatment of Pulmonary Tuber 
v,ulosls Outside of Sanatoria, ’ by Dr Charles L Minor, Asheville, 
N C , ‘ Devitalized air Toxmmla a Prime Cause of Tuberculosis,” 
by Dr Charles Denison, Denver, Colo , 'Cases In which the Tuber 
berculln Test seemed JustlDod and Decisive,” by Dr W L Cassel 
berrv, Chicago, “The Home Treatment of Tuberculosis,” by Dr 
Leonard Weber, New Aork Cltv, The Home Tieatment of Tubei 
culosls,” by Dr Irwin H Hance, Lakewood, N J , ‘The Importance 
of Early and Badlcal Climatic Change In the Cure of Pulmonary 
Tubei culosls,’ by Di Charles Fov Gardiner, Colorado Springs 
Colo Clinical Aspects of Spa Treatment,” by Dr Beverley 
Bobinson, New Aork Citj , "Analogous European and American 
Mineral Springs,” bv Di Guv Hinsdale, Philadelphia, Pa , “The 
Relation of Sunshine to the Prevalence of Influenza,” by Dr How 
ard S Anders, Philadelphia, Pa , ' A Case of Pulmonary Osteo 
arthropathy, ’ by Dr B C Newton, Montclair, N J ‘ The Physio 
logical Influence of Climate on Nen ous Diseases,” by Dr F Savary 
Pearce, Philadelphia, Pa , ‘ The Use of Strychnia In Diseases of 
the Heart,” by Dr Abraham Jacobi, New Aork City, “The Cause 
of Death in Aneurysms of the Thoracic Aorta which do not Bup 
ture,” with report of two cases, by Dr H D Arnold, Boston, Mass 
‘The Etiology, Pathology, and Clinical Aspects of the Bovine 
Heart,” by Dr Leonard Weber, New Aork City, “The Hygienic 
and Mechanical Treatment of Heart Disease,” by Dr Boardman 
Beed, Philadelphia, Pa A Case of Chronic Endocarditis by 
Drs Judson Daland and W D Robinson, Philadelphia Pa The 
Value of the Terms ‘Cured,' ‘Arrested,’ and 'Impioved in Relation 
to Pulmonary Tuberculosis,” by Dr J Edward Stubbert, Liberty 
N Y “The Increased Corpuscular Count of the Blood at High 
Altitudes, Especially on Rapid Ascent,” by Dr W A Campbell 
Colorado Springs, Colo , “The Influence of the Colorado Climate 
upon Pulmonary Hemorrhages,” by Dr Sherman G Bonney, Den 
ver, Colo , “Piopei Definitions of the Terms Following Pre 
tubercular or Prebaclllarv Stage,’ ‘Incipient Stage,’ ‘Moderately 
Advanced Stage, ‘Far Advanced Stage,’ ‘Improved Condition 
Arrested Condition,’ and Cured or Apparently Cured Condition ’ 
as Applied to Pulmonary Tuberculosis,” by Di J Edward Stub 
bert, Liberty, N A and “The Use of Gualaline in the Treatment 
of Pulmonary Tubei culosls,” by Dr W W Bulette, Pueblo, Colo 

Alumni Association of Creighton Medical College, 
Omaha, Neh —The alumni, at their meeting. May 7, elected 
Dr Edwin C Henry, piesident, Dr Rudolph Ri\, secretary, 
both of Omaha, and Dr Adda G Wiley, South Omaha, treas 


urer , 

American Iiar 3 rngological, Rhinological and Otological 
Society—Tlie Seventh annual meeting of this Society will 
occur on May 23 to 25 in the New York Academy of Medicine, 
President Dr Robert Cunningham Myles, New York City, m 
the chair 

American Orthopedic Association —The fifteenth 
meetino- of this association vv'ill be held at Niagara Eall^ N Y, 
June 11 to 13, under the piesideney of Dr Arthur J Gillette, 
St Paul, Minn The sessions will be held in the parlors of 
the International Hotel 

Caue Mav County (N J ) Medical Society—At the an 
nual meeting of this society on Mav’ 2 the folJovvnng officers 
were elected^ Dr John S Douglass, Tuckahoe, president. Dr 
Joseph C Marshall, Tuckahoe, vice president secretary, Dr 
Nathan Cohen, Wildwood, secretaiy, and Randolph Mar¬ 
shall, Tuckahoe, treasurer 

rnlf Coast Medical Association—the n^t important 
bu^nefs ^transacted at the annual meeting of^s Society at 


f 

Jour A M A 

/ 


rvoonu ’ 1 ' unanimous adoption of 

Torfm ae « Strongly piotesting against the abolition of Dry 
Tortugas as a marine quarantine station ^ 

Amencan Gynecological Society—The twenty sixth sw 

*^6 held in the Fine Arts 
Building, Chicago, May 30 and 31 and June 1 Dr Eh Van 
de ^'ll kcL Syracuse, N Y, will preside, and Dr Fernand 
Henrotm, Chicago, will dehvei the address of welcome 

Society —This Society, which is composed 
entnclj of vvomcn, gave its annual dinner, April 26, at which 
13i Mary Lhzibeth Zakrzewska, Boston, the first woman to 
leccive a medical diploma in the United States, was the guest 
of honor Dr Marv E Bates acted as toastmaster 


Limngston County (Ill ) Medical Society—This Society 
met foi oiganization at Pontiac, April 27, and elected the 
^llovving offiens Dr James J Pearson, Pontiac, president. 
Dr Charles L Hamilton, Dwight, vice president, and Dr 
John Ross, Pontiac, secictaiy and tieasurer 


Alumni Association of the Detroit College of Medicme 
—At the annual meeting of this body in Detroit, May 9, Dr 
J E Davis, Delloit, was elected president. Dr T B Scott, Ver 
non, vice president. Dr George C Bassett, Detroit, financial 
secretary', and Dr Charles T Southworth Monroe, historian 

Clark County (Ohio) Medical Society—The annual meet 
ing of this Society was held m Springfield, May 2 The follow 
ing officers were elected Dr Bennetta D Titlow, president, 
Drs Chnilcs L Mmoi and James A Link, vice presidents and 
Dr William B Patton, secretary and treasurer, all of Spring 
field 


Oklahoma Medical Association —The ninth annual meet¬ 
ing of this Association was held in Oklahoma City, May 8, Di 
Charles W Fisk, Kingfisher, presiding Dr Reuben D Lov'e, 
Perry, was elected pi evident, Dr John H Scott, Shawnee, nee 
president, and Di Eugene 0 Barker, Guthrie, secretary and 
treasurer 


Amencan Gastro Enterological Association —This Asso 
ciation held its fourth annual meeting in Washington, D C, 
Maj' 1, and elected Dr John C Hemmeter, Baltimore, presi 
dent, Drs William D Booker, Baltimore, and Samuel J 
Meltzei New York City, vice presidents and Dr Charles D 
Aaron, Detroit, Mich , seoietary and treasurer 
Maryland Alumni of Baltimore Medical College —The 
annual meeting and banquet of this Association took place at 
Baltimore, April 16 The following offieeis were elected Di 
Edward L Whitney, piesident, Di Gustav Goldman, vice 
president, Di Thomas R W Wilson, seuetaiy, and Dr James 
C Lumpkin treasurer, all of Baltimore 
Alumni Association of University College of Medicine, 
Richmond, Va —At the annual meeting of thisAs-jOciation, hold 
in Richmond, Mnv 2 Dr Thomas M Lippitt, U S Nav’y, was 
elected piesident, Di Charles R Turner, Richmond, vice presi 
dent, Di Eoshiei AV Miller, Barton Heights, secretary and 
treasuier and Dr Marv'in E Nuckols, Richmond, essayist 
Linton District I Mo ) Medical Society—The twenty 
ninth annual meeting of this Society was held in Mexico, May 
7 when the following ofliceis were elected Di Arthui R Me 
Comas, Stuigeon piesidents, Drs R Lee Alfoid, A^andalia, and 
Robert I Gibbs Hatton, vice presidents, Di Edwin S Cave 
Mexico, secietaiv and Di Mai tin Yates, Fulton, tieasinei 
Hudson County (N J ) District Medical Society—At 
the annual meeting of this Socictv held in Jersey City, May 
7, delegates to the State Medical Society and The Asiericax 
kijEDicAL Association weic appointed and the following of 
ficeis elected Dr John C Paisoiis, piesident, Dr Henry H 
Biinkeihoff, tieasurer, and Dr Chailes H Puidy', secretaiy, all 


>f Jeisey City 

District Medical Association of Central Illinois—The 
Aventy seventh annual meeting of this Society was held ni 
?ana, April 30, at which the following officeis weie eketed 
)i Thomas L Calherwood, Shelbyville, president, Di Eveiett 
r Brown, Decatur and Geoige AA^ Fringer, Pam, vice pi 
lents Dr John H Miller, Pana, treasuier, and Dr L h 
Spicer, Taylorvilb secietary 

Association of Military Surgeons of the Hnited States 
-This Association will meet in St Paul, May 30, 
iresideney of Dr Alexander J Stone St Paul The Commit 
;ee of Aimngements offers the following program of ent^tain 
nent Thursday evening reception it the 
7ridav evening, annual dinner at the Aberdeen Hotel , Satur 
iay afternoon, carriage drive to Fort Snell ing, Sa nr ay even 
nJ theater party at yietropolitan Opera House 
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Alumni Association of the College of Physicians niid 
Surgeons, Baltimore, Md —^The annual meeting of this Asso 
cmtion nns held in Baltiinoie, April 27, at nhich the folloii 
iiir'omcers Mere elected Dr M illnni J Todd Mount Washing 
ton president, Drs William Gonihcl and T S I-^wri, Balti 
more iice presidents Dr Charles L Biaek^ Ji , Baltiiiioic, 
treasurer Dr Ham Knapp, sccretaii, and Di G M’ Boehrei, 
assistant sccietarv 

National Confederation of State Medical Examiwng 
and Licensing Boards—^Ihis bodi Mill comene in St Paul 
June 3, and requests that ei en state oi tei ritonal board ivhose 
duty it IS to examine or license phi sieians intending to practice, 
in the jurisdiction of the boaid. In iihatsoeier name it mav be 
eilled, affiliate ivith the National Confederation The meeting 
will be presided oici bi the president, Dr J N MeCorniack 
Bowling Green, Ky 

Kansas State Medical Society —The thirty fifth annual 
meeting of this Society uas held in Pittsburg, May 1, 2 and 3 
Dr Lcmis H lilann Topeka, mos elected president. Dr James 
W Elan, Coffeyiille, nee president. Dr William E McVej, 
Topeka, recording secretary. Dr James W Maj, Kansas Citj, 
corresponding secretary and Dr William E Barker, Chanute, 
treasure! The Society decided to establish and publish a 
medical journal in Topeka, and to meet for the 1902 session at 
Lawrence 

American Therapeutic Society —^The annual meeting of 
this Societj was held in Washington, D C, May 7 to 9 The 
following officers were elected Dr Kejnold Webb Wilcox, Neu 
York City, president, Drs Howard H Barker, Washington, 
Thomas E Satterthwaite New York City, and Leon L Solo 
mon, Louisi ille i ice presidents, Dr Noble P Barnes, Wash 
ington, secretary, Dr William M Sprigg, Washington, re 
corder and Dr John S AIcLain, Washington, treasurer The 
Society will meet in New York City, May 2, 1902 
Western Alumni Association of the TTniversity and 
Bellevue Hospital Medical College, New York —The first 
banquet of this Association is to be giien this eicning at the 
Sherman House, Chicago Among those on the program to 
respond to toasts are, Et Eey Charles E Cheney, Mayor 
Carter H Harrison Drs James F Todd, Wilhs 0 Nance, 
Oscar A King, Joseph 51 Patton, and James G Kieman. Chi 
cago, Dr Charles S Bond, Eichmond, Ind, Dr Charles C 
Hunt, Dixon, HI , Dr Fred E Belkmap Niles, Jlich , Dr Ed 
ward W Jenks, Detroit, 5Iich , and Dr Edward T Laughhn, 
Orleans, Ind 

Nebraska State Medical Society —At the annual meeting 
of this body at Lincoln 5Iay 7 8 and 9, the Society put itself 
on record as opposing the legalising of the practice of osteo 
pathy, and appropriated $200 to test the constitutionality of 
the law passed by the legislature, Minch alloMed osteopaths a 
standing It adopted a resolution endoroing the proposed plan 
of reorganization as recommended by the Committee on Orgam 
zation of the AirERiCAX 5 Iedic\i. Association and instructed 
its delegates to assist in the moiement A committee on or 
ganization of the profession m Nebraska was also ap 
pointed The following ofheers were elected Dr William B 
Ely, AiusMorth, president Dr Allen B Anderson, Pawnee 
City nee piesident Dr A D Wilkinson, Lincoln, recording 
secretan , Dr H Winnctt Orr, Lincoln, con esponding secre 
tary, md Dr J C Greene, Lincoln, treasurer 

Ohio State Medical Society—the annual meeting of this 
Society was held in Cincinnati, May 8, 9 and 10 Dr Frank 
Billings, Chicago, and John A. Wyeth, New York City, deliy 
ered the addresses m medicine and surgery, respectiiely The 
election of officers resulted as follows Dr Fdmund C Brush, 
Zanesnlle, president Drs F Gustax Zinke, Cincinnati Stephen 
S Haldcrman Portsmouth J imes C 51 Floyd, Steubeniille 
and William S Phillip Belle Center, xice presidents, Dr 
Jimes A Duncan Toledo treasurer, and Dr P 5Iaxwell 
Poshai, Clei eland, secretary and editor 
American Association of Life Insurance Examining 
Surgeons—Tins Association Mill hold its second annual con 
lention in St Paul, 5Iinn , June 3 one day m adyance of the 
meting of The Ametucxx 5lEracAE AssoclATlo^ The mem 
hers of the Association who max happen to be in St Paul one 
dax m adxance of the meeting of that body are cordially in 
X itcd to attend the meetings xyhich xxall be held m the rooms of 
the Ramsex County (St Paul) 5Iedical Society, Lowry Arcade, 
corner Fifth and St Peter Streets ^ 

American. Medical Teraperance Association —The tcatli 
annual meeting of tins Association xvill be held, June 5 at St 
1 aul Minn The association now numbers nearly two hundred 


mcmbcis, all of iihom, iiith few exceptions, are members of 
The American 5Iedicae Association This association xvas 
oigaiiized m IVashington in 1891, haiing for its special object 
the medical study of alcohol as a medicine and its xalue as n 
remedy iii disease Dr N S Dax is, of Chicago, has been presi 
dent from the beginning Ncm studies of the effects of alcohol 
x\ ill be presented at the annual meeting by Dr N S Dax is, 
the president, Drs Hall 5Iaddcn, Ci others, Stuxei, Grosxenor, 
Webster, and others The annual addiess xvill he delixcred by 
Di Didania, the X ice president 

Mississippi Valley Medical Association —It is announced 
that the dates of the next meeting of this association haxe been 
clianged from September 10, 11 and 12 to September 12, 13 
ad 1-1, because the dates first selected conflict Mitli anothei 
largo association ineelimr at the same place The meeting is 
to he held at the Hotel Victory, Put in Bay Island, Lake Erie, 
0 , and the low rate of one cent a mile for the roimd trip xvill 
he in effect for the meeting Tickets x\ ill be on sale as late as 
September 12, good returning xvithout extension until Septem 
hei 15 By depositing tickets with the joint agent at Cl ex eland 
and paying 70 cents, the date can be extended until October 8 
This Mill gixe members an opportunity of xisiting the Pan 
American Exposition at Buffalo, to xxhich xcry loxx rates by 
rail and xxatcr xxiU he m effect from Clex eland EuU informa 
tion as to rates can be obtained by addressing the secretary, Dr 
Henrx E Tulex, No 111 West Kentucky Street, Louisxille, 
Ky Those desiring to rend papers should notify the secretary 
at an early date 

Al umn i Association of Albany Medical College —At the 
twenty eighth annual meeting of this Association the following 
officers xyere elected Dr Clarkson G Schuyler, Plattsburgh, 
president, Drs Israel S Buckheo, Fonda, Daniel S Cook, New 
York City, Nelson Exerest, Gloxersxille and Robert B Lamb, 
Dannemra, xace presidents. Dr Andrew SlacFarlane, Albany, 
secretary, Dr Robert Babcock, Albany, treasurer, and Dr 
Harry S Pearse, Albany, histoiian Dr Thomas D Crothers 
Hartford, Conn retiring president, recommended the estab 
lishmcnt of a college for the adxanced study of medicine “It 
IS clearlx emdent ’ he said “that a college of this character 
Mill be established here at a xery early day, and eyery gradu 
ate will rejoice in it and xvarmly welcome such a school for 
cxhaustixe study and personal lesearoh into the higher prob 
lems of medicine ” Dr H Judson Lipes, of Albany, was 
axvarded $100 in gold, the Clarkson C Schuyler prize, for the 
best es'ay xxntten by a graduate of the college Four essays 
XI ere submitted on the subject “The Influence of the Discovery 
of Bacteria to Disease on the Practice of Medicine Exclusive 
of Surgery ” 

American Medical Editors’ Association —^The annual 
business meeting of this Association xxill convene at the library 
rooms of the Eamsey County 5Iedieal Society, Lowry Arcade, 
St Paul, June 3 This Association, as implied in the name, 
consists of medical editors of the United States 5Ieetings are 
held annually, coincident with The American 5Iedicai. Asso 
ciATiox ihe aims of this Association are the advancement 
of medical journalism, the foundation of an ethical press in 
medicine, and the improxement of the, medical profession in 
general A partial list of papers to he read includes the presi 
dent’s address. Dr Alexander J Stone, St Paul, 5Iinn , “Eela 
tive Value of Medical Adx ertising,” Dr John Punton, Kansas 
City, 5Io , “Improx ements in 5Iedical Education,” Dr Dudley 
S Reynolds, Louisxille, Kj , “Some Thoughts on the Ethics 
of 5Iedical Journalism” Dr Burnside Poster, St Paul, 5Iinn , 
“Editorial Corps and Medical Journalism,” Dr George F But 
ler, Alma 5Iich , ‘Relation of the 5Iedical Editor to Original 
Articles,” Dr Harold N 5Ioyer, Chicago, and papers, sub 
jects unannounced, bx Drs John V Shoemaker, Philadelphia, 
and George H Simmons, Chicago 

ASSOCLATION OF AMERICAN PBnrsiCIANS 
Sixteenth Annual Meeting, held in Washington, D C, April 
30, and May 1 and 2 
(Concluded from p IS-iO ) 

Uncomplicated Hemorrhage from the Pyothorax. 

^ Dr A Jacobi, New York City, reported the case of 51 C, 
7 years old, who had been ill for about a month prexious to 
admission to the hospital, complaining of a languid feeling, 
slight lexer, lack of appetite, occasional cough and some pain 
the Tight lung and. down to the fourth ot fifth mb, with flatness 
over the base Puncture yielded pus The next dax resection xvas 
m the right side of the chest There was marked dulness oxer 
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done and 500 cc of inofrcnsnc pus flowed out unnuxed with 
blood Thieisell’s solution was used foi injection, and it le 
tuined with a little bloody pus when all of a sudden it was 
followed by the flow of a laigc quantity of pure blood The 
-cavity ms iiiigatcd and then it could be seen that the blood 
was oozing fioiii disseminated tufts over the piilinonary pleuia, 
some of these tufts weie small, some quite laige The cavity 
was packed with gnu/e and when it was lemoved two days 
later there w is anothei slight hemoirhage, nftei which gnnu 
Jation went on in the usual waj Search foi malignant tumoi 
was negative iiid tlicic was no suspicion of tiibciculosis Di 
-Jaeobi said the t isc was unique in his expeiicnce and furnished 
an additional cause foi hemonhage into the pleural cavity 
A seal eh of the liteiaturc had brought out no fuithei infoi 
mation on the subject, no similar cases, and his suigcon friends 
had seen nothing of the kind 

A Case of Pneumonia Complicated by Pseudomembranous 
Exudate on the Mucous Membranes of the Mouth, 
Tongue, Pharynx, Mares, Conjunctivae, Gians 
Penis, Anus, Etc, Caused by Diplococcus 
Pneumoniae 

Da Ghakles Cakv, Buffalo, N Y, icported this case, ic 
markable in the occuiiencc during the course of an attack of 
acute lobar pneumonia in a boj" of 11 years, of a profuse pseu 
■domembranous exudate upon nearlj all mucous surfaces of the 
body open to inspoetion There was also evidence of extensive 
passive pleuritis and piobably the involvoncnt of the gastio 
intestinal tract throughout its entire length The affection 
terminated in recovcij bj Ivsis The pneumococcus was oh 
tamed in pure culture fiom the heart’s blood, the organs and 
the exudate 

Motes on the Relapsing Pever of Hodgkin’s Disease 
Dr J H Musser, Philadelphia, reviewed the literature and 
called attention to the papei of Ebstein on chronic recurring 
fever, and to the article in Notlinagel’s System, on the same 
subject Dr Musser icported two cases, the characteiistics 
of vvliicli were attacks of fever lasting from eight to twelve 
days, and alternating vv itli periods of apyrexia In both there 
was increase of the glandular swellings coincident with the 
fever which would rise rapidly to a great height, 105 or lOG F, 
and after ten days terminate by crisis In the second case cul¬ 
tures and inoculations failed to disclose the nature of the 
■disease, but the patient now lias pulmonary tuberculosis Di 
Musser concludes that this form of fevei is in all piobabihty 
an expression of the glandulai form of tuberculosis to which 
Hodgkin’s disease probably belongs 
The Acid Intoxication of Diabetes and its Relation to 
Prognosis 


sepsis without local lesion, but which in more resistant indi 
viduals gives rise to a disease characterized by local reaction 
gcror.1 ,.p,„ n. ctaracter of the op.Zf 
San Francisco was like that which has prevailed during the 

Thirty one cases were 
defini^ly proven to be plague, and twenty eight of these oo 
curved among the Chinese The ordmaiy cases of plague begin 
suddenly, usually with a chill, with fevei that increases rapidli 
but has a curve characterized by intermissions and irregulan 
ties, the patient is nauseated, seveie neivous sj'mptoms follow 
and generally within tvventj four houis the bubo appear^ 
The couise of the disease is a continuous and progressive 
failure until death occurs, being the fourth and sixth daj- 
The bubo develops differently fiom that accompanying venereal 
affections The size vanes, being sometimes as large as one’'- 
fist and occasionally so small that it can not he discovered bv 
inspection or palpation Buboes are most frequent in the 
groin, next in the neck and then in the axilla The two pnn 
cipal types of plague are the bubonic and pneumonic forms 
and a primary skin plague can probably be distinguished with 
a local lesion m the form of a carbuncle In addition to these 
there is the plague septicemia, which may be divided into 
primary and secondary forms clinically By the first is meant 
a septicemia produced by the entrance of the bacillus into the 
blood without the development of a bubo In the secondarv 
form there is a flooding of the blood by the plague bacillus 
causing early death In the early days of an epidemic and 
again tow'ard its close there are usually found a numbei oi 
mild cases, the patients not being sick enough to prevent 
their walking about Such individuals are a source of great 
danger unless they can be isolated, for it has been proven that 
the urine and feces frequently contain the plague bacillus foi as 
long as four or six weeks after apparent recovery The pneu 
monic form of plague is characterized by a very bloody sputum 
containing immense numbers of the bacilli 
Dr Barker referred to the great importance of lecognizinj. 
the first case of plague, and said that no disease is easier of 
diagnosis if one can take the proper steps This should eonsiot 
in a bactenologic examination of the sputum, the blood, the 
splenic juices and the bubo contents when present Serum 
diagnosis is unreliable, except to show whethei or not an indi 
wdual has had the plague He insists on the importance oi 
regarding every case of fever occurring in a place where plague 
IS suspected as being a case of plague until it is proven to be 
something else, and furthermore the importance of believing at 
such times that every cadaver is one of plague until it has been 
bacteriologically examined As to treatment, he said that if 
he should contract the disease himself he would promptly use 
the serum 


Dr C A Herter, New Yoik City, spoke of the method of 
opposing the acids and bases as the best means of detecting 
the amount of acid in the urine As a clinical help, the detec 
tion of the nitrogen of ammonia was of much value, but not 
absolutely reliable He found that with the increase of organic 
acids, measured as oxybutyiic acid, coma was imminent 
Crotomic acid was always piesent and there was an increase 
for days, weeks or ev en months before the onset of coma Coma 
develops if large amounts of oxybutyric acid persist, say quan 
titles greater than 25 grams a day men the urine contains 
little or no trace of organic acids, there is little piospect of 
coma, though other troubles may present themselves 
Metabolism m Diabetic Coma, with Special Reference to 
Acid Intoxication 

Dk E P JoSEiN, Boston, klass, leported a case of fatal 
diabetic coma, and gave a detailed account of the chemical 
analysis of the urine from day to day, with special lefeience 
to the varying amount of organic acids 

A Study of Bubonic Plague Based on the Outbreak in 
San Francisco 


Drs L F Barker, Chicago, F G Nov v, Ann Arbor, Mich, 
and Simon Flexner, Philadelphia, presented this report 
Dr Barker opened the discussion with a consideration of 
the clinical aspects of plague, stating that belongs to the 
<n:oup of septicemic infections oi diseases in which the causa 
tive agent can in verv susceptible individuals produce a geneial 


Dr Novy considered the bacteriology of bubonic plague, re 
porting in detail the work done by the Commission m San 
Francisco to prove the nature of the disease seen theie 
Dr Flexner considered the pathology of this affection 11c 
iaid that the glandular enlargements can not be mistaken foi 
hose occurring m any other disease The bubonic condition 
iharactenzed by a peculiar hemorrhagic edema which is not 
imited to the gland, but involves its surrounding tissues foi 
lome distance and shows numerous foci of necrosis The cn 
argement is due to multiplication of the cells noimtvlly pies 
>nt in the gland, in addition to the edema, and to the cnorniou= 
p-ovvth of bacteria which is groatei than in any other disease 
vith the possible exception of the skin lesions of leprosy The 
lecrosis is due to the presence of toxins and bacilli in the 
flood vessels The pneumonia is usually lobulai in chaiactei 
ind the exudate contains enormous numbers of the hneilli 
nakint' up a very considerable part of the material which fill' 
he alveoli and produces the consolidation The changes in tlie 
ipleen are those of acute splenic fever and the organ is en 
arged ocasionally to five times its normal size 
Dr Flexner said that he expects to hear soon that plague 
las disasppeared from San Francisco and that the statement 
I hen leee^fed will be reliable in that it will be based on hae 
eril'ic demonstration, for the city and state authorities 
ietintr with the United States Government have earned out 
of ae C.»n,.ss,oo for tho oroot... of o 
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public mortu!ii\ wd for the csfoblishment of i ittcntion cninp 
in ivhicb suspected cases mil be kept undei obsciration 

Espennjental Yellow Fever 
Drs Walter Eeed and Jvmis Cvrroll Tj b A , piesented 
tins report Dr Reed gi'ing a detailed account of liis iccent 
uork in yellow ferer (The Jolrnal, Februarr Ki), adding 
the histones of a number of eases not hcietofoie recorded 
AS in the first instances lioweier tlier show rci\ dcfiiuteh 
that the poison of aollow feOer is cairied in the ciioulation and 
cm he transmitted from one peison to another hr mosquito 
inoculations oi b\ direct transiinssion of the blood Inpodei 
inieallv 

Dr Geo M SteimiBERG, aslnngton D C, icfened to the 
importance of these demonstrations which hare made elcai i 
number of facts that hare hcretofoic seemed contradictoir 
lor instance, ships airiving fiom Hirana without anj cases 
of vellow ferer aboard rroiild be unloaded br stcrcdorcs, a 
nmuber of whom would soon derelop the ferer It is now clcai 
how they succeeded in disinfecting such ships br sulphur di 
oMd The burning sulphur dcstiored mosquitoes hanging 
ibout on the ships, whereas it could not hare produced disin 
fection if it rvere necessarr to penetrate the ciigo This work 
also explains horv yellorr ferei rras contracted from passing 
ships rrath rvhich no communication had been held Dr Stern 
berg referred to his owm rrork in the cflort to determine rrheth 
er there is anvthing in the blood of r ellorr fer er p itients that 
would gire the disease to otheis, and said that norv tint the 
intermediate host had been discor ered he hopes it w ill not be 
long before the parasite itself is isolated 

A Case of ffialanal Nephritis witli Massing of the 
Parasites in the Kidney 

Dr Jaxtes Eitixg, New Toik Citr, in his paper pointed out 
that microscopic examination of the kidnevs of fatal cases of 
malaria yield evidence of thiee mam types of acute renal 
lesions occurring in this disease 1 Acute degeneration of 
toxic origm, often reaching a degree in which evudation of 
blood serum into the tubules is added is responsible for the 
vast majority of the cases of albuminuria in malaria 2 An 
extreme form of acute degeneration with focal necroses whieh 
IS seen m cases of hemoglobinuiic malarial fecer 3 JIassmg 
of parasites in the renal capillaries with extreme degeneration 
of parenchymatous cells hemorrhages and exudation into the 
tubules This is seen only in sec ere estico autumnal infections 
Septic Infection Through the Stomach and Duodenum 
Db Walter B James, New \ork Citv, said that it is gen 
erally assumed that septic poisoning rarely takes place through 
lesions of the stomach and duodenum Influences that operate 
against such are the inhibiting effect of the gastric contents on 
bacterial growth and the effectise protectise mechanism sup 
posed to reside in the liver and to operate on such elements 
as find their way into the portal stream The author was led 
to mquire mto the subject thiough the occurrence m lus prac 
tice of several cases m which the clinical picture, and m some 
instances the results of the postmortem, pointed to the exist 
ence of septicemia where it seemed probable that the portal 
entry for infecting organisms had been lesions of the stomach 
or duodenum Dr James renewed the recent work to show 
tuat the evidence proxes that the stomach and duoneuum prac 
tically at all times contain large numbers of bacteria that aie 
taken with the food and are in an active state capable of exert 
ing their peculiar influences and producing a septic condition 
should a solution of continuity take place in the mucous mem 
brane Illustratiie cases weie given to show that seiere and 
eien fatal septicemia may haie its starting point in an ulcer 
or similar erosion in the mucous membrane of the stomach 

Two Cases of Streptothncal Infection, One Broncho 
pneumonia, the Second Abscess of the Braun 
Dbs J H Mussep and X B Gwttx Philadelphia presented 
this paper The first case was one of bronchitis of seieral 
Weeks’ duration due to a mixed infection and termmating ui 
bronchopneumonia the sputum showing micro organisms hav 
mg file eh tractcnstics of streptothrix and also of the branch 
lug forms of tubercle bacilli Inoculations and cultures did 
not show them to he tubercle bacilli ihe second ca^e 


was tlint of a louiig iiinn in whom the clinical features of 
tuberculoii^tumoi of the binin and meningitis weio piesent 
There were no localiring -^iniptonis The patient had epileptic 
contulsions, and, aftei an illness of one week died in com i 
The spinal fluid w is iiogatne At the nutopsj a small abscess 
was found in the frontal lobe, which contained foul pus in 
smears of which the streptothiix was found 

Report on a Chemical Study of the Tubercle Bacillus 

Dr E L Trudilvu, Saranac Lake, N Y, presented this 
icport An assistant of his i-cccntlj started a chemical analv 
SIS of the tubercle bacillus and obtained some lerv inteiesting 
results Ho found the organism to be composed of about 30 
per cent of wax, which is undoubtcdlj the part which takes 
up the stains Tlie outside coating consists of cellulois, and 
he also found three protcids from wliitli he separated a nuoleio 
acid A coloring matter of light pink shade was obtained and 
he was inclined to belieie that the products of the nucleai 
proteid are the actiie portions of the organism A ghcogeji 
was also isolated from the bacillus 

To Whnt Extent is tfnne a Suitable Solid for Bacterial 
Growth 

Di Y M A PiRK, Xew York Citi said tliat as the lesult of 
iiiiniei oils tests it w a-, round that the best grow ths occiu in the 
noiitral or sligbth acid mines, but still there aie certain urines 
that, without regard to the reaction will not permit the growth 
of am bactriia An effort was made to determine the amount 
of acid 01 nlkah production by the bactena The colon bacillus 
made some alkali in albuminous mines The staphilocoeei 
made more in diabetic urines, but the pioteus made by tir the 
most changing some decidedly acid urines in a few hours into 
alknhno solutions The practical bearing of this seemed to be 
that ticafment might be aided m certain infections bj keeping 
t \e urine decidedly acid 

’ Orchitis Complicating Fever 

Dr I P Kix'mcutt, Xew York City, said that Osier oh 
served this complication >n only two of his first 800 oases of 
typhoid Dr Kinnicutt reported two cases oconmng in 880 
typhoid cases at the Presbyterian Hospital Of the cases col 
lectea bv Eshner, 35 oceuircd during the period of conval 
escence, and of these 13 went on to suppuration Six presented, 
on examination, the Fbert bacillus, antt only one the presence 
of any other pjogenic oiganism Dr Kinnicutt concludes that 
it is a rare complication of tvphoidal origin which dev elops late 
m the disease or during convalescence and terminates usually 
by resolution Suppuration occurs in 25 per cent of all 
cases 'Atrophy of the testicle is a rare sequence and death 
has not been noted 

Notes on the Treatment of Some Forms of Cancer by 
the X Rays 

Dr F E Williams, Boston, stated that the risk of pro 
ducing bums is greater when using the x rays for therapeutic 
than foi photographic purposes, and their caustic action should 
be carefully guarded against The cases he reported have all 
been examined by pathologists first to determine their cancer 
ous nature Ihey consisted of epithelioma of the hd and hand 
and rodent ulcers The cosmetic results were excellent The 
treatment sometimes only requires a few exposurs, and it can 
be conducted without the patient leaving off his usual occupa 
tion The difficulties are that the apparatus is expensive and 
the treatment sometimes prolonged In replv to questions 
fiom Drs Bond and Peabody, Di Williams said he believed it 
was the arrays and not the cathode ravs which possess thera 
pentic value, aud that the interposition of a cloth or anv pene 
trable substance between the patient and the tube has no 
difference in the action of the ray s 

• Osteitis Deformans 

Dps P a Packard and J D Steele, Philadelphia, presented 
this topic Dr Packard analy zed the 67 cases from the litera 
ture, showing the preponderance of this affection among males 
and Its greater frequency in old age, together with the com 
paratne infrequency of association with malignant tumors as 
contrasted with the usual textbook statements He reported 
a case with the fcharaetenstic changes described by Padgett 
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Tlie Spinal !Pomi of Arttutis Deformans 

Dn 1^ jr Ofai.ni!, Jitiliimore, Md, thinks ue s?ioiScI rccognm 
clinically thieo dillcrenl grades of tins disease 1, tlie foim o( 
curring in j^oung clnldien, clininctcnzcd by enlaigeinent of the 
spleen and Ijinph glands, 2, the form in adults, ehaacteiiml 
b^> atrophic cliaiigcs, 3, the moic characteristic form "with the 
nell recognized changes of the disease Sometimes all the 
joints of the bodj aie in\oUed and sometimes only a ceitain set 
of joints He lefeiied to one case in his caie where only the 
feet ind hands were in^ohcd Dr Osier gave partieulai ^on 
sideratioii to the foim in nhich the spinal column is ehieflj in 
lohed, and uhich has raised the question nhethei some of 
these caces are not due to diseases of the neivous sj’stem He 
does not belieic they me sepaiate and distinct diseases, but 
looks on them as a larietj of arthritis deformans difleiing onh 
from the othei types in ln^ol^ement of the spine itsclf,°'ome 
ligninentous tissue and the postciior spiftal nerve roots 
Certain Trophoneuroses and their Relation to Vascular 
Disease of the Extremities 

Dn B Sachs, New York Citi, iciiewed a special gioup of 
tiophoneuroses heretofore geneiallj belieied to be due to 
changes in the nenous sjstem, but in which eaieful cvamini 
tion of some cases had shown the trouble to have arisen in 
disease of the lessels rathei than the nencs 
Personal Experiences in Cases of Jacksonian Epilepsy, 
with Special Reference to the Question of 
Treatment hy Operation 

Dn J J PuT^AiI, Boston Mass considers this form of 
epilepsy to be the only one that warrants suigical mteriention 
and he adiises it although neuiologists me more conservative 
on that point now than i few vears ago A focal lesion is not 
always found, but even in such cases operation frequently does 
good, pel haps through production of an inhibitorj effect and 
the breaking of a v icious circle * 

The Heredity of Appendicitis 

Dn P PonciriiEiMFn, Cincinnati, Ohio reviewed at length 
the historj' of sev'eral families that evJiibitcd genealogic 
charts to show the numbei of cases occun'ing in certain families 
and then evident inheritance 


The Importance of a Recognition of the Significance of 
Early Tuberculosis in its Relation to Treatment 
Dk E L TnUDEAU, Saranac Lake, X Y, reviewed the histoij 
of his work at the sanitaniini and the work of others to show 
that tuberculosis placed under tieatment in its incipieney will 
give about 75 per cent of cures, ivliereas if these same patients 
are allowed to waste their opportunities for treatment until the 
disease is well adv anced, a fatal outcome or a prolonged illness 
IS almost ceitain He laid paiticulai stress on carefully imes 
tigating cV'ery case that shows a persistent, though iiiegiilai, 
afteinoon rise of tempeiature of 5 degree or more His expeii 
ence has shown tint the vast inajoiity of patients seeking 
entrance to sanatoria apply too late to secuie the best ic 
suits, and he uiges physicians in general to investigate their 
suspicious cases more closely, and to infoim such patients of 
the nature of their disease so that they may secure propel _ 


treatment 

A Study of a Senes of Cases of Bums 
Drs j G Ada All and T McCrae, Monti eal, piesented this 
repoit on e\perimental work that agieed in eveiy partieulai 
save one with that published by Baideen, of the Johns Hop 
kins Hospital several yeais ago The authois did not find focal 
necrosis with the same legulaiity that Baideen did, but the 
lesions were in all other lespects similai to those of town 

infections 

Election of Oflacers 

The following ofiBcers were chosen Di J C Wilson* Phila 
delnliia president Dr James Stewait, Montreal, vieepresi 
Int, DrS S Solis Cohen, Philadelphia, lecorder, ^r Henry 
Hunn Albany, N Y, secietaiy, Di J P Ciozer G^”ffith, 
Philadelphia, treasuier, Dis Frank 

TCinnicutt New Yoik City, eouncillois, Di Wni Osier, Bam 
moie Md’, membei of the evecutive council of congress, and Dr 
P H Williams, Boston, his alteinate 
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CALIFORNIA ACADEMY OF MEDICINE 

Meeting, April 30, 1901 

The president, Di D W Montgomery, m the chair 
Sacral Teratoma, 

Db Jasies F McCone presented a case, as follows Hie 
fetus was one of twins Its paients were not eonsanguineously 
1 elated, and neither had suffered from infective fevers The 
tumor grew from the post anal region, and was in no way in 
timately connected with alimentary canal, or with sacrum of 
coccyv The tumor was a flattened spheroidal mass 10 cm in 
diametei, 0 cm in thickness It presented microscopically 
many varieties of tissue, areolar, mjvomatous glandulai, nerv 
ous, musculai, etc One pait of the tumor had the general 
stiuetine of small intestine, with its mucous membrane, vilh, 
Ivniphoid follicles, and muscularis mucosa 

Dr C a von HorrjiANN also exhibited a teratoma arising 
fiom the superior and inferior maxillie, tissues of the neck, and 
steinum Its largest circumference was 12 inches, and its cir 
cumfeicnec at its root was 11 inches The mother was a 
fationg woman 29 years of age, who had had a normal confine 
inent in 1887 The monstiosity presented was born in Decern 
bei, 1900 It interfered somewhat with the passage of the 
head through the pelvis, which required the assistance of 
forceps The placenta was small and normal, and the puer 
pernim normal He examined hei on January 30, and found 
involution complete 

Db D W Montqomera said that he had seen a very intei 
esting case of teratoma some vears ago in the practice of Dr 
McNutt, which differed fiom those usually seen in being malig 
nnnt It was situated on the abdomen, and caused the death of 
its host They frequently appear at the sacral and occipital 
regions, which he thought were their most frequent location 
They have to do w'lth the embryonic layers, and contain enor 
inous numbers of tissues Some look like separate beings 
glued to the fetus born 

Db McCone protested against the name of sacral being 
given to these tumors, for they nie in no way connected with 
the sacium It was the region where they appeared, and not 
the tissue of which they were formed, which had given them 
this name 

Dr H Brtjnn said that teratomas of the sacral region were 
more common than the one exliibited to night by Dr von Hoff 
mann, those having the location of the latter specimen, being 
quite rare Sacral teratoma did not ai ise from the sacrum, but 
from the post anal region This one had no connection with 
the saei um oi the coccyx 


Subphrenic Abscess 

Db T W Huntington leported a case as follows “On April 
17, 1901, the patient, A M F, was admitted to the Medical 
Service at the City and County Hospital, and the following 
history was recoi ded A male, born in Illinois, age 54, occupa 
tion canvasser Fathei died of tuberculai disease Family 
liistoiy otherwise unimportant Uses alcohol and tobacco mod 
jrately Prevnous history insignificant Five days prior to 
idmission was seized with violent ciamps in upper abdominal 
legion, attended by nausea Hypogastric pain continued, and 
vas present at first examination There was persistent hic 
;ouo-h for first two days, which ceased spontaneously Bowels 
lonstipated, suggesting partial obstruction Pam gradually 
,ncicased Heart seemed slightly displaced to the left Slight 
lulness at left apex Excursion of diaphragm not made out 
fjivei dulness could not be outlined Spleen somewhat en 
allied Urinary examination negative Leucocytes 6400 

The patient was transferied to my service April 23, 1901 
vithout definite diagnosis On examination the entire abdo 
nen was found to be distended, tympanitic, and acutely sensi 
;ive Patient seemed to be in gi eat pain, but painful area had 
lo definite limits The distension over the legion of the gall 
iladder was markedly greater than at anj other point 
!,« to a positive elevation of the abdominal wall at that pomt 
Jvei this aiea there was tympanitic lesoiiance which extended 
aterally to the axillary line From this point posterior^ 
heie was dulness The tempeiatuie had ranged from 99 to 
[OO Pulse full, rapid and rebounding Leucocyte count 
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14 400 E\])'oiatlon ■was adMSrd Ihe patient consenting, 
chloroform was administeied and a lertical incision nas made 
on the oiitci side of the right rectus, beloM the costal margin 
On opening the peritoneum theie nas an escape of a ,consider 
able iinonnt of gas this Mas folloMcd ba an outpouring of 
neaily three quarts of foul smelling rather thin pus Ihe 
abscess canty ivas irregularlj defined, and its limits could not 
be definitelj determined except bj the examining finger 
After extensile irrigation iiliieh lias repeated man} times it 
nas found that the pus caiiti iias bounded below bi the trans 
lerse colon The entire outer surface of the liier iias bathed 
in pus and a large aniount escaped from the interspace be 
tiieen the stomach and liier The diaphragm iias forced up 
iiard to the lei el of the fourth rib, and externall} against the 
che«t will Thinking thit there must be communication with 
the pleural cant} a small portion of the eighth rib was re 
sected in the axillary line, but at once found the diaphragm 
Iving against the chest wall, and apparently acting ns a bar 
iiei This iiound lias accordingly closed The abscess cant} 
lias then drained the original iiound partli closed, and fre 
qiiciit iirigation of the canty ordered Patient i illied ti'i 
well Since the operation the temperature has ranged from 
102 to 104 There has been a free discharge of pus The 
patient Ins taken nourishment and stimulants freely The 
diagnosis in this case was neier made with any definiteness 
until an exploratory incision made a demonstration possible 
The presence of gas oierlymg the pus reservoir and crowding 
outward the containing wall, was a marked feature Probabl} 
a more careiul examination of the patient in different pos 
tures would haie suggested the presence of pus in large quan 
titles, but the patient’s condition was such as not to warrant 
prolonged examination The origin of the abscess is still a 
matter of some doubt Fjrom the first suspicions were centered 
upon the gall bladder, although the patient s history m no 
definite manner wairanted this hypothesis Careful search was 
made during the operation for the gall bladder, but it could not 
be made out The sudden onset of the original attack furnishes 
some grounds for assumption of the presence of a perforating 
ulcer of the stomach pilorus or duodenum Subphrenic 
abscesses, or collections of pus within the lesser peritoneal en 
closure niai originate lariously The} may be primary, that 
IS have then origin m lesions of the stomach, pylorus, duo 
denum, transierse colon liver, gall bladder, lungs, pleura, or 
pericardium Keen reports one case as probably originating in 
the spleen as a sequel of typhoid fever Osier and Lampe state 
that suppurative appendicitis is a frequent primary cause 
Secondarily this condition may result from septic foci in the 
liver, which are metastatic manifestations followung infective 
processes in remote organs It seems probable that septic 
venous thromboses may occur in this localit} outside of the 
liver, but this statement lacks confirmation on the part of 
observers In one of mv own cases a subphrenic abscess oc 
curred seven days after the evacuation of an appendicular 
abscess Surgical interfe^'ence resulted in marked improvement 
temporarily, but the patient finally succumbed to a similar pul 
nionarv nv oh ement 

Dr J H Barbat said that this case was of peculiar inter 
cst to him The gas hanng a fecal odor might suggest the 
piobabilitv of the abscess being an appendicular one Several 
vears ago he had had subphienic abscess in his own person 
which had been mused and drained, and enormous quantities 
of pus removed It had finally healed over, but some years 
subsequently, he had had a well m irked attack of appendicitis 
Hib abdomen was opened and a much thickened and finnlv ad 
herent appendix: situated behind the cecum, was removed 
These adhesions were very dense, showing they had existed for 
a long time It was his opinion that his previous abscess orig 
mated in the appendix 

Dr H M Sherxiai, said that he had seen an item within 
the last SIX or eight weds in some journal, that subphrenic 
abscesses nev er follow appendicitis He was able to refute that 
statement, however, as he had just lost such a case He thought 
the presence of gas m Dr Huntington’s case would suggest a 
perforation of the duodenum or stomach 

Dr PiriLii Kixg Bpowx =aid that he had autopsied two 


cases, one wa-, a subdiaphragmatic and pleural abscess, follow 
ing appendicitis and subscquentlv discharging through the 
mouth Ihe otliei case had fo'lowed more direetl} Dr Hunt 
ington’s lepoit It was a case of duodenal ulcer 
Du in closing, said there was no histor} of 

appendicular involvement, he had cliniinatcd that He had 
two theories to pie“cnl as a cause, the first that it was a nip 
tured gall bladder, and the second, a perforation of the duo 
dcniiiii 

Acute Nephritis with Syqihilis 
Dr D \V Moatoovceux exhibited a patient who had had an 
acute nephritis in the early stage of syphilis The patient was 
an Irishman 49 years of age, and presented himself at the 
clinic with a verv much indurated chancre on the belly in the 
mcuian hue, and just abov e the pubic hair, with immense swell 
mgs of the 1} mphatio nodules in both groins A few papules, 
some papulo squamous lesions, and a fading roseola of the 
skin There were mucous patches in the mouth, he was drowsy, 
had headache, and a coated tongue About the fifty second day 
from the first appearance of the chancre he presented himself 
with marked edema of lower limbs, scrotum, and lower con 
junctival folds Urine was acid, specific gravity 1022, and 
large amount of albumen (one gram to the liter) Microscopic 
examination showed uric acid and oxalate of lime crystals, 
some pus corpuscles, hyaline, and granular easts The patient 
had not been exposed to cold, nor was he a drinking man He 
had not had scarlet fever, nor diphtheria, nor pneumonia 
and his heart and bloodvessels were normal He had never 
had gonorrhea, nor an} other trouble with his urinary organs 
previous to the nephritis attack He was sent to the Hospital 
where he remained about ten weeks, lodid of potash being con 
tinued in fairly large doses and on leaving, the urine was 
perfectl} free from albumin and casts, nor have any ever been 
found since He had been under treatment for syphilis at the 
clinic, at intervals, until the present time This was an in 
stance of acute nephritis occurring at an early stage of syphilis, 
and as he was not taking mercury at the time of the nephritic 
attack, and ns he had since taken mercury without nephritis de 
V eloping, it was clear that it was not mercurial nephritis Other 
causes, such ns exposure to cold, rheumatism, and gout, being 
eliminated, the autlioi was reduced to accept syphilis as the 
etiologic factor 

X Ray Bums 

Dr Moxtgoxiery also exhibited a patient who came to him 
in March, ipol, suffering from a large X ray burn on the bellv, 
received the previous November, after an exposure of three 
sittings before a static machine There was an irregular shal 
low ulcer with inflamed borders and covered with a yellow 
leathery, tightly adherent coating, which was very painful and 
tender The patient said it had healed over a very considerable 
portion of its original ai ea, but lately it had come to a stand 
still Various omtments and lotions had been used, and finally 
a 10 per cent solution of 1} sol, which was found to be best for 
the control of the pain 


Vjbij* AJVTD ARAPAHOE MEDICAIi SOCrEOTT 
Regular Meeting 

I^r H G Wetherill in the chair 
A Tear’s Experience with Cataract Extraction 
Dr Edward Jacksox reported, in detail, seven cases of 
cataract extraction, and made the following conclusions All 
the cases may be classed as senile cataract, although two of 
the patients were under 50 In extracting noutraumatic catar 
act in young persons he has found the lens so soft that it 
Muld have been expelled through a much -smaller incision 
Three of the cases presented mature cataracts, one even some 
what hvpermature In three cases immature cataracts were 
extracted, in two vision was restored promptly, and in one 
not until a secondary operation had been done His exneri 
ence wHh ripening operation has been favorable without exeep 
ion But even if this were the universal experience, which it 
is not he thinhs it verv doubtful whether the ripening opera 
tion vvould be worth doing in any considerable class of vases 
e slight gain in the ease of extraction and brilliancv of 
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immediate; icsult seaicelj compensates foi tlic additional pciiod 
of waiting befoie the chief opeiation can be done The evtrac 
tion of immature calaiaet and its ad\nntage8 apply only 
where Msion has been gieatly impaiicd oi lost in the other eye 
If in the othei e^c rision is noimal oi as good as the cataiact 
e\ti action is likely to gne, there is little icason for doing the 
opeiation befoie the cataiact reaches matinity The chief 
positive gain from extraction of nionoculai senile cataract is 
from the increased field of MSion, and in this waj the patient is 
saied fiom the dangers of accident that attend one who is blind 
in one eje Besides, such cases will aioid the risks of hjpei 
mature cataiact and of tempoiar^ blindness should the other 
eye become imohed lie regards a hjperniatuic cataiact as a 
serious complication—the capsule becomes thickened, thus in 
creasing the difliculti of cxtiaction and iciidoiing a secondary 
opeiation necossaij and more dilficult In lelatiiely young 
persons the cataiact is quite white, making a leiy noticeable 
defoiniiti He uses a simple dressing which consists of a 
small loose mass of absorbent cotton held in place by one oi 
11101 e stiips of adhesne plaster extending fiom the biow to the 
cheek He has neier seen ani bandage that would retain the 
dressing with the same accuracy, with as little possibility ot 
making piessuic upon the eye, and as little chance of displace 
ment oi distiiibanco bj turning the head on the pillow Ex 
puisne intiaoculai hciiioirhage following lens extraction is a 
raie but iitteilj disastrous accident In cases that sccin to be 
in special dangei of such hemorihigo he opeiates with the 
patient sitting up, and has kept them sitting up for seieral 
lioiiis afteiwaid A secondary opeiation was done in but three 
of the seien cases Cataiact cxtiaction has been less affected 
by the eiolution of antisepsis than am othei iinpoitant surgi 
cal oj^eration e must disclaim the possibility of making 
the opeiation absolutely aseptic, and yet is there any othei 
surgical nieasuie that can shoyy a better lecoid as icgaids in 
fection’ 'His expciience yyith the opeiation seems to teach the 
lesson that the line is yet to be diawn between essentials and 
non essentials in the technique of aseptic surgery 
Dn G M Black said that instead of the adhesne plastci 
he uses isinglass plastoi He lonioyes the diessing on the 
second day, lelying on Hatuic to ollcct the cuie 

Dr John Chase is ayerse to the use of adhesne plastci, 
because he has seen seyeial pitients rciiioye the bandage He 
prefers to opeiate on cataract cases at the home of the patient 

Important Sequelae Resulting from Delayed Opeiation 
m Appendicitis 


Dr A S Lobiisgidu said that much has been written in a 
disconnected yyaj’’ conceining one oi nioie of the yarious 
sequelae yvhieh may aiise fiom appendiceal infection, but a 
broad and eonipiehensne treatment of the subject has jmt to 
ue yvritten The folloyving sequela; are on iccoid, lyniphan 
gitis, Ijanphademtis, especially of the mesentciic and letio 
peiitoneal glands, venous thrombosis imolving light oi left 
mac or portal veins, Douglas’s, tubooyarian, psoas, lumbai, 
perinephiic, and subphrenic abscesses, septic hepatitis, cho 
langitis, and ulcei of the stomach with hemateinesis, intra 
thoracic abscess, septic pneumonia, fecal fistula, intestinal 
adhesions, bands and obstiuetion, uiethral obstruction and 
postoperative hemoiihage 

Drs Warren, Hall, Grant and Perkins each lepoitcd 
cases of formation of abscesses in various oigans following 
appendicitis, and expiessed themsehes unqualifledlj in fayoi 
of eailj optiatiye interfeience 

Dr John S iMiller said that surgeons may be diy ided w itli 
refeience to appendicitis into a gioup of three Those yvlio 
would operate early, possibly before pus formation has taken 
place, those yvho wait for Natuie’s efforts to yvall off the 
general peritoneal cavity, and the class who endeay-oi to tide 
He patient over the ciitical period and do an intermediate 
opeiation, viz, between attacks, when there is least inflamma 
tmy condition present The two lattei classes are faulty, in 
that theirs are the very methods yvlnch mute sequehe He 
lecalled a case m Professor Shuchard’s clinic at Heide berg 
i!- ago, m which the abscess was simply opened and 

' he first sequel manifested itself a month later m 

,phrenic abscess, the second sequel a few weeks 
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later in the form of a serous pleuritic eflusion, in yvhich stren 
tococci could be traced 


MEDICAL SOCIETY OE RUSH MEDICAL COLLEGE 
April Meeting 
Tumor of Mediastinum 

Dr Prank Billings exhibited a patient with tumor of the 
mediastinum John I, aged 39, married, a laborer, piesented 
himself as a private patient on Januai-j 23 His family his 
ton wis negatne His preyious health had been good durin" 
his whole life, excepting an attack of bilious feyer yvhen 12 
yeais of age lie uses alcoholic drinks very' moderately, also 
tobacco moderately He denied venereal disease 

A jeai and a half ago the present illness began yvith sharp 
lancinating pain in the right uppei chest This continued 
steadily', giowing giadually woise until about three months 
ago, when he commenced haying a ,sharp ache in the left upper 
chest This was aggray ited by cxeition and was especially bid 
at night This yy is accompanied yyith ladiating pain in the 
left shouldei and down the innci side of the arm to the elboiy 
The pain is yyoise when lying down ^ It is also seyere upon fird 
moying about in the morning, but glows someyvhat better after 
a little exeicisc He has a dry cough aggrayated by exercise 
and the dyspnea of exertion The yoice has neicr been changed 
in quality The appetite is capricious hut the digestion fairh 
good The bowels aie eonstipatea 

He yyas C feet in height, yyeighing 135 poimds—a loss of 3a 
to -10 pounds from his normal weight The skin yvas sallou 
and muddy', the geneial appeal ance one of cachexia The eves 
yyeie negatne, also the larynx The superficial yeins in the 
left pectoral region yyeie dilated Expansion of the chest was 
limited on both sides and appaicntly due to yyant of muscuhr 
powci The lespirations weie rather lapid and shallow The 
apex beat yyas yisible and palp ible in the sixth interspace in the 
nipple line Dulness extended fiom the light sternal border 
at the top of the second i ib to 1 centimeter outside the left 
nipple and upward on the left side to the third rib ^othrob 
bing of the chest could be felt At the apex of the heart a 
soft systolic murmur yyas transmitted doyyinyard into the sev 
entli interspace and in the axillary line Xo murmurs yrere 
heai d at the base of the lieai t nor behind The pulmonic and 
aoitic second sounds yyeie equal and not accentuated The 
ladial pulses yvere equal and synehionous, as yiere the carotid' 
The pulse yyas 9G pei mimito and occasionally intenuittcd The 
lungs yvere negatiyc, and also the abdomen ilie unne wi' 
noimal chemically and microscopically The blood 'hoaef 
4,200,000 led cells, 70 pei cent oi hemoglobin and 8500 uhih 
cells 

This patient enteicd the Piesbyteiian Hospital on Janoirf 
20, and many' examinations haye eonfiimed the finding 
aboye Recently the ladial pulses hare been unequal, 
the smnllei yyith the patient sitting oi standing, butt’ •'P 
peared equal when he yyas recumbent With ics^ 
has become more comfoi table until noyy he no lo*^ 
from pain of any importance in the chest The plB' 
mgs aie, hoyveyei, the same and an mi ay photo sliBn' 
m the mediastinum just aboy'e the base of the hear®, 

The diagnosis of mediastinal tumor is based on tliWc f 
the patient denies y enereal disease, has a family' of hefa^ 
dien, his yvife has nevei miscaiiied, and his diseascA^’ 
slowly piogiessne associated yvith loss of consideiable 
accompanied yy ith cachexia Furthcrmoi e, by' the fact i 
spite of the piessuie being great enough to inteifeie w 
cii culation in the y ein and at a point yy Inch must be H' 
tiansyeise aich of the aoita and therefoie near the rtf' 
laiyngeal neive and blood ycssela of the left side, it k 
produced a change in the pupils oi laiynx or pulse wk 
yyould expect to find in an aneurysm of the same legic' 
the other hand, the patient has impioyed yyith a lest ar" 
moderately large doses of lodid, so that there is a possibi 
ancuiysm and the diagnosis of mediastinal tumor is tht 
tentative i 

Malignant Mediastinal Tumor ' 

Drs E Eletcher Inoals and Oxio T Ereer present' 
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lu•^tor^ and paUiologic spccimcu of a case of malignant media 
stmal tumor occurring in a man about 35 vears of ago The 
^ir^t svniptom';, consisting of coraza and tickling sensation in 
the throat, had begun about foui months before he came under 
ob-enation Dvspnca bcg-in about a iiiontb later and bad 
steadilv increased At the end of tiio months there had been 
some sivelling and congestion of the face, and he had first no 
ticed distension of the superficial \eins There had been no 
leal pain When first seen the patient uas strong and vrell 
nourished but the cough ii as i era troublesome and the dyspnea 
alarming if he lav doiiai for a few minutes There avas dul 
ness on the front of the chest oaer an area extending from 
the claaieles to the loner edge of the ribs, and laterally about 
three inches each side of the sternum, aiith flatness oacr the 
loivir part of the right chest The fluoroscope reaealed a dark 
shadoii iicarla corre'-ponding to tliough somciihat larger than, 
the area of duliie=s The respiratora souiid-^ ii ere absent o\ ci 
a large part of tbe dull area and the loner part of the right 
side liut nearly normal elsenhere There aicie tracheal rilles 
indicating compression of this tube The superficial thoracic 
and abdominal aein- neic iiioderatch enlarged and on strip 
ping the superficial epigistiic aeins the blood nas seen to be 
(lowing downward bfcau'c ot obstiuctioii of the superior aeiir 
caaa There were a number of slighth enlarged inguinal and 
cenical glands and the left local chord n is paialvzed in the 
cadaienc position 

The patient grew steadih n orse and died in about two weeks 
Postmortem reaealed a large anterior mediastinal sarcoma coi 
responding closelv in size to the clinical findings There wcic 
lerv slight changes within the abdominal canty There was a 
large collection of scrum in the right pleura, extensile adhe 
sions of tbe left pleura and the licait and larger blood icss^ls 
togrthei with the tiaehea were much iniolied bv the tumor 
mass The very interesting pathologic changes were pointed 
out which reiealed the causes of the sviiiptoms which had been 
present before death 

Calculi 

Dr ArthijR Dean Bfian presented specimens of saliiari 
stone- gall stones panelcatic stone kidnev stone, bladder 
s'one and leiiened the points in the etiologv pathologi and 
natural hi«torv common to all of them He also briefii re 
iieiied the histones of the cases from which the specimens had 
been obtained He stated that all true stones consisted of 
two substances of different origin, one the framework of 
organic mateiial denied from the mucosa of the duct or resei 
1011 in which the -toiip iia- formed, the second the crvstalliz 
ihlc substances denied fiom the secretion of the gland in 
coiine,.tion with this duct He belicies that the essential cause 
of true stone formation in inv po-ition is a catairhal inflarama 
tion of ihe niuco-a of niicotic origin 

In the else of sain an stones in addition to this essen 
tial cau-e i e mvcotic infection there is occasionallv found 
as a nucleus a foieign bodv which has worked itself into the 
ducts of the saliiari gland The geims producing a catarrhal 
inflammaticn of the iiuieosa which lead to the deielopment ot 
saUtaii calculi gain access to the mucosa probablv from the 
mouth thiough an ascending inflammation The finding of 
leptothrix and other geim forms bv Klebs and Gallippe in sail 
' in calculi seem to demonstrate this fact One can not ex 
elude howeier, the po-sibilitv of such germs reaching the 
sain an glands and ducts through the circulation 

In connection with gall stones the same etiologic factors aie 
pre-ent The germs producing the essential catarrhal inflam 
niaticn reach the mucosa of the bile-tract bv an ascending in 
fl immatioii from the intestines an some cases m others prob 
ibh through the blood earned to the li\er It is difficult to 
state wlich route is the more common as the germs usualh 
found 111 gall stones the colon bacillus and the bacillus of 
tiphoid nina reach the bile tract bv either loute Toreign 
boilies are occasionallv but a era rarela here the nuclei of 
stone 

In connection avith pancreatic stone Dr Sevan stated that 
the etiologic nioniPiits arc pricticalla the smie is in gall stone 
formation He called attention to the difficultv of diagnosing 
pincrcatic stoin and to the probabilitv that it is more common 


than we liaac heretofoie bclicacd, also that it is probablj an 
iinpoitnnt factor in neutc pancreatitis and fat necrosis The 
dcaelopiiicnt of the surgeij of the paneleas within the last 
few a cars makes us hopeful that in the near future we shall 
be able to diagnose and operate succcssfullv foi pancreatic 
calculi In ISSa when Cliarles T Parkes first suggested and 
planned cliolcdochotomi, it seemed to the surgeons of that 
da\ as diflicult an undertaking as the remoial of a stone from 
the pancreatic duct seems to us to daj, and vet choledochotomy 
soon eaiiitd for itself the position of one of the most successful 
and biilliant of suigienl achieicments 

In dcmonstiatiiig a number of calculi from the urinarv tract, 
he stated that we had here, piobabh, again the same etiologic 
factors Mz, a catarrhal inflammation of the mucosa of mjcotic 
origin There can be no question that the germs pioducing 
this iiiflamm ition mat reach the mucosa bj ascending the urin 
ail trict or niai be biought to tbe kidnei or bladder bj the 
blood lie bclieics the most common gcim form here is the 
gonococcus which lepiescnts the first route, and the bacillus 
of tiplioid and the colon bacillus both jirobablj repiesenting 
the second 

The natuial histoi^ and sMiiptoiii complex is icii much the 
same in all foiiiis of calculi, thc\ niai lemain for a ears in 
nocuous without gning eiidenee of then existence, if they do 
giie ciidence of tlieir existence, it is either because, mechanic 
alia from change of po-ition or increase in size, they inter 
fere with the patenca of the duct or leaeli a point in the duct 
too small foi their aceoniniodation, ns in the passage of a stone 
through the common duct or a stone through the ureter, or 
11101 c frequentla tie cause of samptonis is the occurrence of a 
fiosli infection of the mucosa—this infection faaored by the 
piosence of the calculus 

The j-raa is of great aalue in determining the presence of 
uiinara calculi aahethcr in tbe kidnea uietei bladder or 
prostate This means of diagnosing has not as vet been satis 
factora in dcteiToining the presence of gall stones excepting in 
a limited number of cases Within the last few aeais much 
biilliant aaork has geen done in kidnea stone suigeiv thanks 
to this means of diagnosis 


NEW YORK COUNTY MEDICAE ASSOCIATION 
inniio! Mcelinp hctd Aptil Jo 

Paikei Saans, JI D , president 

Adenoma Sebaceum Nearus Eatens Sarcoma Cutis 

Dr itniAn S Gottheil pi evented specimens and patients 
The fiist was a rare form of adenoma most often found on 
the scalp ihe second groavtli was in the axilla of a boy of 10 
vears Microscopic examination proaed the dark linear excies 
cences to be tiue neaais Two men aaith saicoma cutis avere 
also shown The lesions avere particularlv aaell marked and 
numerous on the lower extiemities The micioscope showed no 
eaidcnce of tuberculosis The speaker said that under propel 
treatment with lioioic doaes of arsenic the prognosis in such 
cases IS good 

Diagnosis and Surgical Treatment of Prolapsed Kidney, 
vnth a Demonstration of a Simple Metbod of Ex 
amination for its Detection 

Dh Augustin H Goelet avas *he author of this papei He 
'aid that the condition avas much more common than generalla 
supposed because often oaerlooked in the defectiae methods of 
examination coranionlv emploved According to bis experi 
cnce and that of others prolapsed kidnea is found in one out 
of eaerv four or fiae gmecologic ca'Cs coming under ob'eraa 
tion Of this number 50 per cent =ufTtr from this dislocation 
of the organ The etiology is ob'eare The svmptomatologa 
IS extensiae and includes persistent intestinal distention gas 
trie irritability, fatigue on slight exertion, dragging in °the 
loins irritabilitv of the bladder and occasionallv attacks of 
acute pain simulating renal colic The examination should be 
conducted with the patient standing against a avail or table, 
with the bodi bent slightiv forwrd rather than backward .\s 
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the patient takes n deep inspnation, the exnininez grasps the 
loin just below the iibs mth the thumb and fingers of the 
left hand, and then liaving di awn the skin tense by a downward 
motion of the right hand, tins hand is used to push the dis 
placed kidncj, if theie be such, upwaid against the left 
thumb Coughing sometimes facilitates these manipulations 
A distended gall bladder, an omental tumor or a mass of ini 
pacted feces may be mistaken foi piolapsed kidney, but it 
should be remembeied that the kidney is moic movable than the 
gallbladder and less tender, that omental tumors are usually 
associated uith malignant diseases m other parts, and that 
impacted faces may be dislodged bj appiopnate treatment Dr 
Goelel IS of the opinion that the onlj proper treatment for 
such cases of piolapsed kidnej ns call for inteiference is the 
operation of fixation, and he looks upon this proceduic as 
nearly dc\oid of iisk and leiy satisfactoiy in its results The 
patient should be kept lecumbent foi three weeks after the 
operation 

Dn GroRGE Ttcker HARRIso^ siid that in spite of the 
beauty of the method of examination just desciibed, the 
physieian yould meet with many disappointments in diagnosis, 
particularly if he docs not sometimes icsort to ether narcosis 
He also deprecates the undue enthusiasm of the present day in 
legaid to those eases and their ni inagement 

Dr J Riddle GorrE said that foi some years past he has 
made use of this method, which he leained from Di G M 
Edebohls Like most other surgeons he favors operating so 
as to bung the substance of the kidney directly in contact with 
the muscle 

Dr Goelet said that his method differs essentiallj from 
that which he understood is employed by Di Edebohls His 
results in the operations for fixation of the kidnej lia\e been 
just as good wdien he has not opened the capsule 
OflBLcers Elected 

The following ire the newly elected officers Di Parker 
SjTns, president, Dr Alexandei Lambert, fust Mce president, 
Di Fiancis W Muiia>, second vice piesident, Di Ogden C 
Ludlow, secietary, Dr Clniles E Denison, treasurer, Di 
Chailes S Benedict, niembei of executive committee 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY 

Meeting held ipnl f5 ’ 

Dr William H Welch in the chan 

The Parasite of Cancer 

The meeting was gnen up to an exposition by Dr Haney R 
Gajdord, chief of the New Yoik State Cancel Laboratoiy at 
Buffalo, N y, of the organism which he belieies to be the 
cause of cancel The addiess wa<= illustrated by drawings on 
the board and by lantern projections on the scieen Dr Gay 
lord began by telling of the inception of the laboiatoiy the 
only one in the world exclusively deioted to the study of 
cancer—through the assiduous efioits of Di Rosw'ell Park, 
w’ho, being convinced by his personal experience that cancer i= 
due to a parasite, induced the legislature of the State to make 
an annual appiopi ration Tliiee years ago Dr Gaylord was 
plaeed in charge of the scientific part of the work At that 
time fresh cancerous tissue was inoculated into the jugular 
vein of a dog Twenty two days later the animal died, when 
a distinct cancer was found in his lung San Felice at this 
time arrived at the same lesult and ciiltnated a yeast as the 
cause Russell and Plimmer, of England, did the same thing, 
and by injecting the culture into a dog caused a growth re 
sembling a cancer But upon repeating the experiment very 
mTny times these observers invariably failed to get the growth 
In the one case thev had succeeded in cultivating a veast con 
tLinatTon Repeating their experiments Dr Gar lord proved 
Jhe difference between their yeast proto70on and the tine oi 
nanism of cancer The latter has a distinct cycle of develop 
Lrt, .lightlT a-alogom to the 

.oven Btoges 1” * tm .t has amebo.d movement, and 
the cocci In its hignest loin number of 

appeal« like a leucocyte except that it Jias in 
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hyaline bodies resembling fat, but not true fat because not 
dissohed b\ ether or staining in osmic acid These hyaline 
cells use to the top in a hanging drop, owing to their low 
specific giaiity By injecting into the cornea of a rabbit it is 
found that the cancer pi otozoon and the vacein bodies develop 
alike, but the former more slowlj Dr Gaylord’s method is 
to take the fluid from the abdominal cavity of patients operated 
on for cancer This gnes a practically pure culture of the 
protozoon, mostly in its hj-aline form One or 2 c c was m 
oculatcd in 100 animals, dogs, rabbits, guinea pigs and mice 
and the same organisms weie reeoiered from the various organs 
of the animals in every case examined In 12 of the animals 
distinct cancels wmre foimed He thought that the amount of 
infectious material w'as too great foi the animals in the othei 
cases and they died from acute cancerous itafeetion Bacteno 
logic examinatons were made in eieij case with negative re 
suits Dr Sjoebnng, of Lund Sweden, has succeeded in mak 
ing a medium of human fat on which the protozoon grows and 
when inoculated into animals produces cancers Toward the 
death of a person with cancel these bodies are found in the 
blood Injected into animals, they may be recovered and rein 
jected indefinitelv In a piece of taneei dried for four months 
infection resulted on its injection 
Pfeiffei described this protozoon as the cause of cancer as far 
back as 1891, and has recent!j reached precisely similar re 
suits to Gaylord s, but by different methods Sjoebnng has 
also stated observations precisely similar These observers, 
w'lth Plimmer, San Felice, Funk, Eisen, of San Francisco, and 
others, deseiie ns much credit as any one, he said 


PHILADELPHIA PEDIATRIC SOCIETY 
Meeting held April 16 

President Dr T S Westcott in the cnaii 
Indigestion in Infants 

Dr L FJtiMET Holt, New York City, by mutation, lead a 
papei entitled “Some Forms of Indigestion in Infants, and 
Young Children, with Special Reference to their Dietetic Trent 
ment ’ 

The speaker stated that the chionic foi ms of indigestion in 
children leqiiiied most attention on Hie part of the physician 
In the majoiity of instances it is the method of feeding that 
determines tlie dogiee of digestion iliich harm to the diges 
ti\e powois of the infant occurs dining the fiist few days, and 
fiequeiitly when the infant is turned o%ei to the phj'sician n 
considerable peiiod maa be lequiied to collect the dietetic 
enors alieady^ committed As to the milk to be employed, he 
prefeis peiccntage milk feeding A common formula would be 
1 per cent fats, G pei cent sugar, and 5 per cent pioteids 
With proper food the child should not suffri from colic, but 
should gam rapidly in yveight Infants frequently sufler from 
constipation, which in itself should not ahvays be considered 
hairaful The use of puigatiies for the purpose of controlling 
constipation frequently sets up a dm rhea which does more 
haim than the oiiginal trouble In many instances it may be 
necessary to begin aitificial feeding within the first tw'enty foin 
hours Raiclv'^has gastiic dilatation anything to do with the 
existence of constipation in cliildien lew things are more ir 
ritating to a child’s stomach than the organic acids—butyric- 
found in milk, when in abnimal amounts In some instances 
it inquires the addition of 25 pei cent of lime water to 
neutralize the excessive acidity Frequently stomach washing 
IS demanded and it is surprising to find such laige quantities 
of mucus as are at tunes piesent m the stomach of young in 
fants Within the first few' davs, if vomiting be severe, often 
all that will be requiied is the administration of bicarbonate 
of soda in ^ery weak solution Im one instance he gave barley 
water to a patient in whom indigestion had been pionounccd, 
and with relief of the symptoms within twenty four hours ibe 
carbohydrates in this instance probably inhibited the dm eJop 
ment of acid fermentation In some cases, when death occu 
from apparent toxemia, the micio oiganisms may not be founa 
m the milk but ;may exist in the child In one i . 
the stomach was irrigated, and ioctal feeding enjoined, with 
relief of this condition 
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In sonic instantts indigestion ocaiis \Mtli -net nursing In 
one lie found that the nurse’s milk contnined nn e\cessne 
quantity of fats Drawing the milk, skimming, and the addi 
tion of linieuater gaie good lesults Later the child uas ap 
plied to the breast with rapid gam in weight In inanition 
there is a great reduction in the amount of chlorids excreted 
In instances in which diarrhea, greenish stools, feaer and c\ 
haustion are seen the milk niaa often be diluted so that the 
fats equal about 2 per cent and the sugars 50 per cent with 
immediate relief When one kind of milk persistently disagrees 
with a child a change of food is indicated In some cases it is 
best to take the child off of cow’s milk entirely and gia e dex 
trinized or farinaceous foods Rickets and scuraw nina" result 
from improper feeding In some cases rectal feeding is of 
great importance In »uch cases from 1 to l^i^ ounces of 
peptonized milk max' be giaen In case of eructation of sour 
food rectal feeding niaa relieae the condition Frequently the 
addition of a small amount of brandy to the peptonized milk 
mav do good 

Sometimes dilution of the milk to reduce the fats is the a ery 
worst thing aa'hich can be done Dr Holt instanced a case in 
which this caused harm and aahen the child avas giaen milk 
with a aerv large amount of fat it thriaed best Each case 
demands a separate line of treatment We must not be aa’edded 
to ana one special line Frequently the aery opposite aaill 
proae the best. 

Db J P Cbozei! Griffith expressed belief that the good re 
suits Dr Holt alaaavs obtains are in part due to his close at 
tention to the smaller details of infant feeding, and the close 
watch he keeps on the life of the patient One should always 
personally inspect the napkins of infants when faulty digestion 
IS present We must not leaae too much to the nurse The 
proper system of feeding in great part depends on a correct m 
sight into the condition present As to the correction of con 
stipation, it IS usually best to let it alone rather than giae a 
medicine and cau'e diarrhea 

De E E Graham has seen good results follow when eow’» 
milk xvas prohibited and albumin water or broths gixen The 
peptonization of milk is probably not resorted to as frequently 
as it should be Rectal feeding is frequently a xaluable aid 
De Fbedeeick A Packard was glad to note that the 
speaker was not inclined to lav streas on the subject of bowel 
washing which some adxised being done exery few hours 
Dr D J "M Hii-leb was impressed with the importance of 
proper feeding within the first twenty four hours after birth 
itilk mixtuie=, when too much diluted, may not always be 
borne best 

Dr J !Madisox TAxh-or thinks much depends on the adop 
tion of common sense rules 

Dr Aifeed Stfkgel beliexes that we haxe hardly reached 
that stage when the subject of infant feeding can be spoken of 
as depending absolutely on definite fundamental principles 
e attempt to compare the results obtained in the case of dis 
eased conditions with those prex ailing during health In his 
opinion probably the good results achieved in correcting the 
diet of adults depend not so much on the special kind of food 
but on the amount of it In some instances this rule holds 
good m the case of children He has frequently found that, 
by reducing the fats and proteids and increasing the carbohy 
drates, disagreeable features subside In othei cases he has 
found that lax age gaxe tolerance to a special kind of food xvhen 
not prexiouslx xxell borne 

Dr T S Westcott spoke of a case in which cream had not 
been well borne In this instance he could not gixe exen a few 
drops of cream but the same peicentage of cream, when given 
as part of milk, xx as xx ell borne I ater the cream could be 
gradually increased 

Dr Hoit in closing stated that he does not approve of 
gixing cow s milk in cases of acute indigestion The paper for 
the most pirt dxxelt on the chronic forms of this condition In 
one instance he has seen rectal irrigation kept up for many 
months doubtless doing harm The only symptom had been 
some mucus in the stools He again washed to make the point 
that nb fixed rule can be formulated so as to meet the indica 
tions in all cases 
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chorea Treated by Sodium Cacodylate 

Lannois has used sodium cacodylate in treatment of chorea, 
because of its innocuity, in relatixcly large doses He gaxe it 
hypodermically in doses of 02 to 04 per day He continued it 
foi fixe days and began again after an interval of five days 
Three weeks’ treatment usually sufficed xvhen other treatment 
failed He records sexeral cases in xvhicli good results were 
obtained by its use 

Sodium cacodylate is a xvhite amorphous poxyder, soluble 
in xxater, frequently gixen subcutaneously, and is a good sub 
stitutc for other arsenic preparations It contains 48 per cent 
of arsenic and is comparatix ely free from poisonous properties 
It may be gixen by the mouth, xxell diluted, in one half gram 
doses, gradually' inci eased By the French physicians it is 
xery frequently given per reclaim It has been employed with 
decided improvement in all the diseases in the treatment of 
XX Inch arsenic preparations are indicated 
Treatment of Eczema 

Abraham, in The Chntcal Journal, thinks that the treatment 
should consist in quieting the infiammatoiy condition, m 
remoxing the hyperemia and lessening the exudate, and at the 
same time to asepticise and protect the parts 
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JI Sig Apply locally, after first bathing the parts xvith 
a xveak tar lotion 

Internal treatment should be combined xxith the local treat 
ment Alkalies, tonic bitters and aperients for the digestive 
tract Full medicated baths containing starch, bran and a 
small amount of tar He has found, in some cases, the modified 
Lassar’s paste to be beneficial, prescribed as folloxxs 
H Pulx amyli , 

Zinci oxidi, aa 3ii 

Acidi salicylici gr x |66 

Vaselini gss IG 

M Sig To be thickly applied after the bath 


Treatment of Diabetes xvitb Sodium Salicylate 
R T Williamson, of London, in British Medical Journal, in 
an article on treatment of glycosuria and diabetes mellitus, 
concludes that in certain mild cases of diabetes or in persistent ^ 
glycosuria, it has a decided action in markedly diminishing the 
sugar excretion He states that it is not suitable in all cases 
of diabetes, however Its administration should be xvatched 
closely, and it should be administered in fairly large doses It 
is best to commence with 10 grains three times a day, then 
four times a day, and increase gradually up to 15 grains four 
or five times a day, watching for toxic symptoms In sex ere 
forms of diabetes patients frequently gain in weight xyhi’c 
taking the drug It is better borne if xvell diluted 


Potatoes in Diabetes Mellitus 
A iMosse, as noted in the Indian Med Rec, states that pota¬ 
toes should haxe a place in the dietary of diabetics He cites 
two cases in xvhich the xvisdom of such addition to the fare 
was evidenced by a prompt decrease in the amount of sugar 
excreted in the urine The potatoes should be given to the 
amount of from two to three pounds daily, as a substitute for 
the whole or a part of the bread allowed The cases which 
seem to respond best to such management are those of medium 
intensity and of the arthritic type 

Treatment of Influenza 

L Bourget, in Thcr Monat, states that the treatment of 
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inlluenza and iheinnatisin should I)o earned out along siinilai 
lines inasmuch as the etiological factois aie siinilai, and conse 
quently he employs the following as a liniment 
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feig Put tlie patient to bed and lub this lininic 


25 


M 

both the anteiioi and postciioi poitions of the chest two oi 
three times a daj 

Precautions in the Examination of Piegnant Women 

The T C) mout Med MonihJy gnes the following gcncinl 
piecautions to be obsened bi the obstetiieian 1 The hands 
of the obstctiician aie liis most laluable agents 2 That any 
infection is almost iinanabl}^ tiansmitted by the examimno- 
fingei and less often bi unclean instiunients 3 Piegnant 
and pai till lent ■women can be icij' speedily infected by a single 
examination 4 Internal examination should be as inficquent 
as possible duiing piegnancy and labor, resorting to it onlj 
when cxtcinal examination does not aflord suflieient infoima 
tion 

Subcutaneous Injections of Gelatin for Hematuria 

Gossner, of Konigsbcig, ns noted in the BriUsh Medical 
Join ml, lecoids the cine of a case of hcmatuiia by fiist ad 
ministering tannin, lead acetate, eigotin, etc, but uithout anj 
eflect on the bleeding Gelatin was then tiled as a subcutane 
ous injection into the tissues of the thorax, the prepaiatioii 
being carefully steiilized and u armed and 200 cubic centi 
nieteis being injected Seierc pain, headache, icitigo and 
geneiai restlessness followed, wdueh, howeier, soon subsided 
and the next daj the hematuria still showed absence of blood 
Iheiefoie the cuie w'as regarded complete 
Treatment of Ben Ben 

B M Gibson, of Edinburgh, in the Join of Ti epical Med 
icme, giies the following treatment of beriberi, and as this 
is of more than passing interest to the medical fraternity of 
the United States w e give his outline of treatment, -which is ns 
follows The hist step is to remove the patient fiom the place 
where he contracted the disease His diet should then be 
changed to beans and fat poik in order to supply nitiogen 
and fat The following piesciiptions aic leeommended 
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Quinimi sulph 3i 

Pern sulph gr xxxm 

Mag sulph 

Acidi sulph dll 3i 

Spts chloroformi 

Aq menth pip, q s ad 5vi 

Sig One tablespoonful thiee times a day 
_ states that in diopsical cases, one tablespoonful 
biandy given every two hours is very effective 

Treatment of Typhoid Fever by Enemata of Olive Oil 
0 F Pa^et, in The Lancet, states that splendid results aie 
derived in t^reatment of typhoid fevei by slowly administering 
every twelve to fifteen hours, an enema of about one pint of 
olive oil, this should be retained in the bowels for several 
hours if nossible If after tw'elve hours it is not expelled it 
may be d^iseharged by giving an ordinary 

rg.vk i.n-ly .. d,.c»nt,nued ,fte, .«» 


week and then may be gnen only when the temperature is 
elevated or the bowels constipated If diarrhea is present 
olive oil should always be given and the use of bismuth is 
not necessary He claims that the death rate under this treat , 
ment is ml Heart failure, sequellie, tympanites or perfora 
tion of the bowels is not present, nor are cold baths necessary 

Sexual Irritability of the Male 

A Sander, in Med News, states that sexual irritability in 
the male may be classified as belonging to the Iithemic type 
the nervous type and the thud class comprises those in which 
gonorrhea has been an efficient cause For the first and second 
classes he recommends moderate exercise in the open air The 
diet of the hthemic should be properly regulated, avoiding too 
much tea, coffee, and alcohol Fish and poultry aie good To 
aid elimination he recommends 

H Soda et potass tartratis 311 

Acidi pot tartratis 31 

M Sig One teaspoonful in water upon rising 

To allay the sexual passion of the neui asthenic, one dram 
doses of fluid extract of salix nigra at bedtime aie usually 
effects e For the nenous sj’stem 
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Two Thousand Dollars the Value of a Boy’s Life —The 
Supreme Court of New Jersey deelaies, in the case of Rowe vs 
the New York New Jersey Telephone Company, bronght to 
recoier damages for the death of a boy about 12 years old, 
caused by negligence that it is imable to see how, on anv 
rational computation of probabilities, the pecuniary' loss re 
suiting to his next of kin from his death could equal $5,000, 
as assessed by the jury, and makes a reduction of the damages 
to $ 2,000 the condition of not requiring a new trial 

Permissible Basis and Form of Expert Evidence—^The 
Supreme Couit of Alabama says, in the case of the Louisville 
&, Nashville Railroad Company vs Stewart, that opinion evi 
deuce of experts, such as physicians, may be based on facts 
of which the wutness has actual knowledge, as well as on an 
abstract hypothesis And it holds that it is not a valid objec 
tion to a physician’s opinion concerning cause and effect of 
disease and injury that it assumes the form of a conclusion 

When Disease is Indirectly Cause of Death from Injury 

_^The Supreme Court of Vermont says that the circumstantial 

evidence bearing on the cause of the insured’s death, in the 
case of Clark \s Employers’ Liability Assurance Company, 
piesented the question whether he was stricken with spontane 
ous apoplexy and fell in a place where the wheels of his wagon 
passed over his neck, 01 w hether he accidentally fell where the 
wheels passed over him and suffered apople-vy as a result of 
the injuries lecened The insurance policy did not insure 
against death occasioned wholly or partly, directly or indirect 
ly by disease or bodily infirmity And the court holds tha , 
inasmuch as the policy did not insure against an 
death caused indirectly by disease, if the 
caused by disease, that disease was the cause 
within the meaning of the exception His helpless 
the tracks of the approaching wheel was due to the apoplectic 
SroS aSd to tharalone An accidental death bv erbshmg, 
f goes on to say, is caused indirectly by disease, if the person 


accidental 
insured’s fall was 
of Ills death. 
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falls m the jiIkl of danger because of disease The deith is 
causctl directh and uholh b\ the crushing, hut it is neicrthe 
less caused indireeth ha the disease tMicrefoie, it holds that 
it aaas necessara for the hencficiara suing on the policj to 
shoaa, not onlv that the injura icceiacd aaas the diicct cause of 
death, hut that disease did not indircctla cause the death ha 
-uhjeetiiig the insuied to that anjurv 

Physical Exanuiintion in Action to Annul Marnage — 
A motion aa'as made before ^Ir Justice Leaentritt at a special 
term of the Supremo Court of Iseaa Aork, Meaa York Counta, to 
compel the defendant to submit to a physical cj.aiiiination be 
fore trial, in an action brought for the annulment of a mar 
riage on the ground of fraud, in a ease the title of aahieh is 
‘Anonaanous ’ The alleged fraud consisted in i eprcseiitations 
of good health relied on ha the plaintiff, aahen the defendant 
avas, in fact, at the time of his marriage, afflicted avith the dis 
ease knoavn as “sa philis ’ The right exercised from the earliest 
days by courts haaang jurisdiction in dia orce matters, in order 
mg inspection, the judge says, is not statutory And he calls 
attention to the fact that in all the cases cited here, in arhich 
an examination ayas ordered, relief avas sought on the ground 
of impotence, and he says that he avas referred to no authority 
m avhich an examination had been directed to establish the 
existence of specific disease But he declares that he can dis 
coaer no difference in principle where the essential elements 
authorizing inspection in the one case exist in the other 4 
marriage in his opinion, should be annulled as much on the 
ground here assigned for relief as in the case avhere consum 
mation is rendered impossible by reason of the physical defect 
or malformation of one of the contracting parties The state 
avhich may not improperly be considered a third parta, as it 
avere, to eaerv marriage contract, has in a proper case as much 
interest in dissolving the mariiage tie as in upholding it 
Where a person to his knowledge afflicted with a most grieaous 
aenereal disease, contagious in a aery high degree, and avhich, 
eaen under the most favorable circumstances, requires a ears 
before it yields to treatment, and may eaen then for a long 
time still lurk in the system, a source of hidden danger inai 
ries an innocent girl, imder representations that his health 
is sound, threatens her with infection, and their offspring 
anth hereditary disease, a case, the judge holds, is presented 
for state mterference and judicial annulment So, while he 
says that it is quite true that fraudulent representations as 
to good health, as that term is generally understood do not 
ntiate the mamage compact, he sees in this case, if the alle 
gations be true, an instance of extreme fraud, and a misrepre 
sentation as to health not such a one as is contemplated by the 
authorities And he is satisfied that the power exists, within 
narrowly circumscribed limits, in an action of this nature to 
compel an inspection of the person of the defendant, that it is 
inherent in the court in this class of actions, but that the 
remedy is so extraordinary, and necessarily so violative of the 
privacy of person, that its application should be restricted to 
extreme cases, and then not exercised before it is apparent that 
no other means of proof are available An examination of this 
nature, he further says, can and should never be granted as a 
matter of course The absolute necessity therefor must un 
iiiistakablv appear A proper regard fo- the rights of the indi 
vidual requires an adherence to the rule that the necessity 
for the examination should appear on the trial and not upon 
facts shown on a preliminary healing 

Society Can Not Enjoin Payment for Vaccination —The 
Supreme Court of Alabama savs that the case of the Commis 
goners’ Court of Perry Couiitv vs the iledical Society of 
Perry County was brought bv the medical society, a corpora 
lion organized under the charter of the Afedical Association 
u the State of Alabama, and three practicing physicians of 
'aid countv who were members of said society and constituted 
the board of health of the county who sued as indivaduals 
fhe theory proceeded on was that the medical society of the 
county had the exclusive right and power to appoint or employ 
persons to vaccinate the people and fumigate the houses, etc, 
m prevention of the spread and stamping out the contagion 
c smallpox which had broken out in one section of the eouutv, 
■uid tint the commissioners court had no such power oi 


iiithoritv iiid It was ivciied that, notwithstanding such want 
of powei in said coiiit that bodv had eniplojcd a ccitain party 
to pel form that scmcc at a salary or wage of ‘iilOO a month, 
and that said party was piocceding to perfoim his pait of the 
contract I he prayer was that said party be enjoined from 
performing said contract, that the judge of probate, the com 
iiiissioncrs’ coui t, and the treasurer of the county be each en 
joined from allow mg or pay ing the said party’s claim foi such 
illegal services, and that ho be enjoined from collecting the 
same But, as it was averred in the answers and proved on 
the hearing that the paitv had completed the performance of 
his contract on the day the bill was filed, the court says that 
no case was made for an injunction perpetually restraining 
him from further servaces under the contract Aloreover, the 
court holds that the medical society and individuals suing 
with it had no standing oi light in a court of equity to re¬ 
strain the commissioners’ court, the probate judge, and the 
treasurer of the county, oi any of them, from paying out 
moneys belonging to the county under any circumstances what 
ever It says that it is too plain for argument that the medical 
society of the county, even assuming it to be a corporation 
with capacity to sue, and to be vested with the statutory pow 
ers and duties in respect to public health—questions none of 
which the court decides here—has as such no interest what 
ever in the disposition the constituted county authorities may 
make of county funds, and can not be damaged, or in any wise 
prejudiced, by any appropriation of such funds, authorized 
or not, which the commissioners’ court may deternune on 
tyhatever may be tbc powers in othei respects of the medical 
society of a county under the statut^, it is clear beyond cavil 
that it has no powei in its corporate capacity, if it is a cor 
poration, to sue for the correction or prevention of public 
abuses committed or threatened by county officers in the dis 
bursement of county funds Again, the court says that the 
conclusions of the medical society that it had been “crippled 
and injured in the performance of its duties under the laws of 
this state,” by the action of the commissioners’ court in mak 
ing this contract would be entirely insufficient as pleading to 
show any crippling or injury The facts must be stated 
Wherefore, the court holds that the society was without inter¬ 
est in the case made at the hearing, and should not hav e been 
awarded relief Besides, it holds that the individual complain 
ants, considered apart from the medical society, had no title to 
the relief sought, it not being alleged that they were citizens 
and taxpayers of the county, nor that they were property 
owners and taxpayers therein 
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Titles marked witb an asterisk {•) are noted below 
New York Medical Journal, May 4 

1 •Abdominal Pain in Typhoid Fever Thomas XIcCrae 

2 •Spinal Anesthesia by Cataphoresis J Leonard Corning 

3 The Pathology and Bacteriology of Uretero intestinal Anasto 

mosls (To be concluded ) F Robert Zelt 
■1 •The Lse of the Suprarenal Capsule in Diseases of the Heart 
(To be concluded ) Samuel Floersheim 
o •The Law and the Inebriate "With Remarks on the Treatment 
of Inebriety Joseph Collins 

Medical Record (N Y ), May 4 
0 *The Operation for Radical Cure of Inguinal Hernia at the 
End of the Century as I Saw it Performed by Bassini 
Lucas ChampionnI§re De Garmo Colev and Broca Camp 
bell Ford 

7 •tarlcella in Adults \lvah H Doty 

S A Plea for the Conservation of Breast 'yillk in whole or in 
part Thomas S Sonthworth 
9 •On Bandages for Nephroptosis George XI Edebohls 

10 *Xersion Indication Technique Limitation S Marx 

11 •Axis Traction Forceps Egbert H Grandln 

12 •Cesarean Section Edwin B Cragin 

Medical News (N Y ), May 4 

13 Medical Department of the Enlversltv of Pennsylvania 

Charles W Dulles 

14 ‘A Report of Twenty four Operations Performed during Snlnal 

Analgesia XV iiliam S Balnbrldge 
13 ‘Some ^ources of Error in Laboratory Clinical Diagnosis 
Theodore C Janeway 
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Boston Medical and Surgical Journal, May 2 

10 *Contiislous o£ tlie Abdonieu Cbniles L Scuddei 
17 *Obser^ntlons on the Use of Antlstieptococcus Scium in the 
Treatment of Piicipeinl Sepsis with n Kopoit of Fi-ie Cases 
Frank A Higgins 

IS A Case of Ccsaiean Section in a lace rresontation, Compli 
cated hy Utoiine Fibroid Emma S Call 

19 Notes from the Neurological Department of the JIassnehu 

setts Geneial Hospital Exophthalmic Goiter and bright 
E W Taylor 

Philadelphia Medical Journal, May 4 

20 *Pucrpernl Poljncurltis and PoUomjclltls James Stewart 

21 ♦Localiratlon of Sound and its Bearing on Iloarlng—Especially 

in Unllatoral Deafness B Alex Randall 

22 ‘German Clinics of To daj John C Hommeter 

23 Volrulvus and Intussusception of jMeckcI s Dlrertlculum 

Joseph McFarland 

24 ‘Deaths from Anesthetics D H Gallowaj 

25 ‘Esophoria or Latent Squint Francis Valk 
20 ‘Strangulated Hornla Walter Lathrop 

27 Ammonium Persulphate Solution A New Decolor 1/lng Fluid 
for Staining Spores and Sputum Robt L Pltfleid 

American Medicine (Philadelphia), May 4 
2S ‘An Analysis of my Vaginal Ablations In 181 Cases of PeMc 
Inflammation and Uterine Fibroid Degeneration (Con 
eluded ) V R Pt\or 

29 ‘Inguinal Hernia B Merrill Ricketts 

30 Vaginal False Membrane due to Bacterium Coll I N Hall 

31 ‘A New Series of Anaerobic Bacteria Louis LeRoj 

32 ‘Conclusions from Personal Obsertatlons of Compound Prac 

tures Douglas C Morlarta 

33 The Food Value of Alcohol and Professor Atwater s Pxperl 

ments and Teachings (To ho concluded ) John Madden 

34 ‘Some Remarks on the Cumulatite Action of Digitalis with 

an Illustrative Case Edwin Zugsmlth 

35 ‘Prolonged Intuoation Edwin Rosondial 

Cincinnati Lancet-Clinic, May 4 

36 ‘Carbuncle Robert Carothers 

37 Enormous Gall stones with Otarlan Cyst and Uterine ribrold 

J F Baldwin 


St I ouis Medical Review, May 4 
3S ‘Complicated Otarlan Tumors Emil Rios 

39 Case of Vaginal Hernia Complicated with Pregnanev and 

Sepsis Frank A Glasgow 

40 Librarian s Report to tire St Louis Medical Library Associn 

tion for the Year Ending April 24 1901 Frank J Lutr 

Medical Fortnightly (St Louis), April 25 

41 Heredity, Crlmlnalitr, and Degeneracy H Hatch 

42 Chronic Gastritis Frank Parsons Norbury 

Pediatrics (N Y ), April 15 

43 ‘Two Starvations J C O’Day 

44 ‘Inheritance of a Gouty or Uric Acid Toxemia in Children, 

with Statistics of Fifty seren Cases Carl N Brandt 

45 Some Pulmonary Affections of Children Following the Infec 

tious Diseases Albert M Cole 


Chicago Medical Record, April 
The Clinical Type of Neurasthenia Harold N Mover 
Etiology of Neurasthenia Sanger Brown 
On the Pathology of Neurasthenra L Harrison Mettler 
.. Treatment of Neurasthenia Archibald Church 

50 ‘State Aid in the Prevention of Tuberculosis C O Probst 

51 The Management of Fevers I N Love 

52 ‘Miscarriage of Municipal Sanitation Ernest Wende 

53 ‘Demands of Sanitary Science H M Bracken 

54 Effect of Physical Conditions and Sera on the Typhoid Bacll 
lus Adolph Gehrmann 

Surgical Cases (Inoculation, Tuberculosis from Hides, etc l 
Daniel N Eisendrath 

A Case of Raynaud s Disease Charles Louis Mix 
'The Family Physician’s Treatment and Prevention of Punt 
lent Otitis H Gradle ^ ^ ^ 

A Case of Gangrene of the Appendix Simulating Infection 
Following Labor Denslow Lewis 
Vesicosigmoldal Anastomosis E J Senn 
Genlto Urinary Surgical Notes F Kreissl 
Specimen Obtained from a Bottlnl Operation E M 

Alienist and Neurologist (St Louis), April 
Friedrich Nietzche A Study rn Mental Pathology 

W Ireland ^ ti -cr i.oo 

63 ‘The Successful Management of Neuralgia £ . 

Degeneracy Stigmata as a Basis of Morbid Suspiclo 
Study of Byron and Sir Waiter Scott James G Klernan 
Medicine in 1800 Samuel L Mitchell 

Mornhlnism and Crime T D Crothers , 

The^Legal Disabilities of Natural Children Justified Biologic 
ally and Historically (To be continued ) E C Spltzka 

Clinical Review (Chicago), May 
On the Use of General Anesthetics Franklin C ^ells 
Clinical Lectures upon the Etiology, Pathology, DIagnos s 
Treatment of Tumors A H Levlngs 
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Journal of Cutaneous and Genito-Urinary Diseases (NY), 

April 

70 ‘Benign Eplthellil Tumors of the Skin B H Buxton 
<1 Case of Dermatitis Herpetiformis Illustrating an Unusual 
lustulai Varletj of the Disease Grover William Wende 
^ and Herbert D Pease 

<2 ‘Impetigo Contagiosa Bullosa and its Bacteriology Martin P 
Lrigman 

73 Report of Two Cases of Impetigo Contagiosa Bullosa One of 

them Fatal Joseph Grin don 

Bulletin of the American Academy of Medicine (Easton, Pa ) 

April 

74 The Kentucky Medical Law J N McCormack 

"5 Associate Medical Examining Boards Charles A Groves 

76 A Brief Review of the Medical Curriculum of the United 

States, with Special Reference to the Defects, and Indicated 
Modifications as Demonstrated by the State Medical Exam 
Inatlon for Pennsylvania Henry Beates, Jr 

77 The Co operation of the Medical Profession of the United 

States with the National Confederation of the State Medical 
I xaminlng and Licensing Boards, in Establishing Inter 
state Reciprocity for the License to Practice Medicine 
Lrall Ambeig 

78 \S hat Steps Shall bo Taken to Establish a Uniform Standard 

of I’rclimlnary Requirements in Accordance with the Rec 
ommendations Contained in the Report of the iCommittoe 
on Minimum Standards, Adopted June 5, 1809 N R Cole 
man 

Illinois Medical Journal (Springfield), April 

79 ‘Paralysis of the Sphincters of the Anus Caused by the Ford 

ble Dilatation of That Orifice Edmund Andrews 

80 Rectal Fistula A E Halstead 

81 ‘The Diagnosis of Rectal Dtseases I Rawson Pennington 

82 ‘The Treatment of Hemorrhoids N H Henderson 

83 ‘Acute Hemorrhagic Encephalitis Charles D Center 

84 ‘Vhat Shall the Harvest Be’’ (Public Hygiene and Morals; 

R H Henry 

85 The Medicolegal Status of Abortion 0 B Will 

86 The Treatment of Tuberculosis and Other Abscessses and 

Local Infections by Pure Carbolic Acid with Report ofv 
Cases I R and G W Walker 

87 Practical Observations on the Chemical Effect of a Few of the 

Older and Some of the Newer Remedies E L Harriott 

Journal of Medicine and Science (Portland, Me ), April 


88 The Availability of the Nutrients and Potential Energy of 

Food Materials Charles D Woods 

89 The Process of Digestion Chas 0 Caswell 

90 A Reply to Dr D A Robinson’s Article Morris Longstreth 

International Medical Magazine (N Y ), April 

91 Treatment of the Different Varieties of Chronic Endometritis 

Augustin H Goelet 

92 Impetigo Contagiosa Jay F Schamberg 
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AMEBICAN 

1 Atidonuiial Pain in Typhoid.—Fioin in analysis of 500 
cases classified as rcgaid= pain the following conclusions aio 
deduced bv McCrac 1 About two fifths of the patients are free 
from pain or tendenie=s rathei Ic'S than one fifth hay e tender 
n^ss onlv and pain is pre-ent at some time in about two fifths 
of the easts but during the course only in about one third 2 
Piin due to «ome condition othei than the specific bowel lesions 
'vas present in about 14 per cent of all cases and in about tyyo 
fifths of the patients hay ing pain during the course 3 Pam oc 
ciirred with hemorrhage oi perforation in about 5 per cent of 
all cases and in about 15 per cent of the ea=es in yvhich there 
yvas pain during the course 4 Pain was most constantlv pres 
ent yvith perforation yylitn it yias nsnallv sudden in onset 
seyere m chiracter and paroxysmal in occurrence The pain 
of perforation yyas most closely simulated by that occurring 
in some cases of hemorrhage tint from phlebitis and that of 
unknown origin 5 In about ty\o fifjis of all ca'Cs yyith pain 


diiiing the ionise no cause louid he found Should this occui 
yyith olhci iibdoininal synijitoins the condition ina> much le 
scmbic poifoiation 

2 Cataphoretic Spinal Anesthesia—Coining reports ex 
penments to pioduce spinal anesthesia bj cataphorcsis and de 
tails methods lie peifoimcd it on a man m yvhom it yvas 
thought unadynable to giyc general anesthesia, by making an 
incision and injecting thiough an insulated tube, yvhich passed 
doyyn thiough the ligamentuni subllayum, fifteen minims of a 
2 pel cent solution of Indroehlond of cocain, yvhich yyas de 
posited between the dura and yeitebnl oanal Then the elec 
tnc cun ent yyas passed from the tube to a sponge on the abdo 
men yyith a current of 3 milliampere Anesthesia appeared 
sloyyly, fulU one half hour being required and the ether yvas 
begun to be administered yyhen it yyas found that the patient 
yyas anesthetic and the ether administration yvas discontinued 
and the operation earned on under the cocain anesthesia yvith 
success The operation yyas an osteotomy of the foot and the 
anesthesia of the legs persisted for an hour afteryyards While 
the operation yvas plivsiologicallj a success, Coming concludes 
it yyas a failuic practically, on account of the time necessarj to 
induce the anesthesia and the formidable paiaphernalia re 
quired He reports the case howeyer, tiusting that others 
may improye upon it oi be sayed from going oyer the same 
giound 

4 Suprarenal Capsule—rioeishcims second paper de 

scribes the preparation of suprarenal capsule for internal use, 
the method of administration, giy mg the drug by the mouth in 
gelatin capsules, also the rapidity of its action and the indica 
tions He thinks suprarenal extract is safer and better in 
heart disorders than digitalis, strvchnin, strophanthus, or 
nitroglycerin and is the most poyyerful heart stimulant knoyvn 
The icnnmder of Ins article is taken up yvith histones of 
cases • 

5 Inebriety —The history of the treatment of inebriety and 
the legislatitfn of different countries is given by Collins The 
paper is simply a brief suryey of the law” in relation to the 
inebriate, abroad and at home 

C Hernia —After describing the different operators’ meth 
ods mentioned in his title Ford desenbes the stitches yvhich he 
has inyented The single knot stitch, the square knot stitch 
and the friction knot stitch and calls attention to the fact 
that neither of these is the buttonhole stitch commonly called 
Billroth’s The reader is lefcrred to the article for details of 
these stitches 

7 Varicella—Hotv enumfiates the signs charaetei istic of 
yancella that distinguish it from smallpox and also calls at 
tention to the fact that the former may occui in adults, 
contrary to common opinion The signs to yvhich he refers are 
1 Character of eruptions The “shottj” feeling and inyohe 
ment of the true skin as compared to the superficial nature of 
the emption m y ancclla 2 The manner in yvhich it appears, 
amallpox has but a single crop, while chiekenpox has sueces 
si\c ones 3 The distribution or location of the eruption In 
smallpox the hands and feet are almost always inyohed to 
some extint, yyhile in chiekenpox they are either not affected 
at all or have a yery little eruption The appearance of hard, 
cicatricial and distended papules on the hands and feet espe 
cially palms and soles, is a yen important sign of smallpox 
The back giyes one of the best localities to study yancella and 
while umbihcation is characteristic of smallpox, yvhat yyill 
pass for this may he sometimes found in chiekenpox and some 
forms of syphilitic eruptions Constitutional symptoms of 
course, are not to be neglected but the character of the erup 
tion should he studied first 

9 Nephroptosis —^The subject of bandages to be employ ed 
for nephroptosis is discussed by Edebohls, who summarizes his 
paper as follows Bandages for moyable kidney may be 
diMded into two general classes 1 Simple bandages and ap 
paratus embodying the feature of a special kidney pad 2 
Simple bandages act by supporting the entire contents of the 
abdomen sustaining and more or le=s iinmohilizing the moy able 
kidney or kidneys on top of the intestinal nii== 3 All the re 
hef to be gotten irom hindages m cises of moyable kidney is 
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oblainiblc fioiH one of two dcMccs, eithei from an elastic band 
ige, cncuelmg and sustaining well tlie loner tivo thuds of the 
abdomen, oi fiom a long and low reaching coisct, fitted and 
adjusted with the same end in fnew 4 The relief obtainable 
fiom bandages m any case of moiablc kidney'will depend upon 
the piesence and the degree of anv associated enteroptosis The 
gi eatei the dcgi ee of associated genei al entei optosis the better 
the piospects of lelief fiom a bandage or corset "When mov 
able kidncj e\ists without genei il entei optosis, no foim of 
appaiatus wall pioic satisfaetoiy 5 All foims of apparatus 
w'lth special kidnej pads or tiusses aie to be absolutely le 
jected because they aie impotent to fi\ and sustain a movable 
kidnea, and because anj piessure they may excicise is in 
juiious to eithei the kidnej' oi to neighboring oigans especiall;j 
the verniifoini appendix, oi to both G In all cases in w'hich 
iclief of syniptorac can not be obtained fiom eithei a propci 
simple bandage oi corset, nepliiopext is indicated 

10 Version—The indications of lersion aie elaboiated by 
klaix, who classified Iheni as follows 1 Malposition and mai 
piesentation 2 Contiacted pohis, eithei relatively or abso 
Intelj so 3 Piolapsiis funis oi allied condition 4 For all 
othei unclassified conditions, '■iieh ns placenta piciia 5 Ex 
eept undoi aeia laie conditions in all cases in which the head 
1 ciiiains aboi e the bi ini, the exception being w hei c there is a 
iiteiine mptuic oi Band) conti action Tins is the only indica 
tioii foi foiceps as conipaicd to icision when the head is aboie 
the bum In the most of these piolonged labors, howcvei, 
when the child has been alieadj saerifieed oi is in immediate 
dangei electno perforation should bo giicii the pieferenee 
When the child is in ccciicnns he thinks most of saiing the 
life of the luothci and leision is needed in all eases wheie the 
life of the niothci is thieatened, as, foi example, bj a uremic 
coiiMilsion 01 an embolus of the lung, supposing of couise, a 
dilatable os oi one that is diUtcdn When such is not piesent, 
we must anticipate it with a lapid manual dilatation oi deep 
Duliisscn’s incision The following opoiatno niles are laid 
down, which haie boon of gioat i.iluc to him 1 Alwais bt 
sure of .the position and the piesentation 2 Be sure that 
the fetus is alne oi not in immediate dangei 3 Do leision 
as eail 3 ’' as possible in the piesence of an intact fruit sac, oi 
at least as soon aftei the lupture of the membrane as possible 
4 Alwats intioduce the hand accoiding to the position of the 
fetal feet 3 Alwats tuin the child in such a fashion as to 
keep Natuios classic otoid intact, that is, caiij the foot along 
the abdominal plane of the pehis and not awaj' from it The 
technic and detail-, arc gncii The limitations of the opei ition 
are also noted We must estimate the opeiation fiom the 
standard of the areiage pelvio and aieiage sue of the child 
and no opeiation shoit of peifoiation should be instituted in 
the piesence of a dead oi djang fetus Oui lowest limit for 
electiae acision would be in the ease of a pehis whose tiue con 
jugate IS at or above 3 2*5 inches in the piesence of an aveiage 
sized or small child these measuiements would not hold good 
in the piesence of a laige oi oaei sized child The use of the 
Walchei position aihen the head is passing the coiitiaited inlet 
is mentioned as of advantage, as incieasing the tiue conjugate 
betw^een one half and thiee iouiths of an inch Indnidual skill 
and expel lence are of importance, but he believes that the 
operation stands niidwaa between foiceps and Cesaiean section 
and the field foi symphiseotomy is giowing smallei and 


sm illei 

Axis Traction Foiceps —The advantages of the axis 
traction foiceps are dwelt upon by Grandin He thinks that 
one need only be ti ained in then use to have fewei impossible 
deliveiics and fai less danger to the maternal paits and intia 
cianial injuries laid to their use 

12 Cesaiean Section—Nine cases aie repoited by Ciagin 
as illustiating the advantages of Cesaiean section, which he 
thinks has the preference ovei sj mphyseotoiny in that everv 
sten of the operation is undei the control of the surgeon, the 
mortality is less and eonyalescence more lapid and easiei 
Some points of the technique aie mentioned and the wliter 
expresses his personal preference to leaving the uterus as 
neLly intact as possible whenever it can be done Only vvhen 
infecbon or disease of the uterus and appendages exist oi 


piefor to follow the 


pcJiic defoimitv is cxticme does he 
Cesaiean seilion by hvstereetomj 

sumimij from 50 cases, including 
M he.e lepoited by Bainbndge, is in substance as follows 1 
Cocain IS more satisfaetoiy than eueain The anesthesia w 
111010 unifoini and the unpleasant after effects no greater ^ 
Anilpsm to the lei el of the diaphragm can be depended upon 
n all eases wheie model ate doses of a potent solution of coeam 
Ins been intioduccd by luml'ar pnnctuie Sometimes the ana] 
ges.a iiiaj be sufilcient foi opeiation on the upper extremities 
3 Complete analgesia including the ejes, mouth and throat has 

been soon 4 The pi epaiation as lor gennal anesthesia dimin 

ishes all the unpleasant effects of cocain and eueam and often 
picvcuts them 5 Modoiate doses of bromids before injection 
frequently do away with the initial vomiting and the Inbilitj 
of headache IS lessened C In neurotic patients there aie often 
hysteiical svmptoms following completion of the injection but 
u calm follows as a rule, m a few minutes 7 The initial 


nausea and vomiting often occur soon after puncture, but last 
oiilv foi a minute oi two and usually do not recur Conscious 
ness being pieseived the dangei of vomited matter gettm- into 
the lung-, IS piacticalij nil 8 The analgesia lasts from thirty 
inumtes to four houi« 0 Depression after puncture is incon 
sidci iblo The use of eth,vl elilorid (Bengue) largely pieients 
pain when the needle is introduced 10 The preparation of 
the patient the use of nitroglvceiin bi hypodermic injection 
01 (nipJov iiicnt of the coal tai pioducfs vvith caffein, conti ol the 
headache fieqnentiv seen aftei spinal pnnctuie 11 In a few 
eases there imv be temponrv motor paialysis or veitigo 12 
Spinal piine/ine Ins not affected iioiiml or diseased kidneys 
13 Usually the tactile, musculai hot and cold sensations are 
letainod The cautery at a dull led lieat causes no pain, but 
hot inter produces discomfoit 14 Usually the patient sleeps 
the fust night IS Theie is often a tenipentiire of a few 
degiees within eight oi ten heuis of the operation Whotliei 
of psychic oiigin oi not is niiviiswcied Ihe ciicuhtioii and 
icspiiation Tie not sciioush iffecteo 


15 Errors rn Laboratory Diagnosis—Janewaj calls at 
tention to a nunibei of oiiois which occur in laboiatoiv 
clinical di ignosis In uiinaiv ex iniination the most conspicu 
ous eiioi IS failuu to flltei the unne, which makes a delicate 
lest impossible The most leliable tests aie Hellei's, the 
•icetic acid, and fen ocv aiiide, heat and acid tests As a general 
tost Hellei s is undoubtedlj the most useful No conclusion, 
howevoi, can be dnwn fiom the piesonce of albumin in the 
111 me, excepting that it is not iioinml ihe greatest signih 
cance of the negative test is in caidiac oases in which it gives 
evidence of absence of corgestion of the kidney and makes 
the prognosis moie hopeful In the siigii test theie are nianj 
serious eiiors, especiilh with Fcliliiig’s solution It is most 
useful foi just one puipose, viz, to exclude the piesence ol 
sugai The tests which give positive indications of the pics 
ence of svigai aie the polmseope feimentation and the phenjl 
hydiazin leaetion The =econd one of these has some ad 
vantages in being useful also foi quantitative deteimmation 
The phonvl hvdiazin test as oidmanh given is the most nn 
sitisfacton, but the vise of puic phenvl hydiazin 5 diops, 
glacial acetic acid, 10 diops, and saturated solution of sodiimi 
ehloiid, lee to 10 c o of niine boiling vigorously and lotting 
cool slowjv in the air has given him most excellent lesnlts 
Sugai in the uiin« eloes not necessaiilj signifv diabetes The 
difiiculties of dealing a mixed twentj four hours’ urine is eon 
sidcrable and without this a faiily ieprcsentative sample is 
hardh to be obtained An excellent method where it can not 
he had is to take equal parts of the watei passed in the late 
afternoon bcfoie retiring and upon rising m the moining. but 
this will not suffice for careful quantitative methods One oi 
the commonest errois m connection with specific gravitj is to 
conclude that the unne does not contain sugar, if it is below 
some aibitraiv point, 1030 oi 1020 He has often 'v.th 

a specific grav ity of 1015 Another mistake is failure to cco 
mze the significance of the mine of constant low graviti an 
meicascd quant,tv If albumin is 

stiongh to contracted kidney As legaids the quantitative 
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termimtion of luoiv. it is dependent upon diet md other 
factors that he does not think it u ell to di n\i mam conclusions 
frdm a single cxnniiiintion I'oi pinctical pin poses the total 
solids, as indicated hi the quaiititj specific graiitj latio, 
nffords as much and le^s often misleading infoimntioii No 
error is greater than to neglect microscopic examination and 
certain points aie not suflicientli hi ought out in the text 
books One of these is the oecuriciice of calcium oxalate in a 
form closeh lesembling red Hood corpuscles in size and shape 
Janeway has found easts iiithoiit albumin iiliere he has taken 
particular pains in apphiiig the trichloi acetic acid test, and 
such findings illustrate the neccssitx of making one’s obseria 
tions independent of each otlui The eiioi of making a diag 
jiosis of diabetes from the existence of sugar or of kidney dis 
ease on the presence of a few casts is lemarked upon In 
sputum examination the tubercle bacillus is not the only thing 
to be looked for The examination of the unstained expectora 
tion may be of lalue The occiiiience of Ghai cot Leyden 
crystals ind Curschmanii’'- spirals in asthma is mentioned 
Errol a in the examination for tubeiele bacilli are noted and he 
particularly speaks of the' failiiie to insure sputum from the 
chest In blood examination the indiiidiial idiosjncrasics as 
regards color estimation in the lieinoglobinomcter is noticed 
and the numerous eiiois possible in the search foi malarial 
organisms The nen policliiome metlii lene blue stain just 
perfected by Dr L B Goldhorn places the staining of malarial 
parasites uithin the ability of all and is an casi safeguard 
from any formei eriois The tune of examination is also im 
portant, the best is about eight houis before the ehill, the para 
Sites then accumulating in the internal organs The mistakes 
in the diagnosis of leucocito'-is, etc, are mentioned and he 
thinks that the possibiliti of the confusion of specimens in a 
large laboraton is a mattei of importance He has known of 
cases ivhere a laboraton diagnosis of typhoid led to oieilook 
ing a large internal abscess foi three weeks, the mistake being 
caused this waj In the examination of the stomach con 
tents errors are possible The finding of lactic acid has no 
meamiig if milk has been taken and this often occurs with a 
patient using a roll foi his test breakfast, made with milk 
idpfer s method with the use of alizaiin is rejected by the 
writer, and lie uses Congo led to estimate the total free asid 
and acid salts The usual tests for lactic acid, Uffelmann’s, 
Kelling’s, etc, are subject to so many errors that a positive 
reaction should not be considered due to lactic acid unless coi 
loborated bj a test made in a solution of an ether extract of 
the filtrate The most we can obtain bj our analjsis of the 
gastric contents is the functional diagnosis Errors of judg 
ment are possible The influence of the neiious sjstem on 
the stomach is so important that the most searching examim 
tion of the psychic and physical conditions of the patient can 
alone guard against serious errors 

IG Contusions of the Abdomen—The author heie at 
tempts to present the sj-mptomatologj of the conditions that 
are liable to occur in abdominal contusions and discusses them 
in detail The injuries enumerated are those of the ureter, 
bladder, liier, kidnej, stomach, intestines, spleen, and pan 
creas, in each case the symptoms, diagnosis and treatment arc 
noticed at length The general considerations are giien at the 
end of the article The injury maj be externally slight and 
se\ ere internallj, oi i ice \ ersa The question to be settled foi 
lowing abdominal contusions is whether operatiie interference is 
lequiied An exploratory operation wall often be jnstified, 
e\en demanded Shock alone may be withont discoierable 
pathologic lesions and improiemcnt from this condition i^ a 
aaluable indication that the patient can bear the operation 
Oidiiiary-shock is recoiered from in about three hours of the 
injun Increasing shock should suggest intra abdominal hem 
oirhagc or iisceral rupture Th? absence of shock does not 
mean the absence of serious lesions In profound and continued 
aliock aetiie operative interference is absolutely contra indi 
cated Hemorrhage, pain, tenderness, lomitmg, distension and 
rigiditj are valuable symptoms, the last two suggesting pen 
tonitis and ^erious infection The questions to be answered in 
an\ case are Is operation necessary’ Are there lesions of 
M'cera’ Two clashes of eases should not be operated upon at 


fust 1, that class m which little oi no shock is present, lU 
which there are absolutcli no localizing signs, and that 
class III whiili profound shock, amounting perhaps to collapse, 
exists Immediate operation is demanded in persistent moder 
ate shock, with or without locali/ing signs Immediate opera 
tion IS demanded in cases of progressing hemorrhage Imme 
diate opeialioii is demanded in cases of peiitoneal infection 
For the details of ticatment, etc the leadci is referred to the 
oiigiiial article 

17 Antistreptococcus Serum—Five despeiate cases of 
piieipcral sepsis treated with antistreptoeoccus serum reported 
bi Higgins, do not seem to show it to be a valuable therapeutic 
agent in these conditions Its powei is limited to a very 
narrow line of cases It has a vcij marked depressing effect 
on the patient and the directions adnsing its administration 
off hand in large and frequent doses should not be followed with 
ven sick patients He thinks it is best endured bj the patient 
and less danger follows a dose of 10 cc repeated not oftener 
than every twelve hours In 20 cc doses it is a remedy not 
without danger He believes that the serum has no place in 
the routine ticatment of puerperal sepsis and should he only 
used in desperate cases aftei failure of other measures, if no 
impi 01 eiiient is shown after two or at the most three days of 
its use and after the total injection of 40 to GO c c it should 
be discontinued 

20 Puerperal Polyneuritis —^The case repoi ted appears to 
have been in the first stages, one of neuritis, after seyeral 
months passing into a poliomielitis The rapid ascending 
progress of the disease was the first indication of the involve'’ 
ment of the spinal coid The cause is not cleai though a num 
her of other cases of puerperal poliomyelitis have been re 
ported There was severe vomiting during pregnancy, and 
the author calls attention to the view of Clifford Allbut that 
such vomiting is due to toxins and suggests that the same 
toxins niaj induce neuritis 

21 Localization of Sound—Randall calls attention to 
what he thinks is a neglected point in regard to unilateral deaf 
ness, that is the difficulty of locating sound which must be ex 
perienced by its victims In ordinary hearing there is a sort 
of stereoscopic action or trinngulation by which sound can be 
rapidly located, but with only one ear hearing, one side of the 
brain has to do the work of two He thinks that it is time that 
the value and importance of “binaural hearing” should be 
better appreciated 

22 German Clinics of To day —Hemmetei points out cei 
tain tendencies in Geinian clinics, viz, putting the personality 
of the patient in the foreground of the treatment, not the con 
stitution or disease, and the tendency to make use of a large 
variety of remedies and many methods The dietetic treat 
ment for instance, has been wonderfully evolved He points 
out the differences between German and American habits of 
diet, as indicating the need of a special dietetic journal here 
Ihe prophylaxis is also an important point with them and all 
the humanitarian devices, which are greatly worked up in 
German clinics Much attention is also paid there to hydro 
therapeutics and aero thei apeutics, the use of hot and cold 
air, gymnastics and massage The German internal clinic of 
to day IS no longer under the ban of pathologic anatomy, but 
Its highest aim is the perfection of treatment, to help and to 
heal 

24 ^eatlis from Anestlietics —Gallowaj calls attention 
to the common carelessness in regard to the use of anesthetics 
and gives instances which have occurred^under his observation 
He says that while many operations are practically devoid 
of danger no anesthetic is ever admmistered without jeopardiz 
ing the life of the patient Administration of anesthetics bv 
an inexpeiienced man is most strongly condemned He has he 
says, helped to resuscitate 17 patient” fiom an overdose of the 
anesthetic, but has not had a ca=e of his own for nearly six 
vears until within a few weeks This case was reported a” 
illustrating the dangerous power of chloroform and the sudden 
ness of its action, which sometimes may make unpleasant com 
plications He claims that if unnecessary deaths occur from 
anesthesia the responsibility extends beyond the anesthetizer 
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and includes the medical colleges uhich ignoie its importence, 
and make no effort to tench it propcilj-, if at all, and that 
confoi diploni'is uhieh the people'accept as the evidence of a 
tninin^ tho student has not icccived 

ar^n. congenital squint is discussed by 

\ alk uho gives a mtniboi of cases shouing the benefit of 
operation by shortening In all the same opeiation was 
performed, shortening the muscle by a single tuck at inseition 
of the tendon into the scleia and Icaiing tlie catgut suture to 
bo absorbed 

2G Stiangulated Hernia —The mortality in strangulated 
heima, aceoidmg to Lathiop is due to delay in opeiation and 
to unncccssuj la\is Ta\is is ncioi free fioin danger and 

should be disenided, eveepting in emeigencirs Strangulated - - - 

heinia is iinanabh fatvl unless iclieied and caily opeiation lerify the above 


Jour A 51 A 


of Piof Gianchci IVe will here content cnirsehes uith siMm 
a lesumc of tlie biologic piopoitiGs of these microorgaLni” 
Evclusivelv anaeiobie they hive the property of nfcm L 
Imng tissues and at the same time to eause^hem to undergo 

tirrinfs to putrefaction, these are 

tiic agents of the gartgienous and putrid processes Not onli 

wel r the toxins which they seeretet 

ucll, Ihei pioioke a veritable geneial poisoning which is 
idenced by the svniptoms of constitutional infection and in 
jpieal ease" by an alteiation in general condition which may 
be termed the putrid facies or cachexia In the study of their 
toxins and by immuni/ation ue soon hope to have a serothera 
pcutie tieatnient which will be tiuly rational and efficacious” 
JjCKoy has in pi ogress some uork on the same line with which 


as 


will noailv aluais succeed 

2S Vaginal Operation —In the continuance of this article 
Pijoi gnes the fuithcr details of his methods He does not 
considci the piesence of pus a positne indication for the ic 
moial of pus tubes In young uomen in the fust attacks he 
generally contents hiinself uith palliatne proceduies of eiacua 
tion Aftei lepeated attacks a ladical operation is preferable 
When thejidnexa of both sides aie so damaged as to lequire re 
moial the uterus is no^ only a useless organ, but a mischievous 
one He goes farlhei and piotests against the leinoaal of one 
pjosalpinx and leaving the othei, though appaiently norma) 
The chances of any functional utility of the other one are too 
slight to be considci cd The indications for ablation in genital 
sclciosis aic found in the subjective symptoms rathei than tlie 
physical signs lie is outspoken in his opposition to myomec 
tomy, excepting in lare instances A clean cuiettage supple 
mented by the administiation of mammary' extract is uithout 
risk, and causes gieatei reduction in size than myomectomy If 
he operates foi fibioids ho uses the radical operation, but does 
not operate unless disagieeahle symiptoms are piesent The 
mere presence of fibioid is not an indication In certain cases 
of pus and fibroids he never opeiates thiough the vagina if 
symptoms of appendicitis aie piesent, or uliere the uterus is 
broken down in pueipeial sepsis lapaiotomy is demanded as 
also IS the case in laige fibioids, but these foini only a small 
percentage of the cases When the complications of pus cases 
are distinctly abdominal, the opeiation must pioceed thiough 
the abdomen Complications and accidents of the xaginal 
operation are noted and Piyoi claims better lesults than the 
aaerage in laparotomy He has nciei found any shortening of 
the vagina after vaginal ablation 

29 Inguinal Hernia —The operations foi inguinal hernia 
are rexiewed by Ricketts, with the chances of lecuirence, etc 
He calls atCention to tliiee causes of failure un ladical opera 
tions 1 Deficient ougin (attachment) of the inteinal oblique 
2 Pressuie on the ualls of the vbdomen by the tiaiss (where 
one IS worn) 3 The length of time heinia has existed, espe¬ 
cially' in the aged In making a ladieal operation he says do 
not diA ide the fibers of the tissue Do not cut the blood vessels 
and ner\e repair amU be more ceitain and rapid, foi the reason 
that the Aitality of the tissue aauU be prcseived, but the opera 
toi should cut out dhe fat 

31 Anaerobic Bacteria —Le Roy quotes fiom a repoit read 
by Veillon at the International Medical Congiess in Pans last 
summer on some hitherto overlooked and unknoAin anaeiobic 
bacteria that “FolloAVing an extensive systematic senes of re 
searches Ave have been able to isolate 14 species of strictly an 


32 Compound Fractures—Moi larta reports a number of 
cases of compound fractuies and urges that Avhen the pathologic 
condition is not positnely demonstrated in such eases, the 
punetuie oi laceration be enlaiged, the bone fully exposed, ap 
pioximated and held there, piovidejl the physician is sure of 
his technique and the patient’s condition does not contra 
indicate it The danger, he thinks, is insignificant Avhile the 
advantages of the method are great 

34 Digitalis—tint the impression given by some text 
books that the symptoms of cumulatne digitalis poisoning has 
no real grarity, is eironeous, is held by Zugsmith, Avho reports 
a case in A\diicli artificial heat ivas employed i\ith gieat advant 
age in eounteiacting it The theory, however, of the method 
he thinks uas wiong though the lesults uere good 

35 Prolonged Intubation—Accoiding to Rosenthal the 
lule in intubation should be to remoie the tube Avithin five 
day's, unless it be remoAed by expectoration before and not 
further required If the tube is requiied longer than such time 
it uould be hnid to saj' Avhen it should be remoied and the 
case may be held to be abnormal , All cn«es requiiing the tube 
longei than fiie days must be classed as cases of pioTonged in 
tubation The tieatment consists in large doses of stiychnia 
and constant re intubation and extiibation daily oi exery tuo 
days with progressively snmllei tubes until the case no longei 
icquires it An illustiatiA'e case is reported f 

3G Carbuncles—^The tieatment of caibuncles recommended 
by' Carothers is prophylactic, abortiA'e, medicinal and operatne 
Many' cases can be prevented by cleanliness and Avherc damage 
to the kidneys and lixei exist these should be looked after If 
seen in its beginning the carbuncle can often be aboi ted by in 
jcction of a few drops of caibolic acid, or a A\hite hot needle 
thiust into the centei of the mflamimtion In more advanced 
cases he uses a shaipened stick of caustic potash thrust doAvn 
to the undei lying fascia in the center of the caibuncle piodue 
ing a necrosed ciater and this lelie^'ing tension and avoiding 
the moie extensne opeiation of the extiipation The medicinal 
tieatment is the lelief of pain by tonics, diet, etc He piefeis 
foi the local tieatment equal paits of castor oil and tuipentint 
applied to the carbuncle on absoibent cotton or gauze, Avhich 
IS to be kept thoioughly satuiatod It lelieves pain at once 
so that in most cases no narcotic is lequired It pi events 
suppuration He fiist limits the inilammation and piomotes 
gianulation The most rational opeiatne tieatment is the 
burning aAA av of the entiie mass with the actual cautery', cieat 
ing the^caibuncle into a burn of the second or third degree He 
does not look AVitli favor on the cutting operations, especially 
the Cl iicial incisions or curette, aaIucIi may' do serious damage 
'SS Complicated Ovarian Tumors —Ries reports two cases 


aerobic organisms These anaerobes arc the principal agents ol account of the diagnostic difficulties, and cm 

a Avhole senes of affections of a gangrenous or putrid nature the follouing two points 1 If a pelvic suppuration 

They have been isolated in otitis, mastoiditis cciehral abscess, R . , , mins no 

pulmonary gangrene, putrid pleurisies, dental 
purations of dental origin, sinuses, phlegmons of ^be oib t, 

Lniwenous pencvstitis appendicitis peritonitis, hepatic 
fbscess periuterine suppurations, certain puerperal infections, 

1 fhnUnitis urinary abscesses, extravasation of urine, vesico 

The details of the technic employed m the special study of each 
S the dSases in Avhich these bacteria have been encounter^ 
fS m n S 0 „CS of WU ondoUfUn m the l.beretoty 


appears to be present and the history of the patient S''®® 
clue to Its cause, remembei suppurated ovanan tumors' This 
IS important because 2, consenitive 

be successful m simple pelvic suppurations, Avould fail to 
suppurated oA'anan tumors 

4S Two StajwaboM-Tho condiUoas here ^ns.dorrf «« 
2orb?t«T.e starvatron from the ant, eeorbut.e element, wh.l 
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c\pr tint lln^ be 0 coii‘!i(lcib tint tlicso disoidcis me 
Imseh ciubcd b\ artificnl foodb, -iid tint fiesli milk fiom 
a healtln cow, pioiieih diluted n fir bcttci The ticatiiient 
of iiekcts IS mentioned codlner oil stands preeminent ns n 
rcinedi The child developing iickets should bo given fiom 
15 drops to 1 dniii three tunes i dav If this is not taken 
kindlv, some othei kind of fit is indicated, and bacon conics 
nc\t in its ethcienev Butter and ci r ini can also be giv cn vv ith 
good effects Foi scurvv anj thing that supplies the anti 
scorbutic element is all that is indicated Fresh law milk con 
tains this, and fiuit espccinllv oiangcs, is a specific foi the 
disease 

44 Unc Acid Toxemia in Children —Aftci an nnnlvsis of 
the condition with a table of fiftv seven eases, Biandt calls at 
tcntion to the vaiious conditions which iiiav depend on a uric 
aeid toxemia including, eczema indigestion, uitieaiia, phaivn 
gitis, tonsillitis joint inflammation, etc In a laige proportion 
of these eases there was heredity He insists on fi cquent quan 
titativ e analv sis of the ui ine^ made by a com'petent man in 
these cases 

50—See abstracts m The Journal of Maicli 23, p S32 

52 —^Ibid 

53 —^Ibid , p 831 

57 See The Jolrn vl of ^farch 30, p 891 
C3 Neuralgia—^Hughes objects to the suigical treatment 
'of trifacial neuralgia which he thinks can be generallj managed 
bv medical means His chief reliance has been belladonna or 
its active principle (atiopin) aconite, strvehnia, large doses 
of quinin with gelsemium, hj pophosphitcs of iron, vv ith locallj 
ether, menthol, heat and elcctncitv He also uses aisenic in 
mimraura doses and some coal tai anodjaics In some cases he 
has found it necessarj to cmploj large doses of muriate of am 
monium after Ansties method, 30 gr three times a daj He 
has done this often in combination with bromid of ammonium, 
and found other hromids often useful as alteinatives His 
special objection is to Gasseiian ganglion excision which he 
thinks IS unneecssarj and inapplicable because trifacial neu 
ralgia is not exelusivelv a disease of this ganglion or of the 
fifth nerve and the dangei of operation with its uncomfoitable 
side effects are such as should generally prohibit it If he was 
to suggest a neuro surgical plan of treatment when medical 
treatment failed, he would piepare the patient for radical re 
lief by securing hopeful consent to combined surgical and neuro 
logical treatment, put him or her to bed give chloroform, ex 
tirpate the involved peiipheral nerves if desirable, keep both eyes 
closed as long as one would keep them closed aftei Gasseiian 
gangliectomy keep visitors avvav, and use proper medication 
for SIX to ten weeks The patient should be treated mteinally 
and constitutionallv as well as locally 

70 Benign Tumors of Skin-—In this aiticle Buxton dc 
sciibes the gioss and micioscopic appearances of growths such 
as keiatomas, papillomas akanthonias and the vaiious forms 
iribing from epithelial appendages, sw cat and sebaceous glands 
and ducts The different foims are elaborately illustrated, but 
the article itself is not suitable for a condensed abstiact 
72 Impetigo Contagiosa Bullosa —^The culture and inocu 
lation experiments of kngman with bullous impetigo are re 
ported together with a general description and discussion of 
the condition In =even out of the eight cases examined, puie 
cultures of the staphylococcus aureus were obtained in one 
the stieptococeus and a short bacillus noimallv found in the 
skin were also found 

79 Paralysis of Anus Sphincters —Sev entj six cases of 
paralysis of the sphincter of the anus following foiced dila 
tation, lasting from sevcial months up to absolute permanenev 
have been found bj Andrews He has also learned of 7 deaths 
from this cause The dilatations were due to all soils of 
methods from simple insertion of the fingers to insertion of 
the whole hand He sajs the anus and rectum are in some 
patients verv small congenitally and m others ulceration has 
dangerouslv thinned their walls cicatrization has contracted 
their diameter or disease rendered the tissue fragile In one 
case a rectal bougie II cm in circumference caused the death of 
the patient. The conclusions he offers are the following 


*1 Thcic aic few inteinal disoidcis of such location and ini 
poitancc tliat thev iinpcintivelv lequiie the insertion of the 
hand foi the pm pose of diagnosis or ticatinent 2 The case 
inav be so impoitant tint the pciil of omitting the exploration 
IS gicatci than the dangei of making it 3 In that case the 
niseition should be made boldlj, t'hoiigh with caie but it should 
never be done whcie such uigtiit nccessitv does not exist ' 
81—See abstract in The Jouraal, xxxiv, p 1400 
82 —Ibid 

83— Ibid , p 1416 

84— Ibid, p 1401 

08 Uterine Displacements—Davenpoit’s method of 
tieating utciinc displacements with adhesions is a combination 
of packing and massage followed by the uoe of a support He 
places the patient in the Sims’ position and packs the vagina 
fiiinlj vvitli pledgets of cotton soaked in glvcenn Tressure 
IS what is lequircd, careful and systematic packing will give 
this The glvcenn relieves the congestion and promotes ah 
sorption ihis first packing is allowed to leinain two dajs 
If It becomes loose it should bo replaced and the treatment 
should then be repeated and fiinier packing substituted This 
can be left two or three dats After two or tliiee of such treat 
iiients the condition of the oigan should be investigated and 
what he calls massage be used The patient is placed on the 
back and an attempt made to dislodge the utoius With a 
double hook in the anterior lip it is dravm down as fai as it 
can be without too niiieli pain and with one or two fingers in 
the vagina the uterus is lifted If baqds of adhesion are felt, 
thev may be stietched, and lightlj massaged and the same done 
to the masses at the sides This should not be prolonged ovei 
a verj few minutes, and the same process repeated after two or 
more treatments Definite results either positive oi negative 
should show themselves m two or three weeks The interval 
between the two nienstiaial pe’-iods is usually sufficient to dem 
onstrate how much cm be done He says it is suiprising to 
sec bow much stretching of adhesions can be done, what good 
lesults can be obtained If the idhesions are very dense and 
little can be done, and the patient s sufferings marked, an 
abdominal operation should be undertaken, but it should be a 
radical one It is better under these circumstances to lemove 
the appendages and to amputate the uterus If this is not 
done the breaking up of adhesions vv ill not prev ent their being 
1 cnewed 

99 Dysmenorrhea—jMost cases according to Judd, aie 
due to congestive inffanimatoij disease of the uterus and its 
adnexa, varjing from a simple endometritis to a metritis or 
perimetritis, or to prolonged inflammation of the adnexa, 
aided by the local neurotic condition of the pelvic ganglia, 
which conditions maj be congenital, oi brought about oi ag 
gravated bj the inflammatoij conditions of the pelvic organs 
In a certain propoition of cases the neurotic condition is a 
largei element in the causation of the pain than the inflam 
niatoi} condition The volume of cause, so to speak, must of 
necessity varv with the individual 

101—See abstiact in The Journal, xxxv, p 1424 

102 Uretero Xntestinal A.nastomosis —In Ixirklev s cise 
there was, after abdominal section made for the removal of 
appendages the uteiu® being left a combined fecal and uiinaij 
fistula with common outlet Owing to the hemorihagic dia¬ 
thesis, the enormous quantity of pus, and the patient’s condi 
tion, operative procedure to close the fistula was not to be 
thought of and free drainage and washing out was i died upon 
In about two weeks the urine appealed through the fistula and 
soon after fecal matter, but at the end of twelve weeks the 
opening had entirelv closed, and after the urine ceased to escape 
through the fistulous opemng, it passed per rectum and has 
done so ever since the operation The general health has been 
good, bowels regular uterus freelv movable though it still 
gives trouble and hvstercctonij mav vet be required” The op 
oration was made under strictlv aseptic measures and it seems 
impossible that infection occurred at the time and the ex¬ 
tensive suppuration that occurred involving the intestines anJ 
ureter probably destroying the latter is suggested as havinn- 
arisen from the intestines A. fecal fistula must have formed 
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sibilitA of I?! indnoct annsloinosis «itli the jiitcsline eaL^ ^ colorless aqueous solution i; 


103 Cancer of the irteruB—^The opeiation described by 
Bo\ee IS a modification of those of Werdei, Ries and Piyor 
^He fiist uses a ^aglnal douche of eonosne sublimate 1 to 2000 
followed by loose packing of the \agina uith bichloiid gauze 
2 Abdominal incision, and placing patient in Trcndelenbuig 
position 1 Ligation of niniinii lossels at the nail of the 
pehis, and secunng them at the utennc cornua with forceps 
or hgatmes 4 Separation of bladder fiom iiteius and bioad 
ligament 5, Paitial dissection of the uietei fiom the iliac 
arteiy to bladdci, and placing tno silk loops aiouiid each as 
guides, ligating and seieiing the lound ligaments at the pelvic 
wall, splitting the biond ligament and ligating the uterine 
\essels close to the oiigin of the utenne artoij , dividing broad 
ligaments at the outei ends, cutting aiiaj the utero sacral liga 
ments close to the pehis, and continuing the dissection down 
outside the \agina near the \-ulin the glands and fat are dis 
sected out fiom all exposed denuded surfaces up to the iliac 
junction and down to the bottom of the dissection, as well ns 
along the lateral maigiiis and slightly posteiior to the rectum 
G Push all loosened stiuctuies down into oi through the 
luha and pack iboie with steiilc gauze Oier this gauze 
sutuic peritoneal coxciing of bladdci to leetum and posterioi 
margins of peiitoneum Close abdominal incision 7 Place 
the patient in the lithotomj position and, grasping the cerviv 
uteri with a lolsella foiceps pull out the loosened stiuctuies 
and, b\ a ciiculai incision through the vaginal wall, meet thv 
edge of the dissection from aboic The end of the gauze packed 
in fiom aboic is pulled into the \uhai opening for eas> with 
drawal about the fifth dai He has operated 15 times with 1 
death and 2 rocuiiences since jMaicli, 1898 

llo Otitic Extradural Aliscess —^Randall says that in 
acute as in chionic cases len extensile intracranial collection 
of pus can occur with minimum siniptoms, and this not onh 
in patients with extia thick mastoid cortex, but in some wheie 
the xielding of the bone has boon exceptionally quick Free 
incision of the soft paits maj be lesened for cases with flue 
tuation It should then be eniploi ed as a step to thorough ex 
ploration of the bony “tiuetuies, without which the surgeon is 
in the daik The antium should be freely opened in acute 
eases and all the tjnipanic caiities in chronic, not only for 
drainage, but foi thoiougli exploration, and exery portion of 
diseased oi suspicious bone cuietted awax If this leads the 
operatoi thiough the innei table to the duia, he should follow 
the clue without hesitation Extiadural abscesses well evacu 
ated aie wondeifully harmless ns compared to the condition<i 
w'hen confined Fixe cases which led him to these conclusions 
are lepoited 

127 Rectal Reflexes—Buike lepoits several cases wiieie 
reflex sjmptoms such as backache, pain in the thighs, general 
lassitude, abdominal pain and geneial malaise accompanied 
rectal ulceis and xveie leliexed by then cure 

128 Epilepsy—Fiom the study of sexeial cases, Lindlej 
concludes that the lemoxal of the oxaiies offers very little hope 
in the great majentx of cases of epilepsy, but there is noxx 
and then a selected case in which operation is justifiable The 
remoxal of the uteius leaxmg the oxaries intact, according to 
some investigators is - promising operation and he shall feel in 
dined to try it in any futuie oppoitunity In one of his cases, 
in a «irl 19 yeais of age in whom conxulsions seemed to have 
special connection with the mtnstiual periods, oGphorectomy 
has seemed to produce benefit thus fai, though only a short 
time has yet elapsed 

137 Adrenalin —Aftei fiist noticing the xvoik of Abel and 
von Furth and their products, epinephrm and suprarenin,neither 
of xvhich was obtained in the peifectly pure state, Takamme de 
scribes his adienalin which he considers the isolated active 
principle of the supraienal gland It is a light, white, micro 
crystalline substance with slightly bitter “"d 1™ a 

slmhtly numb feelmg on the tongue where it has “P 

{Is Veil dry it“s peifeetlx stable It shoxvs a s ightly 
alkaline reaction on moistened litmus paper, is soluble xvitn 


casilx oxidized in the air, turning to ied\nd exenSj to 
blown It IS easily soluble in the acids or alkalies, but not m 
amniomura hydroxid oi solutions of the alkaline caibonates 
1^111 feme cbloiid a beautiful emerald green color is produced 
winch bj caieful addition of caustic alkali becomes purple or 
exen eaimin red Strong acid prevents this reaction, givm-r 
on y a diitj yellowish green It reduces silver salts and gold 
chlond Verj cneigetically and tuins the liquid red Oxidizing 
agents such as ferncyamd and bichromate behave the same 
xvay He has produced three kinds of salts, hydrochlorates, 
sulphates, and benzoates by dissolving adrenalin xnth three 
diffcicnt acids, and evacuating, in vacuo, oxei stiong sulpliune 
acid In the course of time the residues became brown but 
tie amorphous masses, deliquescent in the an Its physiologic 
activitj IS astoundinglx strong A solution of 1 to 10,000 
blanches the normal conjunctixa m thirty to sixty seconds ’in 
tiax'cnous injection produces an enormous use of blood pressure, 
and 0 000008 of a gram is equal in its effect to 0 005 of a gram 
of supraienal extract Adrenalin adrainisteied in quantity of 
one fouitccn millionth pait of one giam pei kilo of bodj weight 
will pioduce distinct phjsiologic effects It is the most poxxer 
fill astnngeiit and hemostatic known, and the stiongcst stimu 
lant of the heart It is non iiritating, non poisonous, and non 
uimiilatixc, and without injunous eflects It has gixen satis 
factoi-j results in the treatment of acute conjunctivitis, some 
cases of deafness, bloodless operations on the nose, larjmgeal 
phthisis, haj fexer, nasal hemoirhage, “bleedeis," diseases of 
the heait, nose and throat, asthma, laiyngitis, urethral disease 
Addison’s disease, exophthalmic goiter, etc 

138 —Scopolia Carmolica —Wood’s investigation gives thi 
coinpantixe action of scopolia carmolica or so called “Japanese 
belladonna, ’ with atropa belladonna ind concludes as follows 
Scopolia carmolica in its physiological action so closelj reseni 
bles ntiopa belladonna as to be practicalh indistinguishable 
Like belladonna, scopolia elevates the blood piessuie, paralyzes 
the piieumogastnc neive, is prmmnly a stimulant of the res 
piiatoix cenfoi, and in fatal dose kills by asphyxia In the 
flog It is a paralyzant to the spinal cord and to Setehenow’s 
centei and when brought in direct contact with a motor nerve 
lessens its function The dominant alkaloids of the two plants 
however are probably not identical since we find the scopolia 
appnientlj a little more depressant to the spinal cord, and 
distinctli more toxic 

inz —Plus article has appealed elsexxheie See The Journai 
of Maich 30 title 32 p 919 
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Remarks on the Training of Ophthalmic Surgeons A 
Freeland Fergus —^The importance of proper training foi the 
ophthalmic specialist, especially if there is to be a separate 
registei for them, is noted and the lack of such training m the 
English system of education lemarked Fergus thinks that 
even in the preliminary education a diflfeience should be made, 
a better acquaintance with elementary mathematics ought to 
be required than of the average student and he shows how a 
knowledge of tngonometiy and analytical geometry may be 
useful and how the lack of it lead to mistakes in textbooks, 
articles, etc The earlier ycai s of his medical education should 
also erabiace hiologj% chemistiy, human anatomy including his 
tologj, and the physiological course should include adequate 
instTuction in physiologic optics, movements of the eyes, the 
ceiebial mechanism of sight, etc A knowledge of physics is 
essential and the student should be required to attend an opli 
thalmic laboratorj for at least twelve months, should master 
such instruments as the spectroscope, spectrometer, spliero 
meter, and the diffraction grating These are, of course, inde 
pendent of general medical studies including pathology, there 
peutios, etc A course in special pathology is particularly dc 
sirable The amount of attendance on formal lectures is 
difficult to determine, but clinical work should be compulsory 
and coier a period of at least three years, taken up entirely 
with examination of patients under competent teachers 
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On the Advisability of the Inclusion of the Study of 
Anesthetics as a Compulsory Subject in the Medical 
Curriculum Dudley Buxton —At pre'^ent there is no 
uniform teaching of ane'^thctiLs in Great Butam and tlie nn 
portancc of this is insisted upon bv Buxton One thing that 
IS cspecinlh dwelt upon is “aloofness” from the surgical 
aspect of the operation, as of paramount importance This docs 
not mean that the anesthetist should neglect being of aid to 
the operator, hut he should concentrate liis mental po\i ers upon 
catablishing and maiiitainin" a perfect dcgiec of naicosis with 
out am sweniiig of his attention fioiii his business, all othei 
niattcis being «econdan He suggests that a resolution be 
passed b\ the Geneial Medical Council compelling all medical 
students hcfoic apphing foi finil examinatioii to offer c\i 
dences of hmins studied the piaetice of some recognized nncs 
thetist this insiiuctioii should tompiiso a course of lee 
tures dealing with the fhcon of anesthesia, its phjsiologi and 
practice and include faniiliariti with common agents, niixtuios 
and apparatus He should also iiffei proof of liming admin 
istered nitrous oxid gas ether and chloiofoini As a luinimuni 
an experience of fiftv cases might be accepted, at which the 
student has been present Of these at least tweUe should 
hare been conducted bv him throughout The student should 
also haie obtained a certificate of proficienci from a recognized 
teacher The final examination of the students should include 
tests of their knowledge of anesthetics, both practical and in a 
\oce 

On Certain Practical Applications of Extract of Supra 
renal Medulla E A ScuAiTrr —fhe w nter makes the 
suggestion that since obseriations show that tins cxtiaet has a 
greater power in causing contraction of the niusoulaturc of the 
uterus than anv othei drug, whether applied direotlj or intro 
duced into the circulation it would be icii laluable to eon 
trol hemorrhage and to strengthen uterine contraction in ob 
stetries The solution he would recommend to be used is an 
infusion of dn modullarj substance, 30 grains to the pint of 
sterilized water and injected while still fairh hot, he sug 
gests the solution as a powerful styptic and sais its efficienci 
can be still furthei lucreastj. b\ the addition of CO gr of 
calcium thlorid Another use suggested bj the same autlioi 
IS in sudden cardiac failure, for the relief of shock, or hemor 
rhage or an oierdose cf an ane-thetic In these cases the ster 
ilized decoction which iiiaj be of the strength of 5 gr to e\er\ 
ounce, must be filtcied and should be injected with a hipo 
deimie syringe leii slowK into i siipcificial lein oi eien m 
extreme and hopeless cases into the heart itself through the 
thoracic wall He has seen such remaikable results in am 
nials fiom this mithod, anions them coraple'^c lesuscitation of 
the heait when circulation has apparentli ceased that he 
thinks its trial in the human subject in this class of cases 
should be called for 

The Dietetic Value of Sugar H Willougkbii Gardxeh 
—From the statistics Gaidnei finds that Gieat Britain and 
the Enited StaGs consume a larger amount of sugar, per 
capita than any other countries and he attributes to tins the 
'Igor and robustness of the Anglo Saxon race He goes oiei 
the dietetic facts in regard to sugar, showing that it is a 
muscle food and that it should he used m cases of fatigue, 
Alpine climheis and Arctic traielcrs find its use adiantageous 
During the past i ear he has strongly i ccommended sugar to 
patients who he thought would be benefited and has been 
greatly pleased with the results He mentions a case where it 
apparently rehabilitated a case of seemingh adianced phthisis 
after influenza followed by pneumonia and in which the sjmp 
toms quickly disappeared after giving 4 ounces per dax of pure 
cane sugar not counting jam and cakes, of which the patient 
took freely The objections to the diet are mentioned, its 
effects on the teeth he thinks are due to the impurities and 
not to the sugar itself Alimentary glycosuria should be 
watched out for and it is well to test the urine during the 
treatment In the case of a child with disorders of the 
mucous membranes it would be contraindicated as well as in 
decided diabetes and glycosuria In gout and rheumatism he 
IS inclined to think that the prohibition of sugar in the latter 
may be only due to prejudice In gout the condition is more 


clear Those who me goutj and fat should axoid sugar like 
poison, as thoj can not utilize fats and carbohydrates, but 
those wlio arc gouty and thin arc in a different category One 
must limit their nitrogenous food, but may gii e them sugar and 
stnicli without much fear Thcio are many who do not fall 
distinctly in oithci class, and their diet must be determined 
expcnnicntalli and may Imie to be xaried fiom time to time 

A Preliminary Mote on the Hibernation of Mosquitoes 
II L AnnfttamiJ El rnFTT Dutton —Noticing the obsena 
tions of Wright in regard to the liibcrnation of mosquitoes, 
ibstractcd in om issue of Alay 4, p 1282 the authors give their 
own ohsciintions Thci find that the culcx and anopheles 
hiheinatc dining the w inter in damp places or old farmhouses, 
built without damp pi oof couises In this condition the posi 
lion of bo h culex and anopheles is peculiar, their legs are 
spicad out on the walls and not in their usual resting posi 
tions ns in sumnici They conclude that there is no doubt but 
that mosquitoes of both genera hibernate during the wintei 
months in England, and Wiiglit shows that Jarva; also proiide 
loi the continuation of the species duiing the cold weather 
The Lancet, April 27 

Tbe Sometimes Successful Treatment of Cases of Ap 
parently Incurable Blindness Ciiaules Bele Tailok — 
Galiamzation in optic troubles is specially insisted upon by 
Tailor, who reports remarkable successes in blindness after 
optic neuritis, corneal ulceis, etc Next to this he would 
class mciciiri which mni be administeied under the form of a 
blue pill, ointment, lapoi, and sub conjunetii al injection": 
Em tbe latter purpose be piefeis tbe cyamd As a deiiiatiie 
he mentions blood letting, w Inch he thinks is too much neg 
Icctcd, also baths, eounteriiutnnts, etc, which ilistract the at 
tcntion of tlie ncrious system from the disease The cases he 
reports are apparently quite remarkable, as regards his sue 
cess 

On Two Cases Bearing tTpon the Question of the Limita 
tions of Enterectomy Artuup E Barker —Two cases aic 
lepoited, one of a woman aged 58 years, suffering from diabetes 
with Gb pel cent of sugar in the mine There was a malig 
nant tiinioi producing strictuie of the colon and obstruction of 
the bowels which was operated upon with removal of foul uid 
one half inches of the gut, one ineh of this being taken up by 
the growth The patient bore the operation particulaily well 
in spite of the diabetic trouble and the amount of sugai dim 
inished after the operation Hitherto such a state of things 
has been held a countei indication to sciere abdominal opeia 
tions The operation was ceitaiiily justified in that the patient 
lecoiered in spite of diabetes, and its success is gratifying ns 
showing iihrt mai he done undei such circumstances h 
second case was that of a feeble old woman aged 7G, wlio had 
undergone oiariotomv, and from whom about file and one 
half feet of small intestine weie successfully remoied for gin 
grenc, the patient making an excellent recoicry the adianced 
age appeared to ho no bar to most perfect repair and she did 
as well as a patient of aO years younger could haie done 
Journal of Laryngology, Rhinology and Otology, April 
The Treatment of Deviations of the Nasal Septum L 
J AIoure —^The author lepoits an improiement on the Ascii 
operation for septal deiiations In case of existing spuis he 
lemoies them with an osteotome of his own deiismg which 
consists of a much elongated ring whose ellipsoidal extreniiti 
has two opposed cutting edges These are concaie externally 
and lery com ex on the other ^ide, meeting at an acute nn"le 
at the part destined for cutting the fibre cartilage The lowei 
portion of the ring is blunt so that when the spur is well 
engaged in the lumen and strong traction made the projection 
IS forced adi antageouslv between the blades and is cut icri 
close to the base When the deviation is such as to obstruct the 
passage and make it impossible to pass the osteotome to en 
large the projecting part, he would begin by making one or 
two narrow channels by the aid of the galiano cauteri point 
plunged imfrom before backivards, parallel to the septum 
This preliminary operation done, he rcmoies with cutting pliers 
all parts situated externally to the region thus hollowed out 
thus making an opening sufficient to introduce the instrument 
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Gcnenlly at the time he ienio\es tlie cnitilagc he stops the 
hemorGinge ^\itli a gal\ano cautery knife, placed oier the raw 
surface As a i ule the cut sin face heals b\ a pseudo membian 
ous exudate and he docs not further touch the nasal fossa, 
keeping the patient at lest fiom t\\entyJou] to fojfcy eight 
houis When suppuiation ocouis he uses the nasal douche 
e\ciy morning When theie is piesont with the deviation not 
onij i spur but a luxation of the fibio caitilage at the 
antei o infei loi pai t of the septum, after asepsis, etc he in 
cisLs the mucous membiane at the extremitv of the fibiocai 
tilage with a bistoury and detaches it over* the lateral paits 
as fai as possible, that is to saj from 0 5 to 1 centimeter in 
depth and to each side The fibio cartilage that is bared is le 
sected with scissois or bistouij, and the cut mucous inembianes 
are united with one oi two sutuies The wound geneially heals 
Ill eight or ten dais In this proecduie it is necessary to be 
careful to leseet the fibio cartilage sulTiciently well forward in 
the nasal fossa, as there is always a tendency to leave a con 
sideiable poition which still juts out below the septum When 
this opeiation is finished and the patient has recovered, the 
spui only icniaiTis to be lemoved in the way alieady' desciibcd 
When these wounds have healed and cieatriration is completed 
that IS in about a month he attacks the deviation Eight 
davs before opeiating he spiays the fossae night and morning 
with a solution 


E Oleate of cocam 
Pow del ed menthol 
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In operating, aftci antiseptiei/ing and cleansing with boracic 
acid douche and cocainizing, tlie fibro cartilage is cut witiiout 
further anesthesia in the following manner With a pair of 
cuived scissors, made on the piineiple of the Asch shears, he 
introduces the blades, one into each nostiil and cuts along the 
base of the septum as close to the base as possible for a distance 
of 2 01 3 ec beginning i little bick fiom the nostril Then 
without withdrawing the scissois he passes them to the supe 
nor part and makes a clean incision, having an acute angle with 
the first cutting right through the fibro cartilage Theie i» 
then a moveable fragment held in the front by the antenoi 
base of the septum and behind by the peripheral plate of the 
ethmoid and the vomer He then takes a special tube dilatoi, 
formed of two parallel blades, the outei rigid and the inner one 
much longer and made of a malleable metal, which he can 
mould to suit This he intioduces on the side of the dev in 
tion, the fixed part turned inwaids and the malleable part to 
ward the deviation The tubes aie made rights and lefts to 
suit each nostril Having thus introduced the tube he models 
the soft part by the help of forceps inti oduced with his dilatoi 
into the shape he wishes the septum to take in its new posi 
tion The tube is left in this position for seven oi eight days 
The operation is performed exceedingly rapidly and is not at 
tended with much hcmorihage The only inconvenience is 
in the pain fiom the inflammatoiy leaction following the op 
eration during the first forty eight hours He advises his pa 
tients to keep to their rooms during the first few days and fi e 
quently bathe the nose in boiled boracic lotion, which taker, 
the place of vv et dressings The method has the advantage ov ei 
Aseh’s in not obliging the operator to remov^e the tube in 
twenty four to forty eight hours and facilitating drainage by 
the two sides of the tube being joined simply at their antei loi 
and posterior parts Aftei two oi three days the patient can 
o-enerally go about his business if the cicatrix goes on in a 
normal manner, but if there is a tendency to become puiulent 
or to accumulate it is best to wash twice a day with boiled 
boracic lotion If there is neither suppuration nor secretion it 
IS best to use no local treatment and remove dried secretion 
only every one or two days with aseptic gauze intioduced with 
bent forceps Generally after the eighth day he removes the 
apparatus and the septum is perfectly corrected as is also the 
external shape of the nose The patients often breathe bettei 
on the side operated on than the other He has employed this 
operation for several years, mostly with success, especially in 
adults In children the results have been less brilliant on ac 
count of thfiir restlessness oi mtoleiance of the apparatus or 


because the septum, not completely developed at this a-e has 
grow n deformed afterwards He thinks it is not wise to toue). 
the septum of children befoie its development is a little neaicr 
completion, that is to say before Id or 18 years The presence 
of the tube may cause some pain, but that can not be prevented 
1 he hemonhage is so slight that it may be entirely neglected 
Progres Medical (Pans), March 6 

Influence of Lead Poisoning on Offspring —Bourneville, 
111 an editorial, quotes Paul’s statistics to piove that the ehil' 
dicn of parents suffering from lead poisoning are doomed to 
ceitani death in nearly eveiy ease Only 10 children were 
horn nine in 141 pregnancies in which the father, and onh 
I out of 27 piegnancies in which the mother was a chronic 
su/feiei from lead poisoning Six women who had previouslv 
home 10 healthy children passed through 43 pregnancies aftei 
lead intoxication with only two living children and both of 
these sickly The French authorities have been collecting stn 
tistics m regal d to the offspring of painters who have to handle 
white lead, and it was found that only 15 children had sm 
vivcd the third yeai, out of 141 pregnancies The record'^ 
show that in thirteen years, 5484 painters have become af 
feeted and, leaving aside the insane, paralytic and idiots, the 
deaths alone amounted to a total of 598 Bourneville add* 
that he is now collecting personal data to demonstrate the m 
llucnce of the piofession of house painter on the production of 
idiocy 

Bulletin de (a Soc des Hop de Pans, March 21 


Infectious Origin of Zoster Fever Achabd —In two 

cases of idiopathic zona the same bacillus was cultivated from 
the cerebrospinal fluid of each patient This cutaneous tropho 
neurosis may' prove to be traceable to infectious changes in 
'pine and meninges, affecting the nerve roots or centers 
Changes in Size of Bight Cardiac Auricle Determined 
Posteriorly Teissier —A number of hitherto puzzling facts in 
the pathology of the lung are explained jby the mechanism of 
the dilatation of the right auricle Teissier has found from 
clinical experience, confirmed by experiments on the cadaver 
and ladiography, that the right auricle always enlarges back 
ward, towards the spine, and that it produces a characteristic 
<iiea of dulness in the back, in the sixth, seventh and eighth 
Intel costal spaces Percussion should be parallel to the spine 
at fiist to determine the outlines of this rectangular area of 
dulness It may be the first sign of caidiac insufficiency, as 
the weakness of the myocardium entails the dilatation of the 
light auricle in certain cases He recentlv observed an m 
'-tance of this in a patient dving from typhoid fevei The 
auricle is most enlarged perhaps, in the asystolio penod of 
mitral stenosis, in case of adhesions of the pericardium or bv 
a leflox dilatation But the auiicle produces the aiea of 
ilulness described even when only moderately enlarged The 
variations in the dulness from day to day afford valuable in 
formation foi the prognosis The compression of the pulmon 
ary veins by the enlarged auricle in some cases may explain 
the puzzling congestion at the apex of the right lung noted m 
typhoid fev'cr and la grippe principally The myocaidium re 
laxes under the influence of the infection, w ith resulting dilata 
tion of the right auricle The congestion of the lung acconi 
panying a cardiac affection always shows a marked predilec 
tion foi the right side It is localized sometimes at the bn^t 
or exclusively at the apex or gcnciahzed This localization is 
probably dependent on the group of pulmonaiy veins the 
uppei, lower oi both compressed by the enlarged auricle 

March 28 


A Cured Case of Tuloercular FencaTditis Benow ^The 
atient was a man of 34, oiigmally lobust, but addicted te 
quor, with a tubercular lesion in the lung The protubci 
ace of the precordial region and left half of the thorax wi i 
le intense dyspnea at the slightest effoit suggested a laigc 
•ncarditic effusion This diagnosis was confirmed by the m 
■eased area of dulness which extended fiom the third mte 
istal space to blend with the liver and lung dulness Abm 
)0 mn of fluid were removed by puncture and latci, 12a0 cr 
he route was left in place the second time and 1 ^ of pure 
imphoiatfd naphtbol was introduced through it into the per 
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cirdium The rcictioii to the iiiplitliol uts nnrkcd Foi 
four dTvs there ''cre ticln e-irdia, svmll pulse aud pallor sug 
"estmg imnunent svucope Ba the fifth dav, ho«c\er, the 
patient began to improre rapidh 
April 4 

Spinal Cocaimzation in Sciatica and Tabes —Seieral 
members of the sociitv reported that tliev had successfulli 
applied spinal cocaimzation for the relief of sciatiea and the 
fulgurant pains in tabe-- Mane injected a rag of a 1 per 
■cen't, solution The pains lanished for si^ hours and the gen 
eral course of the affection setined improieil Others reported 
that the seiatica recurrd in two weeks with all its former in 
tensitr Sicard abolished the pain for three weeks in one case 
b\ injection of 4 c c of saline solution 

Echo Medical du Nord (Lille), March 24 
Eestoration of the Lacteal Secretion by Electrotherapy 
Bedabt —^In eleven out of thirteen patients who found then 
milk dmng up in the seeond or third month Bedart succeeded 
in restoring the flow bv the application of static electncitv to 
one or both nipples for fifteen minutes dailv for a few davs 
Presse Medicale (Pans), April 10 
Variations m the Physical Signs in Various Stages 
of ilitral Stenosis E Bvpie —The sound of the opening 
of the valve is imperceptible in the first and third stages but 
IS frequentlv audible in the second The diastolic roll is deep 
in pitch and tone in the fir~t much sharper in the second and 
inaudible in the third stage The first sound is snapping in 
the first hard in the second and absent in the third stage The 
second sound is reduplicated w ith aortic precedence, in the first 
stage In the second there is no reauplication but the sound 
IS accentuated at the pulmonarv arterv In the third the re¬ 
duplication reappears with pulmonarv precedence 
Revue Medicale (Montreal), April 10 
Peroxid of Hydrogen in Acute TJrethntis L Rhehume 
—The moral effect on the patient as he sees his urethra so 
thoroughly cleansed of pus bv the hvdrogcn pero\id is an ini 
portant element in the treatment of acute urethritis The 
injection causes much less trouble than the usual irrigation, 
and to sav the least it is fullv as effective As the patient 
reclmes it is much more comfortable Rheaume uses one part 
of the peroxid to three of water and 1 eg of cocain to 10 c c of 
the fluid. He injects 10 to 15 eg and his results ha\e far, 
surpassed those attained wath other treatments 

Centralblatt f Chirurgie (Leipsic), April 20 
Value of Alummum Bronze Wire in Surgery R 
PiCHixR.—Silver for sutures has been completely supplantwl 
bv aluminum branze wire in ilikuliczs clinic Tests with 
'anous bacteria sown in Petri dishes showed that a sterile 
zone alwavs surrounded pieces of silier, copper or aluminum 
bronze wire introduced, and that the zone was alwais widest 
around the latter The development of the colonies was also 
slightlv checked at some pomts Clinical experience has cor 
roborated the results of the tests The alloy used contains 
So per cenL copper and 5 per cent aluminum 

Dermatologische Zeitschrift (Berlin), April 
Treatment of Syphilis with Specific Serum E Moobe 
—For seven years Moore had been testing and experimenting 
with the serum from syphilitics as a cure for the disease It has 
never failed to arrest the symptoms and is a aaluable differ 
entiatmg measure for chancre as its local application produces 
a marked change m a dav or two wath cicatrization in a week 
while it has no effect on soft chancre He derives the serun. 
from svpluhtic subjects by applying a blistering plaster, and 
injects 10 to 40 c.c eierv third or fourth day He has been 
enthusiastically convmced of the great value of this serum 
treatment for a long time but has not proclaimed it nor adopted 
it in general practice as he remarks ‘until he had pass^ it 
through the sieve of the Congress”—^the recent Latin American 
Congress at Santiago, Chill where he made a detailed report 
with numerous demonstrations His experiences include about 
•seventy five case= thirty of whieh are fully described in thi~ 
article. 


Deutsche Med Wochenschrift (Leipsic), April 18 

Cardiac Neuroses A ScirjtioT —The pulse in heart 
neurasthenics frequenth becomes accelerated with no apparent 
cause It mai be accelerated or retarded under the influence 
of emotions and nioiemonts It maj also be accelerated by 
pressure on some painful point and retarded bj stooping The 
modifications in the pulse during breathing, Schmidt an 
nouncc', are an important aid in differentiating these neuroses 
Duiing deep inspiration the hcait action seems to stop com 
pletch and the tracing of the pulse is ncarU a straight line 
in some cases In others the pulse persists, much retarded 
and the tops of the tracings are rounded He also calls at 
tention to the frequent coincidence of a sedentary occupation 
which requires stooping, with a cardiac neurosis This favors 
abnormal mobilitv of the heart and explains the network of 
congested veins frequentlv observed in the cardiac region in 
Mich patients 

Imperfect Oxidation of Sugar witliout Glycosuria P 
Maveii —If urine contains no sugar and merely considerable 
glukuron acid, it has been accepted as evidence that the 
transformations of sugar in the organism are proceeding nor 
iiiallv Jlav er announces that the blood contains “glukuron ’ 
acid in some combination and that sulphuric acid liberates 
it He is now engaged in attempts to isolate this combination 
from the blood In the meanwhile, he states that he has es 
tablished that the presence of “glukuron” acid in the urine is 
an evidence of defective oxidation of sugar 

Revista Medica de Uruguay (Montevideo), February 

Cutaneous Isothermia and Cryanesthesia as Symptoms 
of Exophthalmic Goitre J pe Leoa —^This writer has 
noticed in every case of exophthalmic goiter which he has 
had occasion to observe, that the peripheral temperature is 
the same or higher than the axillary The patients are'also 
peculiarly insensible to cold They frequently mention that 
iheir exceptional resistance to cold had been noted some time 
before the first manifestations of their disease This cryan 
e-thesia subsides as recovery progresses 

Gaceta Medina de Mexico, April 15 

Earity of Typhoid in Mexico A Gaveno —^Mexican 
physicians have always expressed surprise that in spite of the 
contaminated drinking water, typhoid fever is of e-xtremely 
rare occurrence in Mexico Some have believed that the 
t-vphoid bacillus must produce a clinical picture differing from 
the usual type elsewhere Gavino now reports that in his 
eighteen months of servnee at the Institute of Pathology, the 
typhoid bacillus has never been found once in the irmumerahle 
specimens gent for investigation, nor at the autopsies, nor 
w ere any lesions ever discovered m cadavers with typhoid char 
acteristics Ihe bacillus, howevei was omnipresent 
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umn, and this will be deemed by us a fnll eqaivalent to those send 
Ing them A selection from these volumes will be made for review 
as dictated by their merits, or In the Interests of oar readers 
Cheoxuc TIeetheitis or Goxococens Oeigix By J DeKeers 
maecker Chief of Service Diseases of the Urinary Organs at the 
Centralkllnlk of Antwerp and J Verhoogen AgnSgC at the Unlversl 
ty of Brussels Translated and Edited with Isotes by Ludwig Weiss 
MD Attending Physician to the Genlto-nrinary and Skin Service 
German Pollkllnik Cloth Pp 251 Price $2 75 ^ew Tork 
Wm Wood A Co 1901 


Diseases of the Heaet A Clinical Text Book for the Use of 
Students and Practitioners of Medicine By Edmund Henry Col 
beck. B A. M D., Cantab 51 R C P London DA" H Cantab Phy 
slclan to the Oat Patients at the City of London Hospital for 
Diseases of the Chest. With 43 Illustrations Cloth 341 

Price, 12 shillings London Methuen A Co 1901 

The Theoet axd Peactice op Militaet Htgiexe By Edward 
L- Munson, A.5I„ 5LD Captain Medical Department, United States 
Army Illustrated bv 8 Plates and 5, early 400 Engravings Cloth 
Pp 971 Price, $8 00 net I<ew Tork Wm Wood A Co 1901 
A Text Book of Gtxecologt Edited by Charles A L Reed 
A.M 5LD„ President of the Aheeicax 5Iedical Association fl900 
1901) Illnstrated by R J Hopkins Cloth Pp 900 Price 
$3 00 ^ew York D Appleton A Co 1901 

The Stock Poisontsg Plaxts op Moxtaxa. A Preliminary Re 
»rt by V H. Chestnut and E T Wilcox. Paper Pn 150 Wn,:!, 
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Mi^tIno or ATnnrn! .P HU>DnED AND BlEVENTH AnNUAD 
Jifnc 12 i<inn ® ^eld nt Kehoboth, 

Print 1900 ^ ^ Ip 31 Wilmington, Del Sjundnj Stai 

Pkocdedinqs or Tim PnmADbLriiiA County Medical Sociiti 

Su'rr'KvSSa so-srot?” """• 

SninhmHoc p ” ^ Chief Sjnonyms, Phjslcnl foira and Appcainnce, 
p Stjengths and Physiologic Effects, Them 

peutic Uses, Modes of Administration and Application, Itegulai and 
Maximum Dosage Incompatabllltles, Antidotes, Precautionary Ue 
quirements, etc, of the Chemicals and Dings Usual In Modern Mcdl 
cal Ihactlce A Comprehenshe Collection of Picscilptlons, Bmbiac 
Ing also the Newer Itemodles of Established Merit, A Classification 
of Medicaments and Miscellany, Comprising Poisoning and Hs 
Treatment, Metilc System and Tables etc Compiled from the Most 
Itecent Authoiltathe Soinccs Muslin Pp 282 Pi ice SI 00 
New lork and Chicago Merck iC Co 


New Patents 

Patents of Interest to physicians, April 10, 23 and 30 
pi2,317 Speculum MTllard E Dow Brnlntroo, Mass 
0 1 2,207 Springe Jesse A Dunn, Chicago, Illluols 
072,322 Inhaler for menthol or slmllai substances 'Ihcodoi 
H Gellhaus, Bant, neai M’llhelmshafcn, Gcimanj 

071,090 Hernial tiuss Francis J Hago, Jr , Goldsboro, N C 
672,377 Dllatoi 'William D Kcains, Plttsbuig, Pa 

072,177 Inhalci Mm H Metcalf, New Haicn, Conn 

072 151 Anesthetic Inhaler Edwaid M Moigan, IVestmount, 
Canada 

072,239 Vaginal speculum Charles J Pilling Philadelphia, Pa 
072,301 Abdominal suppoitei "W'llhelm J Teufel, Stuttgait 
Germany 

34,304 Design, sirlngc nozzle Pcmbeiton Lundj, Boston, 
Mass 

072,072 Medicated salt rock Charles O Green, 'W' P Wick 
line and J B Eaton, Conterpoint, Texas 

072,454 Pastcuilzlug machine Nelse N Nelson, Ann Arboi, 
Mich 

673,021 Inhaler M^m B Hidden Boston, Mass 
073,321 Sjlingo nozzle, Isaac N Lincoln Proildenco, B I 
073,300 InA alld or suiglcal bed Adolfo Lurla, Chicago 
073,100 Invalids walking chaii, James D Tyler, South Berlin 
Mass 

34,439 Design, massage brush, Margaret ^tonebrldge, Garri 
son, N 1 


public S etvice, 

Army Changes 

Mo\ements of Aimy Medical Officeis under orders fiom the Adju 
tant-Gencial’s Office, M^asblngton, D C , April 25 to May 1, 1901, 
Inclusive 

Alfied E Biadlej captain and asst suigeon, USA, detailed 
to represent the Medical Department of the armj at the tenth an 
nual meeting of the Association of Mlliltarj Surgeons of the United 
States, to be held In St Paul, Jllnn , Maj 30 to June 1, 1901 

John Carling, captain and asst suigeon Vols lecently appointed, 

leliCAod Horn duty with the 30th U b Vol Infantrj, to pioceed to 
Manila, P I , for assignment 

Joseph J Cuiry, captain and asst surgeon, Vols, leave of absence 

extended , , „ o » 

Call in DeMntt, lleut col, and deputj surgeon general U 5 A. 
detailed a membei of the board nt the Aimy Medical Museum build 
Ing, 'W'ashington, D C, to examine candidates foi admission Into 
the’Medical Depaitment of the aimy 

James D Glennan, majoi and suigeon, 38th Infantry, lols, 
(captain and asst surgeon, U ^ A ), detailed a membei of the 
boaid of Medical Officers contened in Manila, P 
Inatlon of candidates for admission Into the Medical Depaitment 
of the Army, vice Major Wm P Lewis, suigeon, U S lols (cap 
tain and asst suigeon, USA), lelicved 

Leonard K Giaves captain and asst suigeon, lols now in 
Brooklyn, N 1 to duty in the Division of the Philippines, via 

^'*John”van^& aoff, major and surgeon, U S A , detailed to repie 
sent the Medical Depaitment of the Aimj at the tenth annual meet 
mg of the Association of Mllitaiy Suigeons of the United States, 
to be held in St Paul, Minn , May SO to June 1, 1901 

Rlchaid W Johnson, majoi and suigeon, USA member of a 
board convened in Manila, P I , to examine officeis of the aimy 

^VernyT^mibourne, major and surgeon U S Amy, membei of 
an examining board at the s‘^ A°’reffeved 

»Sr ri ,“res«s. 

''chtrles°Bich%?d,‘Wr'and surgeon, USA. detailed to repre 


Naiffi Tnk°v“.ui'n^J!kabsence granted 

Z'nWr S” 

3*.^'n “',,r 

pines for duty In the DlvlsIoS of'the Philip 

to m?tvTt Colu"mbus''Ba??ackl‘Owf 

Timothy E Wilcox mnjoi and suigeon, U S Army detaileu tn 
nJi'Department of the Army at the Annual meet 
MBin ,^ JuL'd^rioOl ^'■ssociation to be held In St Paul 

Bobt E M'llliams, captain and asst surgeon, Vols . recentlv an 

Naxry Changes 

Changes In the Medical Corps of the Navy for the week ending 
May 4, 1901 

Asst Surgeon B L Wright, ordered to the Massaschusetts. May 1 
Itodman, detached from the Adams, and or 
Ueicd to the Alot, Mny 11 

Snigeon H L Law, retired detached from the Recruiting Rendez- 
lous, Buffalo, N 1 , and ordered home 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the seven days ended May 2, 1901 

Suigeon D A Caimlchael, to assume temporary command of the 
San Fianclsco quniantlne station 
P A Surgeon C P M'ertenbaker, to proceed to Prescott, Ark 
for special temporaiy duty 

PA Surgeon J B Greene, detailed for temporary duty in the 
Bureau 

Asst Surgeon V G llelser to pioceed to Norfolk Va, for special 
tempoiaiy dutv To proceed to Quebec, Canada and report to the 
United States Commissioner of Immlgiation for duty 

Hospital Stewaid 'W' E Schlaar, granted leave of absence foi 
twenty six days 

Health Reports 

The following cases of smallpox, yellow fever cholera and plague 
have been leported to the Surgeon General, U S Marine Hospital 
Service during the week ended May 3, 1901 

SMALLPOX-UNITED STATES AND INSULAR ' 

California San Fianclsco, Apill 13 20, 2 cases 

Illinois April 20 27, Chicago 9 cases, 1 death , Freeport, 1 case 

Indiana Lvansiille Apill 20 27 1 case 

Kansas Wichita April 13 20 30 cases 

Kentucky Lexington, April 20 27 2 cases 

Massachusetts 1 Itchburg, Apill 13 20, 2 cases Holyoke Apill 
20 27 1 case 

Michigan Bay City April 13 20, 5 cases Detroit, April 20 27, t 
case, at 94 places piesent 

Minnesota Minneapolis April 10 22 S cases 
Nebraska Omaha ApiII 13 20, 11 cases 
New Hampshire Manchester, April 20 27 6 cases 
New "Srork New York April 13 27, 94 cases, 18 deaths 
Ohio Cincinnati April 19 26 4 cases 

Pennsylvania Allegheny City, Apill 12 19 3 cases, Johnstown. 
April 13 20 1 case I’hiladelphn April 13 27, 12 cases 2 deaths" 
Steelton, April 20 27, 1 case Williamsport ApiII 20 27, 3 eases 
Tennessee Ducktown April 20 present Memphis April 13 20. 
24 cases Nashville, Apill 20 27 14 cases 
Utah Salt Lake City, April 13 20 17 cases 
Philippines Cebu, March 12, 5 cases, 1 death Manila March 
816 S cases ^ , 

Porto Rico To April 10 Aguas Buenas 4 cases dales, 1 case 
Isabella, 4 cases Manatl, 1 case, Ponce 34 cases San Juan « 
cases 

SJIALLPOX-rOREIOX 

Chinn Hongkong March 8 23 23 cases, 10 deaths 

Colombia Panama, April 15 22 5 cases 3 deaths 

Ecuador Guayaquil JInrch 2 23, 3 deaths 

Egypt Cniio March 25 April 1 2 cases 

Fiance Paris April 013 7 deaths , ,, , 

Great Britain England—Liverpool, Apiil 0 13 2 deaths V nicv 

_Caidlff March 8 30 6 cases 1 death Scotland—Dundee, Apiii 

013, 2 cases Glasgow April 12 19 6 deaths 

Mexico Mexico April 7 14 1 death „ , 

Russia St Petersburg March 30 April 0, 14 cases, 3 deaths 
B^nrsaw March 23 30, 5 deaths . „ x,. x fi. 

Straits Settlements Singapore, March 2 10 1 death 
YELLOW FEVER 

Mexico Vera Cruz, April 8 16, 1 death 

PLAOUE-FORPION AND INST LAR 

canton’ Feb fl'elldeiirc^ Feb 28^ epidemic 

Fatshan, Feb 28, epidemic Hongkong, March 8 23 cases 

**^StrnIts Settlements Singapore March 7-10, 2 deaths 
Hawaii Honolulu, March 29 1 death 
Philippines Manila, March 8 10, 10 cases, 8 deaths 
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The report of jour Comnuttee herewith submitted 
contams suggestions and recommendations which are 
nade with full appreciation of the responsibilitj' as¬ 
sumed A^our Committee has from the outset keenly 
realized the magnitude of the task to which it was set 
hut it has been spurred on bj the hope that its work, 
i-f widely and conscientiously performed, might if favor¬ 
ably received by the Association result in lasting 
benefit to the medical profession of America Actuated 
bj this motive the Committee, after full consideration 
of the problem entrusted to its care, earlj reached the 
conclusion that it would be useless at this late day to 
suggest the adoption of either half-way or compromise 
measures Thus its report will he found to contain 
1 ecommendations that to many who have not studied 
clo'cly the defects of present-daj medical organization 
maj appear radical 

In order to frankly lay before you a compiyit scheme 
of effective organization, your committee is preparing 
and will submit for your consideration a completelj 
revised Constitution and By-Laws, such as will be nec¬ 
essary to carry into effect the proposed plan of reorgan¬ 
ization 

Your Committee proposes that a Busmess Section 
shall be constituted, to be known as the House of Dele¬ 
gates, which shall proportionately represent the 
state societies in accordance with their numerical 
strength with the addition, also, as directly representa¬ 
tive of the scmtific work of the Association, of one 
delegate from each Section It is suggested that the 
present ratio of representation for the state societies be 
fixed at one delegate to every 500 members 

Bj the means of expert committees this House of 
Delegates can deal exhaustivelj with all the large prob¬ 
lems of stale medicme Opportunitj^ will be afforded to 
e^erJ state to be heard in full, and free debate without 
the necessary consequence of tabling the project under 
consideration Important measures will not be neglected 
a» m the past The states near the place of meeting 
DO longer wield a preponderating mfluence The 

* The Comimttee expects to present the official report, in con 
CISC form, at the meeting at St Paul It will be printed and 
distributed at the first General Session, and will include the 
Constitution and Bv laws as rei ised A decision as to one or 
two details has not vet been reached, although practicallv all 
that IS hcrenith submitted is approicd by the Committee 


House of Delegates can work every day of the annual 
meeting, at the same hours that the Sections are in 
session, wnthout interfering in the least with the scien¬ 
tific uork of the Association This House of Dele¬ 
gates \i ill be the “Section of Busmess,” and will be com¬ 
posed of physicians who are interested in the general 
affairs of the medical profession 

Your Committee is endeavoring to provide every 
possible safeguard for maintaimng this new organiza¬ 
tion as truly representative of the medical profession 
of all the states and territories Provision has been 
made against political combinations, agamst perpetu¬ 
ation in office and agamst self-eleetion to office If 
necessary precautions have been neglected, it has not 
been from any lack of desire on the Committee’s part 
to create a great democratic organization mat shall fed¬ 
erate the state societies into a compact whole and that 
shall command the respect of the entire world, but 
rather from the inherent difficulties of comprehending 
at once all phases of so involved a subject, and providing 
full}’ for all future emergencies 

While the Committee has endeavored to make its 
report so cleai as to be readily understood by all, it yet 
feels some obligation to lay before you a reasonably full 
outlme of the facts which determined its action, and 
a detailed explanation of the recommendations con¬ 
tained m this report The Committee therefore pre¬ 
sents hereivith a supplementary argument, which it 
hopes will enable every member to understand the urgent 
situation that sooner or later the Association, aa the 
representative organization of the medical profession of 
the United States, must face and settle 

The report has been made as brief as is compatible 
noth a clear presentation of the Committee’s findings 
while the supplement is in more argumentative form, 
designed to meet criticism and to show the present neces¬ 
sity for the action that is urged The report is con¬ 
densed so as to be readily available for discussion and 
adoption 

The Committee earnestly requests that every' member 
of the Association, before passing judgment on the 
report, carefully read the facts submitted m the explana¬ 
tory supplement 

In its revision of the Constitution and By-Laws, the 
Committee is adopting a rearrangement of topics which 
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bungs these instiuments inoie m haimony with those 
of other similar oiganizations Careful comparison will 
show that the Committee has made as few leal changes 
as possible, endeavoring simply to lefoiin the oiganic 
law of the Association in harmony with the lecom- 
mendations contained in tlie Committee’s lepoit 
To fuithei elaborate a complete and effective scheme 
of uniting the medical profession, the Committee sug¬ 
gests plans foi the umfoim oigamzation of both state 
and county medical societies as being dnectly subsidiaiy 
to the plan outlined foi the Associaiion itself 
If the Association will giie its sanction to these 
recommendations, theie Mill be good icason to hope that 
in five yeais the piofession thioiighout the entiie coun¬ 
try may be i\ elded into a compact organism, uhose 
powei to influence public sentiment mil be almost un¬ 
limited, and uliosc lequcsts foi dcsiiable legislation mil 
evci3n\here be met with that respect winch tlie politician 
always has foi oiganized votes AVith the Association 
in constant, personal definite, and essential touch with 
each state medical soeietj’’, and thiough them mth the 
societies in every county the profession of medicine can 
at no distant day demand and reeene that lespeet from 
lav -makers, from government officials, and fiom the gen¬ 
eral public to which it IS admittedly entitled by leason 
of its ideals, its education, and its pouer for doing good 
to all mankind 

Your Committee expected at this time to submit a 
Constitution and By-Laws revised in accordance with its 
recommendations, these are not yet complete They 
will be printed in time for distribution at the St Paul 
meeting The following embody the recommendations 
which will be incorporated in the Constitution and B3- 
Laws to be submitted 

1 The delegate body shall hereaftei be known as the 
^‘House of Delegates of the American Medical Asso¬ 
ciation ” 

2 The House of Delegates shall consist of not more 
than 150 members and shall be created as follows 
a, one delegate for every 500 members or fraction thereof 
of the state and territorial societies recognized by the 
American Medical Association, b, one delegate from 
each of the Sections of the American Medical Associa¬ 
tion, to be elected as are othei officers of the Section 
o, one representative each from the IT S Armjy the 
IT S Navy, and the IT S Marine-Hospital Seivice 

3 Delegates representing the state societies shall serre 
for two years, one-half, or as near as may be, of such 
d.elegates to be elected the first year for one yeai on!} 

4 Whenever the number of delegates exceeds 150 
there shall be such a reapportionment among the affili¬ 
ated state societies as will bring the total membership 
of the House of Delegates below that number 

5 The House of Delegates—as the Sections—shall 
hold its sessions daily, from 9 A M to 12 M and from 
•2 P M to 5 P M, or so much of such time as may be 
necessary, provided that it shall hold no session on the 
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11101 ning of the first day of the annual meeting, nor 
during the time of the General Sessions 

6 The General Sessions of the American Medical 
Association shall be composed of members and dele¬ 
gates ivho may be in attendance at the annual meeting, 
and the time of meeting shall be 11 A M on the first daT 
of the annual meeting, 7 30 P M on the first three 
da^c of the annual meeting, and 12 noon (or such other 
houi as may be agreed upon) on the last day of the 
meeting, which session shall be for the installation of 
the olficeis for the ensuing year and other concluding 
exeicises 

7 All the officers of the Association shall be elected 
b\ the House of Delegates, but no member of the House 
of Delegates shall be eligible to any office whose incum¬ 
bent IS elected b}"^ that body 

8 No one shall be elected a membei of the House of 
Delegates v ho has not been a permanent member of the 
American Medical Association for at least two vears 

9 The election shall take place on the morning of 
the fouith day of each annual meeting 

10 No one shall be elected to an}’^ office who is not 
picsont at the annual meeting at which the election 
occurs 

11 The officers elected shall be installed at 12 o’clock 
on the last day of the annual meeting 

12 The membership of the Association, in addition 
to the delegates, shall be composed of permanent mem¬ 
bei s honoraiy members, and associate members 

While •the Committee fully appreciate the fact 
that its duties do not extend below the American Mld 
ic VL Association, nevertheless it has in the interest of 
a complete organization considered the state and local 
societies, and to complete this urgently-required organi¬ 
zation of the regular medical profession, offers the fol¬ 
lowing recommendations to the various state and terri¬ 
torial medical societies 

a That each state society shall at the earliest possible 
moment appoint a “Committee on Organization,” to 
which shall be referred, with the Association’s en¬ 
dorsement, the report of your Committee, and especially 
that part which refers to state and county societies 
b That each state society immediately raise fund- 
and employ an oiganizer to organize the profession in 
its territory 

c That the state societies unitedly agree to federate 
themselves in the American Medical Association 
and as a preliminarj'^ to this adopt a uniform organic 
law in regard to certain fundamental principles viz, to 
divide their annual meeting into two branches, legis¬ 
lative and scientific, the legislative branch to be a- 
small as is compatible with representation fiom all the 
count}^ societies and to be composed of delegates eleeled 
b} the county societies 

d That membership in the county or district socie¬ 
ties shall constitute membership in the respective stale 
society without further dues and that no one be ad- 
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mitted to membership in the state society except through 
count) or regular district societies 

c That funds to meet the expenses of the state society 
be raised b) a per tapiia assessment on the count) and 
district societies 

f That a united eftoit be made to influence special 
societies to limit their membership to those who support 
the regular organization, and the seminational and 
miscellaneous societies to encourage s)stematic oigan- 
ization b) coienug a definite territory and also by 
liiiiitmg their membership to supporters of the regular 
organization 

g That each state societ) create a permanent com¬ 
mittee and a fund for the purpose of enforcing all 
medical laws in every part of its temtor) 
h That each state soeiet)' co-operate with the Aweri- 
CAX IIedical Association and uith the othei state 
societies in solving the problem now before the pro¬ 
fession relating to medical education, medical legisla¬ 
tion, reeiproeit), lieensmg etc 

Your Committee further recommends that a com¬ 
mittee of three be appomted at the St Paul meeting to 
continue in behalf of the American ilEDicAi Associa- 
iiON, the plans authorized in this report, and to act 
in conjunction with the large Committee to be appointed 
bi the various state societies Your Committee also pre¬ 
sents herewith supplementar) arguments m favor of or¬ 
ganization, all of which IS respectfully submitted 
[Signed ] 

J N McCormack, Bowling Green, Ky 
P Makwele Foshat, Cleveland, Ohio 
George H Simjions, Chicago 

AEGUilENT 

\ consideration of the conditions, past and 
PRESENT, UPON WHICH THE COMMITTEE BASES 
ITS RECOMMENDATIONS 
RETROSPECTIVE 

The convention, or first meeting of the American 
ilEDiCAL Association, was held in 1846 and the Asso¬ 
ciation itself was organized in 1847, in the days before 
railroads and telegraphs had brought about free inter- 
commumeation between the various parts of the United 
States At that time there were comparatively few 
bocieties and these were ver)" weak The population of 
the country was about 20,000,000 and there were prob- 
ibly less than 25,000 physicians of every kind m the 
entire country During the fifty-five years since the 
Association nas organized, teemmg millions have set¬ 
tled and are now living m prosperit) on what was then 
uninhabited countr) There are now probably 120,000 
ph)sicians, and between 1300 and 1400 regular medical 
societies Durmg this half centur) nearly all the ma¬ 
terial conditions of civilization, as well as the methods 
md needs of our profession, have undergone most rad¬ 
ical change 

The founders of the Association ler) properl) ar¬ 
ranged that the American IMedical Association 
should be a representative bod) and that ever) ten 
raemberb of an auxiliar) society should be entitled to 


send a delegate to the Association, and tliat only these 
delegates should have any loice m the business affairs of 
the Association The spirit of representative govern 
ment has therefore been recognized by the Association 
fiom its leiy inception It uas readily appreciated 
that by this method alone could all parts of the profes¬ 
sion secure an equal voice in the determination of the 
affaiis of the Association, and that in no other way 
Mould it be possible to keep the total business-doing 
membership dovn to a iiiiinbci small enough to expe 
ditiously transact the affairs of the Association Thus 
it Mas that the apportionment Mas fixed in 1847, and it 
has continued Muthout change for fifty-four years, to 
the present time In its early life tlie Association was 
small enough to transact its affairs in a businesslike 
manner and to deiote much time to the important 
questions that came before it Its business meetings 
were not interfered with by scientific orations, nor was 
there an attempt to coier such a wide field of scientific 
Mork as has since become necessary 

Looking over the methods of other organizations, such 
as the secret societies and cliurches, it is found that 
those which do the most effective Mork limit very 
materially the number of delegates who transact 
all the busmess of the national organization No 
matter if thousands are in attendance at conclaves 
and synods the actual legislative work is done 
by a hundred or tM’o men chosen to represent the 
various state organizations These institutions recog¬ 
nize that representative government is most effectual 
when the number of members in the actual legislative 
body is kept down as low as possible The referendum 
IS an excellent method of determining the popular will 
upon one defimte principle, but an impossible means 
of conducting a profitable discussion upon questions of 
expedienc) A small body, if truly representative in its 
constitution, can effectually deal with difficult problems 
tint could not possibly be satisfaetoril) disposed of in a 
large and promiscuous gathermg It is not possible for 
every citizen of the United States to be heard in extenso 
b) the nation when it is deciding questions of policy, nor 
can one citizen in ten be a member of Congress A 
small M ell-chosen representative body is the only knoMn 
means through which concentrated effort can be di¬ 
rected 

Wh) should the Avierican Medical Association 
continue on the basis of an apportionment more than 
fifty years old^ Why should the American medical 
profession continue in the effort to Mork through an 
antiquated orgamzation, m hen it can readily secure 
one that is in accord with the spirit of the times, and 
when it stands so greatly in need of a definite corporate 
unity that can adequatel) influence state and national 
legislation ? 

OBJECTIONS TO PRESENT CONDITIONS 
NO PRESENT RESTRICTIONS OF DELEGATE REPPE- 
SENTATION 

As the right to vote in the general sessions is limited 
to delegates who are presumed to represent others, this 
right should be carefully guarded In all great repre- 
sentatue bodies every precaution is taken to restrict the 
right of voting to those who are entitled to it But at 
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the annual meetings of the Association this lestnc- 
tion lias become an impossibility Registration of all 
who attend as delegates is such an cnoimous task that 
its accomplishment in a satisfactorj’’ manner is out of 
the question if there is the slightest attempt made to 
scrutinize the ciedentials Wliile the right of a societ} 
to send delegates is verified, attempt to limit each society 
to the number to which it is entitled would be fruitless 
This could be done if there were a system of repoiting 
membership, but not otherwise As this system exists 
in but few states, any attempt at scrutiny in this regard 
IS useless 

A large majority of those who attend the annua] 
meetings do so without any authority to represent 
others INTominally, delegates are supposed to be elected, 
practically, certificates are granted by secretaries of 
societies on request of those who desire to attend the 
annual meeting While this may not be true in a few 
instances, the exceptions are so few that the rule is as 
stated 

Collect Registration of Delegates Note Piactically 
Impossible —The By-Laws of the American Medical 
Association call for the prepaiation of the list of dele¬ 
gates for accuracy in calling the ayes and nays At the 
last meeting over 1600 delegates were registered, and to 
get such a number in any uniformity for roll-call would 
be impossible in the time and the calling of such a long 
roll as the list of delegates makes would take so long that 
tins is now out of the question In viva voce voting in 
the general body it is impossible to tell who are and 
who are not delegates 

Difficulties Increasing Yeaily —The above diffi¬ 
culties aie becoming more noticeable each suc¬ 
ceeding year The numbei of affiliated societies is 
rapidly increasing, and with this also the number of 
delegates increases In brief, the number of delegates 
has become so great that a verification of the credentials 
IS impracticable, and the separation of the delegates 
from the few who have not the right to vote is so diffi¬ 
cult that the question resolves itself into this Shall 
the delegates be reduced in number so that thej^ shall 
make a body that is manageable, or shall the pretense 
of delegates be done away with and alloiv all to vote 
who attend the meetings The Committee believes that 
the latter would be preferable to the present conditions 

The Association is becoming rapidly larger and the 
membership is likely to increase much faster in the 
next year or two than it has in the‘past four years 
During the past year (1900) over 5000 subscribers and 
members were added to The Journal's list At least 
three-fourths of these are eligible to membership and 
will probably join the Assooiation ivithin a year This 
increase nearly equals the total membership of ten years 
ago In other words, those added to the list last year, 
who have already become members (about 2000) or will 
probably be transferred to membership shortly, equals 
the total membership of 1890 It is probable that in five 
years, if not in less time, the membership of the Ameri¬ 
can Medical Association will have reached 20,000 

The attendance at the annual meetings has also been 
rapidly increasing, and this will tend to increase much 
faster in the future The general meetings have become 
so large that it can be stated truthfully that the Asso- 
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CIATION is the largest body in the world which attempts 
to transact business in a deliberate manner 

Attendance at Ceneial Sessions Sometimes Extremely 
Small—While the meetings are at certain times too 
large, exactly the opposite is sometimes true Toward 
the end of a session, if it is the least tedious, the large 
majority have gone, and while the business may be ever 
so important, the number remaining to give the deeisne 
vote IS often so insignificant that it would be absurd to 
call it representative The last day’s session often the 
most important one, is never largely attended, and often 
there are not present more than thirty or forty at any 
time on that day 

Attendance Fortuitous —^Tinder the present method 
of apportionment much more than half of the delegates 
in attendance at any gathering come from the states that 
lie close to the place of meeting, so that any meeting at 
present may be controlled by that part of the profession 
ivhich lives near the meeting-place The composition 
of the general meeting is fortuitous, depending almost 
entirely on the location This one defect totally defeats 
the theory of representative government A body to 
transact business for the profession of the country 
should be representative of the whole country and not 
of the particular territory adjoming the place of 
meeting 

TIME NOT SUFFICIENT 


As to time, for many years members have complained 
that important measures are not properly considered, 
or are not heard at all, because of the difficulty 
of dealing with debate in so large a gathering Many 
valuable measures have been indefinitely tabled, and 
others have been permanently shelved in one way 
or another because of the impossibility of reacmng a 
definite conclusion in the face of interminable debate 


m a large body which is always anxious to get its 
business done quickly 

On the first day the General Session is not scheduled 
to begin until 11 A M, and the openmg exercises and 
President’s Address together with the reports, take up 
that day’s session The average time of the other 
ihree days will be less than 2i/j hours, making a total 
of 71/2 hours The thiee orations and the time devoted 
to opening the meeting will take more than an hour 
each day This leaves but 31^^ hours to be devoted to 
miscellaneous business, including the necessary reports 
that come in day by day from the various committees 
appointed at the meeting The last day’s session is 
nearlj' always a short one, so that it is believed that the 
total time allowed for the transaction of business at 
each annual meeting of the Association does not 
amount to more than three hours' The fact that im¬ 
portant business is neglected and that problems of vast 
import to the profession and the people are not con¬ 
sidered, has been known and appreciated for years ^ 


1 “The desirability of having more time and deliberatio 
fen to the purely business matteis of the AssocIATIO^ b} 
aperly organized council or standing committee on business, 
s^loS befn recognized by all the more experienced 
the Association, and various plans ’ 

»m time to time without leading to any definite action 
eport of the Committee on Organization, Joubnal A M , 

ne 25, 18S7 ) (At this time there were 32/8 members of the 

SOCIATION ) 



iUi 2% 1901 


liEPORT OF COMMITTEE 


1439 


JIA^T NOT INTERESTED IN MEDICOI’OLITICAL QUESTIONS 

The ai erage of those who attend the annual meetings 
hare onl} a platonic interest in medical politics They 
have no concern about anything in the annual meetings 
eicept that uluch pertains to the Sections, and the 
tienching on the time of these by tlie general business 
sessions is felt to be a disadiantage These men have 
no interest in medicopolitical questions and would prefer 
to be m attendance at the Section meetings rather than 
at the general business sessions The Constitution pro¬ 
vides for the closmg of the Sections durmg the sitting 
of the General Sessions This means that the scientific 
work must stop at 10 o’clock each mornmg, and this 
IS against the best seientific interests as at this time 
the Sections have just fairly started 


generall}', by reoiganization, it is unnecesbary to go 
back of the last fifteen 3 ears In the earlier years of 
the Association's life it appears to have been tacitly 
taken for granted that it was simply a representative 
body of the state societies and the medical institutions 
of the country, and certainly such was the idea at its 
organization As time has passed, however, the Asso¬ 
ciation has grown away from this ideal, though still 
nominally a delegate body, it is now in the minds of 
most of the profession an entirely independent organ¬ 
ization, membership in vhich while still dependent on 
aflSliation with a state or local society, is nevertheless 
separate from such relations vhen once attained 

For many years those who have the good of the 
Association at heart have realized that a modification 


The General Executive Committee —The General 
Executive Committee vas created in 1892, for the pur¬ 
pose of meeting the above conditions But while this 
Committee has been of great service, it has not proved 
a satisfactory solution of the difficulties First, it is 
difficult to obtam a fairly good attendance of this body 
Its members are those who are mterested especially in 
scientific work or they would not have obtained the 
position of chairmen of their various Sections They 
are especially the ones who are not supposed to be inter¬ 
ested m what IS termed “medical politics ” They are 
naturally interested in Section work, and wiU not leave 
this except for urgent reasons The meetings of this 
General Executive Committee have been not only poorly 
attended, but the time it devotes to them is limited, 
generally between 5 and 6 o’clock in the afternoons 
Further, the members of this Committee realize that 
their decisions on questions that are brought before 
them are not final They therefore do not have nor 
feel that responsibilit}' which is necessary to insure 
attendance and careful work The General Session 
itself IS likely to take up and discuss questions that the 
Executive Committee has considered m exteneo The 
Executive Committee therefore can not but feel that 
its work IS largely wasted energy So it is not to be 
wondered at that the attendance at its meetings is poor 
The Nominating Committee —The objections urged 
in the past agamst the Nominating Committee and the 
method bj' which it is created, make it unnecessary for 
the Committee to do more than simply refer thereto 
(See first paragraph of foot-note 2 ) 

In brief the present system of conducting the busi¬ 
ness of the American Medical Association is most 
unsatisfactorj^ because 1 It is not representative 2 
it detracts from the scientific value of the annual 
meetmg, wasting the time of those who are not inter- 
osted in medicopolitical subjects 3 The time devoted 
General Sessions does not give opportumty for 
deliberate consideration of the livmg problems of the 

^ The body as now consti- 
mted has become so large and unwieldy that it is im- 

onlti ^ transact busmess deliberately and 

consider the important questions 
Tuecting the medical profession 

recent attempts at reorganization 

In renewing the history of recent attempts to brino- 
e Association into closer touch with the profession 


of its general plan was necessary to make it more 
efficient for the work before it It has been yearly 
growing of more value as a scientific body, the Sections 
have increased in number, and in most of these more 
and better work has been done But other and just as 
important functions of the Association have been 
slighted The scientific work has encroached more and 
more on the time that was once devoted to considering 
what might be called the “material interests” of the 
profession, and, as a result, these have been greatly 
neglected It has been realized also that the great 
majority of those who attended the annual meetings 
did so for scientific purposes, and that these had neither 
the time nor inclination to consider medicopolitical 
matters, and, as a result important questions that re¬ 
quired time and deliberation have been put off in¬ 
definitely or rejeeted without consideration 
To meet these conditions several attempts have been 
made, but with practicaUy no results Fifteen years 
ago (St Louis, 1886) a committee was appointed for 
the purpose of presenting a plan of reorganization 
iiiis Committee had as its chairman one of the founders 
of the Association, Dr N S Davis, Sr, and at the 
following meeting (Chicago, 1887) a voluminous report 
was made This makes a splendid argument in favor 
of the plan modified in minor details, which will be 
proposed in this report (Foot-note 2 ) It recom- 

A June25°1887’'“p°'712^'°™ 

could be gatliered in some corner of the room in 
of “the 

meeting duties that the members are requmed to enm^r 

oHrgreVtelt <^"^1^ 

mSft\rrn^d°atr“^^ errors 

•loe’om'plisled Iv m'ed7ca°X^^^^ importanee to be 

direct personal and social intercourse betwL^^ promotion of 
which mutual respect, personal friendshm nZ P^T®*emns by 
ment are greatly promoted 6 the irmT-S ^ umtv of senti 
diffusion of medical inowled<-e ’ scientifm and increase and 
the developing unifying, concentr'ating and giying Snt“pfac’ 
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mended several important changes, among which was 
the creation of a “Council/’ to be composed of two mem¬ 
bers from each state and teriitorial society and from the 
medical department of the Aimy, Navy, and the U S 
Marme-Hospital Service, making a body of a little more 
than one hundred These weie to serve two years, one- 
half being elected at the first for one year only Another 
recommendation of this Committee was the creation of 
“members by application,” making it possible for mem¬ 
bership to be obtained without attendance at the annual 
meeting (This was the only change finally adopted 
among those recommended by the Committee ) It was 
also advised that the Committee on Nomination be done 
awaj-- with, its duties being imposed upon this new 
council 

It IS interesting to note how this report was at first 
adopted but how finally' it was entirely rejected When 
it was read at the Chicago meeting (1887), it was 
adopted almost unanimously The question arising as 
to whether the Constitution could be changed in this 
manner without the amendment lying over a year, it 
was on motion declared that the report could be adopted 
and its recommendations become operative at once 


tical expression of the sentiments, wishes and policy of the pro 
fession concerning its educational legal and sanitary welfare 
and the relations of the latter to the commvmty as a whole As 
the gathering of all the members of the profession, numbering 
many thousands, from so widely extended country as ours, into 
a single society for personal intercourse, is impracticable, the 
first of these leading obieets can only be attained by organiza 
tion primarily into city, town, county, and limited district 
societies, in which the necessary personal intercourse can he 
en]oyed without material expense or being placed beyond the 
reach of their patients The same obiect is further promoted 
by sending a delegation from each of these circumscribed or 
local societies, once or twice a year, to constitute the State 
Society, and still further by these State Societies sending dele 
•rates to one more protracted meeting each year, which would 
constitute the National organization Thus by the constant 
changing of the personality of the delegations, the profession 
of the whole country is made to feel the genial influence of per 
sonal intercourse and mutual respect By the more frequent 
meetings of the primary local bodies and the more free or in 
formal discussion of all professional topics, a general interest 
for more knowledge is fostered, and the spirit thus developed 
IS carried by their delegates to the State Societies 
and these results are earned with the delegates from the State 
Societies to the National organization a 

comnlishment of the thud important object to be attained by 
medical organization, te, unity and concert of opinion, cer¬ 
tainly no scheme has been yet devised equal in fairness and 
efficiency to that which gathers the active woiking members of 
the whole profession into primary local societies, from which 
delegates chosen on a uniform ratio of representation are made 
to constitute the State Society, and from these again delegates 
on a similar ratio of representation are sent to 
rLJoSe voting part of the National Association, thus con 
stilting a ready professional mechanism through which the 
mews aid wishes of the profession can be gathered and ef- 
fifiontlv expressed on all questions relating to education, me 
STemslXTand the sanitary interests of the people ^d 
ini iolie can be brought to bear with equal force upon the 
of legislative bodies, either municipal. State or National 
action of S* , , v profession we have so briefly ou 

to totofobjS .t« d».6».d to acc.»pl..u. 

^“n\Tn?.ipal?epreKntation of the actual organization of the 

ticular merit in that name) imperfectly or unequally ap 

either State or local societies then ex n 


Later m the same session, however, the matter having 
been brought up again, it was decided to lay the report 
on the table for one year At the next meeting (1888), 
the recommendation m regard to applications for mem¬ 
bership was adopted, but a long discussion tahng place 
the rest of the matter was laid over for another year, and 
finally in 1889, three years after the Committee was 
appointed, the whole subject was permanently laid on 
the table 

At the Washington meeting in 1891, an amendment 
was proposed to make the state societies branches of the 
Association, which was referred to a committee to re¬ 
port the following year At the next meeting (1893), 
at Detroit, a substitute for this was offered and adopted, 
constituting the present General Business or Executive 
Committee 

Several attempts have been made in the past to do 
away with the Nominating Committee At the meet¬ 
ing in June, 1893, an amendment was introduced with 
this object in view the duties of this Committee to be 
imposed upon the General Executive Committee cre¬ 
ated that year This amendment wms laid over for 
one year, but for some reason it was not called up for 
two years At that meeting (Milwaukee, Wis, 1893) a 
committeee which had been appointed the previous year 
to revise the Constitution and By-laws brought in its 
report and in it provided that nominations should be 
made by the Executive Committee The report of this 
Committee was laid over until the next j'ear In 1894 
(San Francisco meeting), after a long discussion the 
matter was deferred another year, and in 1895, at 
Baltimore, this amendment, with several others was- 
laid on the table At the last meeting of the Associa¬ 
tion another amendment looking to the changing of the 
method of creating the Nominating Committee was in 
ttoduced and is to be acted on this year 

Thus it will be seen that aside from creating “mem¬ 
bership by application,” which gave a chance for en¬ 
largement of the general membership, and the General 
Executive Committee, nothing has been done in the 
way of amendment to the organic law to make the 
Association what it ought to be—^the representative 
body of American medicine By reviewing the history 
of the attempts made, it will be noticed that failure 
resulted from slightest opposition, for the reason that 
this developed a discussion in the general meeting, 
which took time and produced impatience at the time 
wasted,” with one of two results, rejection or postpone¬ 
ment to another year, and finally indefinite postpone- 


nx 

OBJECTS OF OBGANIZATION 

rhe objects to be gamed by 

Ily outlined m tie following paragraph ‘“k™ 

B made to the AssooMioN by Dr N S Dans in 

'The three objects of paramount 
■nmnlished by medical organization are a, tne p 
tion of direct personal and social intercourse between 
“ans, by which mutual respect, personal frmnd- 
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■Ure rP increase and diffusion of medical Inowl- 



REPORT OF COMMITTEE 


1441 


AIat 25 1901 


edge, scientific and practical, and c, the developing 
unifjing, concentrating and giving efficient practical 
expression of the sentiments, wishes and pohcy of the 
profession, concerning its educational, legal and sani- 
tar} welfare and the relations of the latter to the com- 
mumty as a whole ” 

The need of organization from a social point of vle^^ 
will be discussed when we consider local sociefaes 
The scientific, as far as it relates to the Amekioan 
Medical Association, is satisfactory as it is with 
probabh one or two slight changes in regard to Section 
uork There is no necessity' of organization for the 
creation of more special and general scientific bodies as 
such, but there is a necessity for more encouragement 
of scientific uork m the local societies In these it is 
believed that much more work could be done, if an 
attempt uere made to carry on what might be called 
post-graduate instruction among local societies There 
IS certainly a great need that some way should be de¬ 
vised to reach those engaged in medical practice in 
small towns, villages and in isolated places There is 
need of missionary work among those practitioners who 
have, on account of their environments or from other 
necessities, withdrawn from or been deprived of scien¬ 
tific intercourse with their fellows By the elevation 
of the condition of such men the profession as a whole 
IS benefited 

Without, however, ignoring the importance of the 
sociologic and scientific functions of organization, atten¬ 
tion IS called particularly to the medico-ethical and med- 
icopolitical objects which should be much more promi¬ 
nent in the minds of the members of the profession than 
they now are These objects mclude not merely the ques¬ 
tions of conduct of physicians toward one another and 
toward the public, but their views, impressions, or atti¬ 
tude m regard to legislation which may affect them and 
the medical welfare of the community 
These include medical education, the defense of the 
public agamst impostors of every kmd, the regulation 
of medical practitioners to insure proper qualifications 
by enforcement of medical laws, reciprocity, etc 

lIEDldAL EDUCATION 

As IS well known, the question of medical educa¬ 
tion i\ as taken up by the Association early m its exist¬ 
ence, and much was done to raise the standard, but m re¬ 
cent years little has been attempted At the present time 
there are altogether too many medical colleges, and one 
of the greatest dangers which now threatens the medical 
profession in this country' is found in just this fact 
This IS not due alone to the pourmg mto the profession 
each year thousands of illy-prepared men, with a lesser 
proportion, it may be, of those who are really fitted for 
their life-work, but in the commerciahsm, the strife, 
the petty ambitions and general demoralization which 
go vith these, including free dispensaries, free clmics, 
and free hospital service The evils are brought on by 
ourselves and can be corrected only by our own efforts 
There is to-day, however, no way for the profession of 
the country to act upon this question m an organized 
capaciti The physicians connected with the medical 
colleges organized some tune ago a medical college asso¬ 
ciation and this body has done much good, but it is 


realized by those connected with it that it has failed in 
some of the important measures it undertook to carry 
'Out The question is one that can not be settled by 
legislation, nor by public sentiment, but by professional 
sentiment, and when this can be created in the right 
way and a solution of the question proposed, profes¬ 
sional sentiment will carry out the plan adopted Just 
what that may he is not to be considered here, hut that 
it IS a question which can he solved can not he denied 
if the w'hole profession attempts to solve it 

MEDICAL LEGISLATION AND RECIPROCITl 

We have here a peculiar position There are fifty dif- 
feient territorial subdivisions, if the Distr ct of Columbia 
and the territories are considered with the states, and no 
tw o of them have the same medical laws Yet there is not 
a medical law on the statute books of any of the states 
or territories that was not put there through the efforts 
of physicians Mot that these laws are in any instance 
exactly as the profession would like to have them, possi¬ 
bly, but nevertheless they are there because the pro¬ 
fession worked to have them put on the statute books 

It is not supposed that the medical profession is so 
powerful that its members can say to each legislature, 
“We want this law and nothing else,” but it is powerful 
enough and has influence enough to get something near 
what it wants, if it goes after it in the right way 

It IS presumed that if a few states had a law that was 
givmg satisfaction, it would not be much trouble to 
get that law passed in those states which had not adopted 
it It may also be presumed that if the profession asked 
for the same enactment in every state, and persisted 
in its demands, it would in time get such a law The 
profession would be working for a common purpose in 
every state m the country, and before long the essential 
features of the ideal law that was agreed upon would 
be adopted At present, however, there seems to he no 
uay by which the various state societies can get together 
to consider such a matter 

The need of reciprocity comes from the fact that in 
enactmg medical laws m one state, no regard has been 
had for what might be done in this direction in 
another Under existmg conditions the legislative 
committee of each state society in its efforts for 
medical practice acts moves independently, appar¬ 
ently not realizing that the brethren over the 
imagmary pohtieal line may be affected by its acts 
Each state has been thinkmg only of its own 
necessities The fact that such a variety of medical 
laws have been enacted, emphasizes the lack of any cen¬ 
tral eo-ordinatmg body to harmonize the action among 
state societies in this regard If there had been co¬ 
operation, the result would have been far more satis¬ 
factory and the question of reciprocity a much simpler 
one This mdependent action is still going on In 
one state one amendment is in the course of enactment, 
while m another this identical provision is bemg wiped 
out of the law both at the suggestions of physicians, 
and the result is a confused jumble of provisions and 
a cry for reciprocity The result of the miscellaneous 
medical legislation of the past is that a man may be 
legally entitled to practice m one state and yet, if he 
attempts to cross the border mto another, he is debarred 
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from that right unless he passes an examination Those 
who have been in practice foi a number of years, and 
have forgotten tlie elementary pi maples which they 
were taught when in college, find this condition a dis¬ 
agreeable one These as well as the majority of phy¬ 
sicians ask for a lemedj'^, hut theie is no organized body 
that can in a representative way take up the discussion 
of this question and lecommend a solution of it 

entorcejment or laws 

The enforcement of medical law lies with the profes¬ 
sion which created these laws While this may not be 
accepted as a fact, and in theoiy it is not true, yet prac¬ 
tically it is true and is so recognized by those who have 
anj thing to do with the enfoi cement of medical prac¬ 
tice acts 

The enforcement of medical laws is of as much im¬ 
portance as then enactments and too much emphasis 
can not be laid upon the necessity of general organ¬ 
ization of the members of the medical profession in 
order to secure their enforcement There is haidly a 
state in which the profession has, as an organized body, 
recognized this as a pait of its function While this 
is the dutj'^ of each state society in its own teiritory it 
needs also the united action of the bordering states, 
as has been realized by those who have made attempts 
to enforce medical laws If an attempt were made to 
enforce the laws all over the country, it would be a very 
eas) matter foi each individual state to enforce its 
laws, because adjoining states would not then offer 
a hindrance by their laxness, i e, there would be no 
oppoitunity for evaders of one state’s law to take refuge 
111 an adjoining state 

OTHER OBJECTS OF ORGANIZATION 

There are other evils to be met besides those enumer¬ 
ated, such as that which our confreres in England are 
meeting under what they call the 'Tattle of the clubs ” 
Lodge and club practice is only just beginning to 
be felt here and the only way in which to meet these 
IS by counter-organization “ Most of the quackery and 
fraud in its protean aspects against the people and 
much of the evils with which the profession of this 
country is affiicted are the result of apathy and lack 
of organization Organization will give confidence to 
make effort, and with this confidence apathy will vanish 

There are medicosocial questions that may be worthy 
of consideration in a national representative body of 
medical men Among these is the advisability of cre¬ 
ating a department of insurance for the superannuated, 
for the establishment of a home for those among us 
who, through misfortune, have become incapacitated, for 
mutual protection in malpractice suits, etc Medico- 
ethical questions are continually arising, such as that 
now prominently before the profession, namely the giv¬ 
ing of commissions Such questions as these should be 
met fairly and squarely by a representative body quali¬ 
fied to consider them 

the ajMEEICAN medical association’s annual 
meeting 

The annual meeting, under the proposed reorganiza¬ 
tion, will consist of General Sessions, meetings of the 
House of Delegates, and meetings of the various Sec- 
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lions The House of Delegates will meet at the same 
hours as the Sections and in effect the House of Dele¬ 
gates will be the legislative and business Section of the 
Association 

THE SCIENTIFIC 

The functions of the General Sessions will be 
practically the same as in the past minus the 
part which may be called legislative or business 
Under the new rdgime the general session, to be known 
as the “General Session of the American Medical Asso¬ 
ciation/’ will be held at such a time that it will not 
interfere with the work of the Sections It is proposed 
that the opening session shall be as at present at 11 A M 
and be called the General Opening Session This will 
be devoted to the formal opening exercises, addres'^es of 
welcome, etc, and the President’s Address The other 
General Sessions will be held each evening at 7 30, ex¬ 
cept that of the fourth day, which probably will be held 
at noon and will be the closing session and for installa¬ 
tion of the new officers By changing the time of meet¬ 
ing from morning to the evening, there will be 
no interference with the morning sessions of 
the Sections As these general sessions will prob¬ 
ably last about an hour, there will be ample time 
afterwaid foi the Section dinners on Tuesday, and for 
the other social gathermgs on the folloiring evenings 
At these meetings will be delivered the three orations 
one each night Ho general business will be transacted, 
except that which pertains to the Sections, and to the 
scientific work of the Association, although action 
advisory to the House of Delegates may be taken The 
General Sessions will be composed of both delegates and 
members 

THE LEGISLATIVE BODX 

It IS to the plan of organization of this di¬ 
vision of the Association that the Committee 
has given the greatest consideration While it 
ma}^ seem to be the creation of a new body and the 
making of radical changes in the organic laws of the 
Association, the facts of the Association’s foundation 
and history do not warrant this conclusion When the 
Association was organized, it was intended that a small 
number should be delegated to attend to the legislative 
matters—business, medicopolitical, etc—of the Asso¬ 
ciation, while the larger number were engaged in scien¬ 
tific woi k 

NAME 

At the present time the General "Session is 
composed of members and delegates, its functions are 
scientific and legislative The separation of the func¬ 
tions necessitates a distinctive name for the legislative 
body, and the Committee suggests that it be known as 

the hohse of delegates 
size 

One of the greatest problems to solve was that in 
regard to how many should constitute the House of 
Delegates In deciding this question, the Committee 
primarily recognized that the body must be large enmigb 
to be representative, but not so large that it would be 
unwieldy In attempting to find an example in tbe 
affairs of life, it was found that a comparison might be 
made to the national bodies of the secret orders ibe-e 
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generallj consist of less than 150, inoie often less than 
100 Probably a better example and one more appropri¬ 
ate IS that found in the political legislative bodies of the 
states Takmg ten of the largest in population we find 
the number in the loner House of the following states 
to be New York 150 , Pennsylvania, 204, Illinois, 153, 
Ohio, 130, Missouri, 140, Indiana, 100, klassachnsetts, 
240, Michigan, 100, Kentuck), 100, Iowa, 100 The 
national House of Eepresentatives has SS?, hut from 
the fact that much of its business is done by committees, 
tlie objections to its unwieldiness is eliminated It is, 
bon ever, only by rigid rules that it can he governed A 
bodj that meets, organizes, transacts its business and 
adjourns in four days must be composed of a less number 
than this branch of our national legislature The Com¬ 
mittee recommends that the House of Delegates shall 
be composed of not more than 150, the apportionment 
being made in accordance with this principle It is un¬ 
necessary to present further arguments to show that 
this number is as large as is necessarj to make it repre¬ 
sentative if it IS created in the right manner 
HOW CREATED 

How shall this body be created, and what societies 
shall have the privilege of sending representatives 
to it’ To go below the state societies is con¬ 
sidered unadinsable, for the reason that if such were 
done, it would be necessary to give delegates to all 
afiBhated with the state societies, as is done now This, 
of course, is out of the question Certain large soci¬ 
eties—for mstance, the Chicago Medical Societj' with 
a membership of over 1000, and the Philadelphia 
Conntj' Medical Societj’ with a membership of over 750 
—it might be thought should be represented, but if 
representation were given to these, others would ask 
the same privilege If the Philadelphia County Medical 
Society should be given representation, the Allegheny 
County Medical Society in the same State, which has 
over 350 members, might also demand that privelege 
It is therefore impossible to go below the state societies 
m any definite form of representation It is, however, 
not desired that this should be done The great object 
before us is the federation of the state societies, and this 
can only be accomplished through a central national 
body created by them 

APPORTIONMENT OP DELEGATES 
The Committee, m the first draft of its report, pro¬ 
posed to apportion one delegate at large to each state 
society, this delegate to be the retiring president of the 
state society After consultation with others in regard 
to this proposition, by correspondence and otherwise, it 
was found that great objection was raised to it There¬ 
fore this n as finally rejected Another proposition re- 
jected after a thorough canvass of the question was the 
representative from the Sections At first it was decided 
that the representatives from the Sections should be ex- 
ofiieio, as now, and that the retiring Chairman of the 
Section should go mto the House of Delegates for one 
3 ear This nas objected to for various reasons, and the 
Committee therefore now recommends that mstead of 
the retirmg Chairman, each Section shall elect a dele¬ 
gate to represent it in the House of Delegates 


In brief, the House of Delegates mil, therefore, con¬ 
sist of representatives from the affiliated state societies 
in proportion of one delegate for each 500 members or 
fraction of that number, one representative from each 
of the Sections, to be elected at the time the Section 
officers are elected, and one representative each from the 
U S Army, U S Navy' and U S Marine-Hospital 
Service 

Regarding apportionment, the Committee had to con- 
sidei that as organized at the present time, no equitable 
lepresentation could be given to all the state associations 
Some of these bodies—^Alabama Connecticut, Indiana, 
Hew York and Pennsylvania—make membership in the 
county organization constitute membership in the state 
These will have an advantage until a uniform plan of 
organization is adopted Before deciding to recommend 
the membership of the state society as a basis for repre¬ 
sentation, the Committee considered the following prop¬ 
ositions 

1 Base representation on membership in the state 
society (Adopted) 

2 Base representation on the total number of regular 
physicians in the state, without regard to membership 
m any society (This was rejected as it would in no way 
encourage the building up of societies, would not aid 
in federating the state societies, and would not be repre¬ 
sentative ) 

3 Base representation on combined membership of 
the state and its affiliated societies (This was not ac¬ 
cepted because it is too cumbersome, and because there is 
no w ay of knowing the number of members of local socie¬ 
ties in the great majority of states, under present condi¬ 
tions ®) 

4 On the number of members of the American Med¬ 
ical Association in a state (This was rejected as 
being unfair, not representative, and not recognizing the 
state society as part of the plan ) 

The reasons for adopting the first plan mentioned will 
be further considered when the plan of organization of 
the county and state societies is discussed 

INCREASED REPRESENTATION UNDER NEW PLAN 

If the state societies adopt the plan recommended by 
the Committee, viz, making membership a, m the 
county or district constitute membership in the state 
society, the majority of these will be entitled to many 
more delegates than at present For instance, from the 
statistics that we have been able to gather, California 
will add about 900 members from the county societies to 
her present membership, which will give the state four 
delegates Colorado will be entitled to at least three, 
if not four, when membership in a county society takes 
in membership in''the state society Iowa will add at 
least 2000 to her state society^ list, increasmg her rep- 


O iuc v-ummiiiee anempteQ to get statistics In reference to 
the number of societies m each state and the number of members 
In each socletr one object being to consider the advisability of 
adopting this principle of representation for the present Bnt In 
spite of every endeavor and much correspondeuce the results ex 
cept In a few states were very discouraging Blanks were sent to 
all knoun societies but not more than half of them were returned 
and many of these were only partially filled out This In spite of 
the tact that in all but a few Instances the Committee had the 
assistance of the secretaries of the state societies Nothing has so 
mpressed the Committee with the need of some system of organ 
Izatlon as has tpig failure to get In touch even for statistical pur 
poses with the local societies of the country ^ 
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lesentataon to probably seven Minnesota will add prob¬ 
ably 700 from hei county societies, which will give her 
four delegates Missouri will add about 2000, which 
will give her sn\ or seven representatives Texas will 
add at least 1000, which will entitle that state to four or 
five delegates Michigan will add at least 1000, which 
will entitle that state to five Ohio will add at least 3000, 
winch will entitle her to nine delegates Illinois has 
recently published a list of the members of all the socie¬ 
ties in the state, and from this list it is found that if this 
state adopts the plan recommended, it will have a total 
membership of 3800, entitling it to nine repiesentatives 
The above figuies are based on information obtained 
from lepoits gathered by the Committee and aie not 
reliable, but the estimate is made low in each case It 
may theiefore be seen that if the results of the efforts of 
your Committee are at all satisfactory, the apportion¬ 
ment of one to every five hundred will result in too large 
a number, and hence very shortly a higher basis of repre¬ 
sentation will have to be made 

t 

FUNCTIONS OF THE HOUSE OF DELEGATES 

The House of Delegates, to all intents and purposes, 
will be the legislative and evecutive body of the Asso¬ 
ciation and will take the place of the delegate body as 
it now exists The only change from present conditions 
will be that the delegate body will be reduced in number 
and its members elected by the state societies only It 
will elect all the officeis, it will have control of all the 
affairs of the Association, it wiU be the mouth-piece 
to give expression to the desires of the profession of the 
country in regard to business and legislative affairs, 
and it will consider other problems affecting the profes¬ 
sion from time to time as they arise It will be a con¬ 
federation of the state societies of the country, which in 
turn must be a confedeiation of the local societies in the 
state Being created by the state societies, it must be 
responsible to them for its actions 

In the revised Constitution, the Committee recom¬ 
mends that the following be incorporated 

Ho member of the House of Delegates shall be eligible 
to any office in the Association 

By adopting this proposition, it is believed that “medi¬ 
cal politics” will be reduced to a minimum 

The Board of Trustees shall have control of the 
finances of the American Medical Association as at 
present, and be considered officers of the Association, 
and therefore can not be elected from among the dele¬ 
gates 

The object of this is that there may be thrown around 
all financial matters as much protection as possible 
While the Board of Trustees will be created by the House 
of Delegates, its term of office will extend as now for 
three years, one-third going out each year Two-tliirds 
of the Board of Trustees will always be independent of 
the existing House of Delegates and will be in a position 
to act independently as a protection should that body anj 
year recommend some extravagant expenditure As now 
the Board of Trustees could expend no money unlesb 
so ordered by the House of Delegates, except in the man¬ 
agement of The Journal 

The officers shall be President, First Vice-presi¬ 
dent, Second Vice-president, Secretary, who may and 


Jour A M A 


should be editor of The Journal, Treasurer, and nine 
Trustees All officers shall be elected for one year, ex¬ 
cept the Trustees, who shall be elected* for three years 
each, three going out each year The Editor, who should 
also be, but not necessarily must be, Secretary of the 
Association, shall be elected by the Board of Trustees 
(While it is better under present conditions for several 
reasons that the Editor and Secretary be one, the tune 
may come, in the development of the work of the Asso¬ 
ciation, that the duties should be separated, and hence 
it is thought best to incorporate the matter in the Con 
stitution as above ) All the officers shall be ex-officio 
members of the House of Delegates, but none of them 
should have the right to vote except the President, and 
he only in case of a tie 

All the standing committees now provided for will be 
continued, except the Committee on Hommations, the 
Committee on jSTecrology, and the General Executive 
Committee It is presumed that the House of Delegates 
will create other committees than the ones now existing, 
if necessity requires 

Memieiship There will be three classes of mem¬ 
bers, to be known as members, honorary members, and 
associate members Membership will be obtamed as 
now provided for under “Membership by Apphcation” 
Honorary members will be limited to distmguished for¬ 
eigners, who must be elected by the unammous vote of 
the General Session of the American Medical Asso¬ 
ciation It must be a distinguished honor Repie- 
sentative gentlemen not Doctors of Medicine, working in 
the allied sciences, may become Associate Members by 
a unanimous vote of any Section Honorary and Asso¬ 
ciate Members will have all the rights of membership, 
except that of voting m the Sections and m the General 
Sessions and the right to hold office They shall not be 
assessed for dues nor be entitled to The Journal free 
Ho one shall be eligible to membership in the House of 
Delegates unless he has been a member of the Associa¬ 
tion for at least two years, except delegates at large and 
representatives of the IT S Army, Havy, and Marine- 
Hospital Service 


THE SIJBOEDIHATE SOCIETIES 


The foregoing pertains directly to the American 
Medical Association and indirectly to the state and 
local societies That which follows relates directly to 
miscellaneous state and local societies, but only indirect¬ 
ly to the American Medical Association The latter 
does not wish to dictate to these societies, but only to 
advise A committee consisting of one from each 
affiliated state society, provided for by a resolution 
adopted at the Atlantic City meeting, wiU meet at St 
Paul on Monday, June 3 The following must be con¬ 
sidered as suggestive and advisory to this Committee 


THE STATE SOCIETIES 
s mentioned at the beginning of this report, the 
er Committee on Organization is created by the vari- 
state societies, the object being to discuss the prob- 
of organization as it affects the state and ^ ® 
societies It is presumed that the members of thi^ 
imittee will be able to intelligentlv consider the sub- 
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ject from the point of vievr of all parts of the country 
and as it relates to the different conditions existing ^n 
the various states, and thus come to an agreement ivhich 
ivill he acceptable to all these bodies That yrhich fol¬ 
lows IS mtended especially to suggest to this Committee 
the conditions that exist and to advise what, in the Com¬ 
mittee’s opmion, IS considered to be the best plan of 
organization 

Before discussmg the plan of organization of state 
and other societies, the Committee thinks it advisable 
to refer briefly to present conditions 

TOO JIANT JIISCELLANEOUS SOCIETIES 
One of the great obstacles to sjstematic organization 
IS the large number of existing medical societies Of 
these there are between 1300 and 1400 although inth 
new ones contmually starting and with many in that 
condition of innocuous desuetude which makes it hard 
to decide whether they are alive or dead, it is impossible 
to even pretend to any correctness as to the number 
For the reason that most of these are organized without 
an) common plan and without relationship one to the 
other, the) are a source of weakness and an obstacle to 
systematic orgamzation 

The sociefaes referred to may be classified as a. Spe¬ 
cial, 6, District, and c, Semmational Special societies 
are necessarily organized for specific scientific work with 
membership limited to those who are interested in the 
particular work which these societies are organized to 
encourage They are purely scientific, with no other 
pretense They do not interfere with a systematic or¬ 
ganization, although there is probably a tendency to a 
too great multiplicity of these If these could be in¬ 
duced to msist on membership m the county society as 
a qualification for members^p, it would assist very 
materially m general organization 
District societies are of various sizes, generally cover- 
mg an mdefimte territory m a state These, as a rule, 
are organized with no regard to any plan, and with no 
relationship to the state or to local societies that may 
be already in existence in the same territory Such 
bodies are particular!) a source of weakness for the rea¬ 
son that they are antagonistic to strong local organiza¬ 
tions in atfihation with state societies Their member¬ 
ship IS drawn from strugghng local bodies, preventing 
these most desirable institubons from becoming strong 
and active, and often resultmg in their complete dis¬ 
ruption In a systematic scheme there may be an excuse 
for district sociefaes, m fact that they wall be a necessity 
in some mstances, but to be useful in uniting the pro¬ 
fession for the general good they must occupy a defimte 
place in the plan of organization 

Semmational societies are subject to the same criti¬ 
cisms Such orgamzafaons as the Medical Society of 
the Missouri Valley, the Mississippi Valley Medical 
Association,* and other like bodies which cover an m- 
definite territory could be made a power if they were 


given a definite territory and admitted none to member¬ 
ship who were not supporters of their own local and 
state societies 

The various tristate societies as at present constituted, 
are, with one or two exceptions, a detriment An in¬ 
vestigation into one of these revealed the fact that more 
than half its members are not supporters of their oiin 
state society, hut are encouraging an organization out¬ 
side of their oivn state and much inferior in numbert 
and in scientific worth The combination of three or 
more state soeieties for the common good of all, the 
meetings being held at a time not to conflict ivith the 
meeting of the state bodies, might certainly he desirable 
if the object were to supplement and not to antagonize 
the work of the state society If this is the object, how¬ 
ever, membership m one’s own state society must he a 
requisite for membership Otherwise they wull contmue 
to be a source of weakness and wiU. tend to disorgan¬ 
ization 

UNIFORlIlTY IN ORGANIZATION NECESSARY TO 
FEDERATION 

Xo successful organization of the profession is possible 
without the mutual co-operation of the national and 
state societies, it is presumed here that the Aherican 
Medical Association is ready to do its part, what re¬ 
mains is for the state organizations to do their share 
m the accomplishment of the purpose It is not neces¬ 
sary to use arguments to prove that there is at present 
no clo4e relationship among the state societies, that each 
IS acting as an independent body, recognizing no other, 
that no concert of action among them regarding meas¬ 
ures that are of mutual importance is possible under 
present circumstances, and that a federation of the state 
sociefaes is desirable and absolutely necessary for the ac¬ 
complishment of their full measure of usefulness ® 

A COMilON PLAN FOE EACH STATE 
It Will also be accepted as an axiom that before such 
a federation can become an established fact a common 
plan of organization must be adopted by aU 

To successfully accomplish this and have such a com¬ 
mon plan accepted by each state society, it will be neces¬ 
sary that each of these bodies shall be wullmg to sacrifice 
for the common good certam minor details m their 
present plan of orgamzation certam preconceived ideas 
as to what are the objects of the state medical society, 
and existing methods of procedure of minor importance 
For without a willingness on the part of all to make some 
mmor sacrifices, there can be no successful issue to the 
undertaking, and present chaotic conditions with their 
resulting weakness will contmue to prevail 
OBJECTS OF STATE SOCIETIES 
Before discussmg the plan upon which the Committee 
bekeves the state sociefaes should be asked to agree,it will 
be well to consider what are the objects for which a state 
Eocietj" IS created Judging from a few of these, it would 


■.omf T?® Committee contemplated the advlsabllltv of creating 
semmational branches taking the Mississippi Taller Medical Asso- 
ffioQified and enlarged as to scope and territory as an ex 
oSE ^ t create say fire grand branches as for In 

England Branch taking In the Isew England States 
possibly Pcnnsrlranla the South Atlantic Branch 
>fi Atlantic Coast States, Alabama and West Virginia 

^ aller Branch including the Ivorthem States West 
01 and Inclusive of Ohio to and Including Colorado and possibly 
ionnessee and Kentuckv the Southern Branch Including the 


irom ^iississlppl West to and Including New Mex 
Including Montana Wyoming Utah Ore 
gon and all West. This grouping Is suggestive only It was thought 
that onr country Is so large that these semi national societies could 
for ^ scientific point of view The plan provided 

i meeting of these branches at such time of vear 
within three months of the meeting of 
AssoCIATIO^ the latter to meet with these 
bran^« In rotation tte branch omitting Its annual meeting vh»n 
national body The general Idea warconfId -ed 
worthv of consideration In the future •- ' e present time 



Beem that the object is simplj to gathei together aenu- 
B i fo ft*"' H'b 

M^DMcrs r’r“ 'l>=™5Smg seieo- 

tilic papers Such societies, liowcvei, do not appreciale 

Sists in doing all m its powei to better the conditions 
of every individual member of the medical profession m 

ce“ A those ho attend its annual meetings should 
cease to eMst, or else change its name and claims so that 

.ts filtrd^j auddo It" 

The state society, by building np local societies and 
by encouiaging them in eveiy way, should make everv 
eftorfc to reach and keep m touch with those who have 
from their own accord or from the exigencies of their 
location separated themselves fiom piofessionaj assooia- 
tion With their fellows 

The state society, repiesentmg the profession of the 
state, should have cognizance of all medicopolitieal,® so¬ 
cial and financial measures affecting the profession, as 
well as sanitary affairs that affect the well-being of the 
people It should be ready at all tunes to oppose meas¬ 
ures and undertakings, whether originating in or out of 
the profession, that have a tendency to degiade it and 
lower its standard as a scientific body of men, or that 
would affect the profession disadvantageously in any 
way 

In addition to the above, but not more important, .3 
its function as the great scientific medical body of the 
state 

Hence, as m the organization of the Americak Mbdi- 
CAL Association, there should be two distinct branches 
the scientific and legislative 
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uemoeratic All state societies gladly welcome tn 
heiBhip evay reputable iegular“phyLi.ii,Z. 

be uo objection on the point „/ profekional ,ii.h! 

As far as excluding from the state society those who 
aie not reputable nor ethieal, it would seem tLt limiting 

0 e likely to prevent the admission of such men than 

ronrnot‘h““t' '""3' meZlZ 

Should not be obtainable except through membershm 
SicietieT''^''^^ considered under “Count? 

from Enlarged Scope of MemUr- 
sUp—lt may be asked, by those societies which do not 
now recognize membership m a local societv, what ad¬ 
vantage will accrue to them if they change to the 
method recommended ° 

It xvould increase the membership, and so the 
mfluenee, of the state society For the purpose of illns- 
tration, we take certain states concermng the member- 
sliip of whose county societies the Committee has secured 
laiiJy correct information In the following table is 
number of members of the state societies m 
e first column, and in the second the number of meia- 
bers these will have if the present membership of the 
local societies is included 

No of No of Jlembera if Co 

Members Soc Members are 
„ , , Now taken in 

California 262 1162 

800 3800 

Iowa 734 2734 

Omo 040 3940 

Thus without the slightest effoit there will be an 


MEMBERSHIP IN STATE SOCIETIES 

SHALL MEMBERSHIP IN A LOCAL SOCIETY CARRY MEM¬ 
BERSHIP IN A STATE SOCIETY 

The Committee concludes that this question should 
be unhesitatingly ansn^ersd in the affirmative, believing 
that every man who belongs to a local society should 
be eligible to attend the scientific gatherings of the state 
body without further formality or additional expense 

The object of the scientific branch of the state society 
IS the diffusion of medical knowledge among its mem¬ 
bers The primary purpose oi the annual gathering is 
educational and for the mutual improvement of those 
who attend, the secondary 'S social and fraternal There 
IS no reason why every reputable physician should nrt 
be welcome at such a meeting, especially when he is con¬ 
sidered by his fellow practitioners, who know him best 
as a desirable member of their local society There can 
not be, unless the members of the state society desire 
that that body shall be considered select and exclusive 
an. idea which is as far from their wishes as it would be 
repugnant were it a fact To make higher professional 
attainments a qualification for membership in certain 

5 “A unification of the State Medical Societies as integrai 
parts of the American Medical Associatiox would go far towaid 
making easy the solution of many questions of concert of action, 
and I would respectfully suggest that measures be at once Instituted 
for the de-eelopment of a much closer relationship between the 
State and National Societies ’ (Dr H%niy O Marcy's PiesidcAtial 
Addiess delivered at Detroit, Mich , June 7 1892, and published in 
Till Jouhmd of June 11, P 727 1 


enormous increase in membership and influence in these 
societies, and it is believed that similar gams will be 
made in a large majority of the states This member¬ 
ship IS the result of no extra effort, so it can be readily 
seen what a membership many of these state societies 
will have if the efforts that will be recommended later 
are adopted 

FINANCIAL REASONS 

As Will be seen, the most important result of en¬ 
larging the scope of the state society will be the increased 
revenue This is an important consideration, as now 
the lack of money prevents the execution of importanl 
measures Only a few now contribute to the expenses, 
whereas these should be divided among the many, for 
all are benefited 

Referring again to the four states above, we find that 
the annual dues of the California State Society are 
$5 00, and that with the present membership this brings 
in $1310 With the county society members added 
with dues $1, this would amount to $1162, not as much 
as at present, of course, but how much easier these dol- 

6 One of the great needs in every state Is the enforcement of 
medical laivs "What is everybody's business Is nobody's business 
is especially true In this regard Quackery In all its forms Is 
plying its nefarious schemes, with no one to say "nay,’ in spite of 
the fact that In most of the states much of this quackery could 
be put down if there was some centra! body to take bold of the mat 
ter and enforce existing laws This Is very evident in Individual 
localities in many states Ail that is needed is organized action on 
the part of the profession Itself In a few Instances better Ians 
are necessary, but In nearly all of the states the laws that now exist 
If enforced, would make radical changes 
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lats would be paid, compared to the $5 00 uow Illinois 
dauns a membership of about 800, and the annual duos 
are $3 making a total income of $2400 ® If the 
members of the count}' societies should be in¬ 
cluded, and a per capita assessment of $1 were made, 
there would be an income to the state societj of $3800, 
and yet the assessment on eadi member would he so 
small that certain!} no one could object to it The an¬ 
nual dues of Iowa are $2, which nets that body $146^ 
annuall}, whereas a $1 assessment on the members when 
membership of the county societies is admitted, will 
brmg in $2734 In Ohio the claimed membership is 
940, the annual dues are $2, making the total income lo 
the state society $1880 Admit the members of the 
county societies and make the assessment $1, and the 
state Eociet}' will have an income of $3940 

It might not be amiss here to refer to another phase 
of this question The annual transactions of man} of 
the state societies record the fact that the most discour¬ 
aging feature is the collection of dues In many socie¬ 
ties this IS an annual and a ver}' vexed question It is 
not an uncommon thing for a physician to join a state 
society, pay bis annual fee, and then through non-attend¬ 
ance let his dues lapse for one, two or three years These 
wtII then amount to such a sum that it has a great tend¬ 
ency to keep him awa} from the annual meeting and 
from becommg an active member again Many societies 
adopt resolutions every few years remitting past dues, 
for the purpose of getting such men to come in and 
renew their membership 

The transactions of many state societies show that 
anywhere from 25 per cent to 50 per cent of the mem¬ 
bers are in arrears In a circular now before us is an 
announcement by the secretary of one society to the 
effect that, while the membership is given as about 725, 
only 420 have paid their dues and are enfatled to the 
transactions for the year Under the proposed method, 
the county societies will coUeet the annual dues, adding 
to the sum necessary for local expenses $1 for the state 
society, and this wiU be paid direct to the state by the 
county society, as is done by other bodies 

THE INCHEASED VAEtTE AHD EEDTJCTION IN COST OF 
TEANSACTIONS 

The added expense for increased membership is very 
small, consequently the larger the society, the less the 
per capita expense The publication of the annual trans¬ 
actions is always the greatest item of expense It is 
well known that the first number of a book is the greatest 
expense, and the greater the number, the less the cost 
for each book, the added numbers costing practically 
but little more than the cost of the white paper As an 
illustration, the transactions for 1899 cost one society 
$1 37 for each book prmted, whereas if there had been a 
sufficient number of these books gotten out to supply the 

T For argument s sake the annual dues are 51 which will make 
a amply sufficient with the Increased membership In all states 
and more than will be necessary In many Instances 

S An Illustration from a county societr Is worthy of mention 
\ccordlng to the report of the Secretary of the Illinois State MedI 
Society as published In the Illinois ifedical Journal the Chicago 
Medvcal_Soclety has a total membership of 1078 whereas there are 
^ o ™®°^hers of this society who belong to the state body 
These 1ST pay Into the treasury annually $661 whereas If all the 
members of the Chicago Medical Society could become members of 
the state society the amount received from this making the dues 
$1078 The addition of the membership of this society 
membership of the state society, therefore 

from SOO to 1C91 


added membership under the new arrangement^ these 
books would have cost less than 50 cents each If we 
take Illinois, wduch is one of the few states that publish 
their transactions m journal form, the Illinois Medical 
Journal would have over 3800 subscribers, whereas to¬ 
day it has about 800 The cost of getting out 4000 
copies of that journal would be but little more than 
getting out 1000 copies, the added expense being simply 
the cost of the white paper, an infinitesimal item for 
extra press work and the extra mailing The good re¬ 
sulting from reaching such an increased number at but 
a slight increase in expense, both as it applies to annual 
transactions m book form and in journal form, is very 
great The Illinois Medical Journal would then have a 
larger circulation than probably have three-fourths of 
the monthly medical journals of the country Before 
leaving this financial phase of our subject, let it be said 
that the reason so comparatively few physicians associate 
themselves with a state society is a financial one Unless 
attendance at the meetings every year is possible, one 
asks, ‘TVhat do I get for the $2—to $5—^that I pay an¬ 
nually'’” The reply is, a volume of the annual trans¬ 
actions, which contains papers that, if they are valuable, 
are published in the medical journals, and which should 
not in any event cost over 50 or 75 cents, a feeling that 
one is helping a good cause, and the honor of member¬ 
ship To secure and retain membersbip give value re¬ 
ceived for the annual dues, and ma^e these as low as is 
consistent with the work done Physicians are busmess 
men in some things 

LEGISLATIVE BRANCH OF THE STATE SOCIETY 

It seems hardly necessary to call attention to the neces¬ 
sity for an active working branch m every state to con¬ 
sider measures affectmg the profession m the same way 
that the House of Delegates will consider measures of 
national importance Every reason that was brought for- 
w ard to show the necessity for subdivision of the work in 
the American Medical Association apphes to the state 
societies Questions are coming up continually in each 
state that should be met by a deliberative body created 
in such a way as to be representative of the profession of 
the whole state A few of the state societies already 
have such a branch, but, as a rule, their delegate bodies 
are too large In one state, for instance, the various 
count}' societies are entitled to send 323 delegates, each 
count}' sendmg one delegate for evei^' five of its mem¬ 
bers The Committee thinks it is a mistake to have such 
large bodies, and that if possible their membership 
should not exceed 75, 50 would be much better The 
great trouble however, comes from the fact that many 
states have more counties than this, and it is believed 
that every county society should have at least one dele¬ 
gate But the number should be as low as is consistent 
with the number of bodies that are to be represented 
Ho state has a larger proportionate representation than 
one from every ten members, but most of them have 
one for every five members 

The same principle should pertain to the apportion¬ 
ment of delegates m the state society as applies in the 
creation of the House of Delegates It should be impos¬ 
sible, for any two or three counties that happen to have 
a large population to he able to dominate the legislative 
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body The Committee believes that a high apportion¬ 
ment, even as high as 50 or 100, would be much better 
than a low apportionment This would give the small 
societies one representative, whereas the larger societies 
would be limited 

However, the Committee wishes it understood that it 
does not consider this fundamental It is simply a sug¬ 
gestion that the smaller body is more valuable for work 
than the larger body There can be just as fair repre¬ 
sentation, if it IS rightly apportioned, in a small as in 
a large number 

DELEGATES ELECTED I OR TWO \EAKS 

The Committee suggests, for the purpose of having 
more permanency in these delegate bodies, that all dele¬ 
gates be elected for two yeais, one-half to be elected the 
first 3 ear for one j^ear onlj' There is need of more con¬ 
tinuous action, and this can only be brought about by 
a more or less continued membership in the legislative 
body It IS also believed that there should be created in 
each state legislative body a small executive council 
iihich should have cognizance of affairs pertaining to the 
profession throughout the year and hold quaiterly oi 
other meetings, as may be necessary Also, it is believed 
that there should be more executive work done by the 
secretary or the president of the state society While at 
present it may not seem that there is a necessity for this, 
it IS believed that such an active executive committee 
or officer would be valuable in various ways to the indi¬ 
vidual members of the profession of the state Above 
all, however, this continued activity must apply to keep¬ 
ing in touch with the county societies—in fact, it is to 
this work that the Committee desires to especially call 
attention 

The necessitj^ of imitating the secret orders, churches, 
trades unions, and other similar organizations, has been 
mentioned before These bodies continually keep in 
touch with the subordmate bodies There must be mutual 
interest shown between the state and countj'' societies, 
and the latter must always be considered as the protege 
of the state society, to be encouraged, built up, and kept 
active This can only be done by having an executive 
officer continually at work, presumably the secretary of 
the state society 

Respon^hihty of the State in the Organization of 
County Societies —The most important work that noiv 
faces us is the orgamzation of county societies, and its 
accomplishment rests absolutely and solely with the state 
society The Committee would like to make this propo¬ 
sition as emphatic as possible, for it must be appreciated 
before any definite results in this regard can be had 
Most of the state societies occasionally show an appre¬ 
ciation of this responsibility, but it is always in a spas¬ 
modic and half-hearted manner There is never any¬ 
thing like a business method adopted The attempts to 
get phj'sicians to associate themselves with an organiza¬ 
tion without employing the same methods as adopted 
successfully in building up other organizations is not 
business-like A physician is no better and no worse 
than the ordinarj man, and is influenced by like 
arguments 

ThO/ =:uceessful organization of medical men wi 
depend on the personal work of paid organizers 
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The sending of circulars inviting physicians to organize 
or join a medical society does no harm, but it seldom 
does good Once in awhile a gospel tract may convert 
a sinner, but if so the tract is either extremely convinc¬ 
ing or the individual is easily influenced The personal 
magnetism of the preacher is generally more efiicacious 
We must take things as they ate, not as we would have 
them Those ivho are not members of the medical socie¬ 
ties are not because, for some reason, they do not want 
to be It will require personal effort and argument to 
convince some of these to'the contrary 

THE FRmCIPAL DIFFICULTY A FINANCIAL ONi 

The employment of salaried organizers will pajf, and 
the resulting increase of membership will be an increased 
permanent income The primary difficulty, and one that 
will be the hardest to meet, is that of raising funds to 
pay an organizer at the beginning Few, if any, societies 
have funds for such a purpose It is this that will block 
any action unless extraordinarj ineasuies are taken to 
meet the difficulty 

The Committee can only suggest that at the beginning 
the necessarj' funds will have to be raised by voluntary 
contributions from the members, these to be given out¬ 
right or in the form of a loan If the latter, a slight 
emergency assessment on the increased membership 
would soon make up the amount The right man will 
in most instances make his salary fiom the dues of new 
members 

The time necessary to complete an organization in 
detail, as will be suggested under “County Societies,” 
will depend on the man and on the number of physicians 
in a state In most states a year will be necessarjq in a 
few’^ less time, and in others two years The secretary of 
the state society, other things being equal, would be the 
man for the work When the work is completed, a paid 
secretarj" must keep it up Continuous personal work, 
but to a less extent, will be required If a society be¬ 
comes dormant, the reason should be ascertained, and if 
a member drops out, it should be known why Personal 
jealousies, resulting in petty quarrels, can nearly always 
be inquired into with good results by the right man from 
another neighborhood and a better feeling will result 
among all conceined All this takes money, but it will 

pay 

THE COUNTY SOCIETIES 
It Will be conceded by all wffio have given eainest 
thought to the subject that until a medical soeietj 
exists in every county in the country, organization will 
have fallen far short of its opportunities for usefulness 
and of the real purpose of i^s existence Such societies 
wmuld furnish to every phj'sician the opportunitj of 
membership with the professional, social and mateiial 
stimulus and betterment incident thereto Such con- 
sumation is worthy of oui most consistent and per¬ 
sistent efforts as individuals and as a profession, but 
it IS left to this generation of medical men, or to some 
future one if we are not equal to the duty To accom¬ 
plish it wull require some uniform plan, so broad in its 
conception and so perfect in its details that in ’ 
can be made to reach and influence the rank and hie 
of the profession, and especially that large class which 
owing mainly to a faulty system, at present seems to 
be separated from progressive medicine 
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In sucli a plan, that ])art w inch relates to the organ¬ 
ization and maintenance of count} societies oi an 
asgregation of counties in some sparsel} settled dis¬ 
tricts, ■will be at once the most important and the most 
difficult For obvious reasons it has always been easy 
enough to have leading men ittend and keep up the 
mterest in the state societies and in the Associ itiok, 
but the diffieulties are greath inereased when w e come 
to face the problem of makng the frequent meetings 
of local organizations sufficient!} harmonious and inter¬ 
esting to maintain the requisite attendance month aftei 
month and }ear after leii Yet this is done with most 
excellent results in a few states and in a few counties in 
all the states, and it is possible ever} where The diffi¬ 
culties are on the surface and should be fiankh con¬ 
sidered 

EXISriXG COXDITIOXS AXD THE VOTjKG 
PE VCTITIOXER 

Outside of certain states and sections the condition 
of the average ph}sician in this countr} is neither an 
enviable nor an mspiring one, and this is as true of a 
large element of those living outside of the organizations 
m the cibes as of those in the towns and countn dis¬ 
tricts Consider the influence these conditions evert 
on the recent graduate make the application general 
and we fairl} epitomize the evil which is as widel} 
prevalent as it is discouraging As a rule the }oung 
graduate has left his ahna mater none too well trained 
for his high calling but ambitious to learn and craving 
for fellowship and the knowledge which comes 
from experience His location chosen, he is fortunate 
if he IS not met at the threshold, the most impressionable 
period of his medical life, with ill-concealed sneers or 
complete ostracism by those ahead} estabhshed in 
practice, which will grow with his success, or soon 
entirel} disappear if he is a failure With time he is 
likeh to find that mam of his professional neighbors 
practical!} laid down their books at graduation, that the} . 
receive no journals except the free-cop} advertising peri¬ 
odicals that they have little or no equipment for even 
the emergency surgery that the} must do and that so 
much of then- time is taken up with petty professional 
bickermgs as to destro} all desire for advancement 
Although physicians need advice and help from one 
another as no other men do the } oung doctor often finds 
that where there are but two doctors in a communit} 
this spirit of env} and contention, pitched upon the 
lowest possible plane, so dmdes them and so infects 
the communit} as to be utterl} destructive of that public 
respect and confidence to which both are perhaps equally 
entitled He -will find that the} quarrel about patients 
w ho would not pay either of them if they could, or about 
provisions of the Code which neither of them have read 
that one is afraid to collect his just fees for fear the 
other will get some of his offended patrons, that ambi¬ 
tion for excellence in surger-\ or other special work is 
hindered b\ the fact that one w ill send for consultation 
or send his patients to a distant town or cit} rather than 
ask the assistance of his neighbor, in a word that this 
curse which clings to our profession with such tenaciti 
and lilights all to which it clings bars aU advancement 
,iiid destroit his ideals of life With such environment 
the horizon of the graduate probabh ne\er large but 


certaiiil} susceptible of enlargement, groits smallei and 
smaller with the }eais until he drops out of the lace and 
IS likcl} to become the unkempt and self-satisfied medi¬ 
cal clcgeneiate onh too frequently to be found without 
search 

It IS maml} this condition which causes so much 
poverty in the profession, iliterfenng with it in e\en 
business aspect, just as the loss of public respect and 
confidence direct!} tiaceable to it accounts for most of 
our difficulties in securing needed medieal and health 
legislation, and in the enfoicement of such laws as have 
been enacted The pictuie here presented is not a pleas¬ 
ant one, but the Committee believing that these glaring 
eiils are the results of faults in our s}stem which are 
lemediable, paints what it finds in the hope that futuie 
workeis in the same field ma} be able to find what it 
would like to paint 

THE nrWEDV FOE THE ABOVE CONDITIONS 

The only reined} for these mils is a systematic all- 
pervasiie organization, beginning •with the county soci- 
et}' as the broad foundation, and extending through the 
state societies to the Avierican JIedical Associ vtion, 
conferring, so far as may be possible equal privileges 
and blessings on the members in Hew York and Chicago 
and on those located in the remote hamlets of Maine 
and California With such organization all things 
reasonabl} desired become possible to us, and through 
us to the people, for whom, as regards all protectiie 
samtar} and medical legislation our profession must 
think and labor What the Committee suggests will 
require time, much patient effort and no little expense 

organization of county societies 

County Medical Societies —“It requires but a moment 
of reflection to perceive that a state society composed of 
delegates chosen annually by the professional orgamza- 
tion of each count} or district, could not fail to repre¬ 
sent correctly the social, scientific, and legal interests 
of the profession of that state, and that a national soci- 
et} composed of delegates similarly chosen annually by 
each of the state societies would be equally the true 
representative of all the interests of the profession of 
the nation It is equally apparent that such a complete 
national professional organization would offer the great¬ 
est possible facdities for coUectmg and concentrating 
the mfluence of the profession for any great or impor¬ 
tant object, whether relating to the educational and 
scientific advancement of the profession itself, or the 
promotion of the samtar} interests of the whole people-, 
and equall} efficient for radiabng the spirit of mvesti- 
gatmg, mutual respect, and generous emulation devel¬ 
oped b} the annual contact of the most active and en¬ 
lightened minds m the national meetings, back through 
the state organizations to the remotest counti and 
parish in our great republic It is hardl} necessary to 
remind our readers that a representative national organ¬ 
ization capable of efficient work in the various directions 
here indicated has for its foundation the primary oro'an- 
izations in each counti or district On the degree to 
which these can be made to include even active and 
intelligent regular member of the profession and the 
actnib with which their regular meetings are sustained. 
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will depend, in a very great degiec, both the peimanency 
and value of the state and national associations It is 
here, in the incompleteness of the primary local organ¬ 
ization of the profession in many paits of our country, 
that we trace neaily all the impoitant defects m the 
practical woilang of oui present state and national 
associations ” (Editorial, J ouenal Ameeican Medical 
Association, Jan 15 18S7 ) 

It IS through the local society that the individual must 
be leached, and that the individual effort of the pro¬ 
fession for political purposes must be made It is 
thiough the county society that the individual must 
legistei his vieus in regaid to questions and measures 
which affect him ® The local society produces harmony, 
promotes good fellowship, lemoves, petty jealousies, has 
an elevating influence on its members, and aids them in 
educational and scientifle advancement 

On the success of the county organization depends all 
above it, it is the foundation of the whole superstructure 
The old motto, “Take care of the pence and the pounds 
wull take care of themselves,” is true if paraphrased 
into, “Take care of the county organizations and the 
state and national bodies will take care of themselves ” 
Hence, everything that will tend to build up these local 
societies should be encoulaged 

HOW TO ENCOERAGE MEMBERSHIP IN COUNTY SOCIETIES 

Hmv can this be done ^ The first proposition, and the 
most important of all, is that no one shall be allowed 
to belong to any higher society until he is a member 
and supporter of his owm county society, and this 
membership in the lower must be contmued This is 
one reason why the state societies are asked to adopt 
this as their first principle in organization It should 
be made impossible for one to get into the higher body 
unless he is a membei of the loiver one This principle 
IS recognized in ail oiganizations, secret orders, churches, 
etc If the various special district and seminational 
bodies wall adopt the same principle, then there wall be 
no doubt as to successful organization of the county 
societies in the future 

As the organization of county societies depends on 
the state society, the first and most difficult problem is 
how to arouse these to a lealization of their responsibil¬ 
ities in the premises It is feared that some of these 
bodies may resent any suggestion from the outside no 
matter what the motive that prompts the suggestion 
This difficulty overcome, the rest will be comparatively 
easy The adoption of a modified plan by which seciet 
insurance orders, trades unions, and similar bodies are 
built up, as previously suggested, will be necessary 
This means a paid organizer While the right man for 
this work may not easily be found, a little effort will 
find one He need not necessaiily be a physician, al- 


9 By making memberslilp in a local society 
ncatlon for meioberslilp in the state and national socletlea, the 
strongest possible Inducement is presented for organizing and main 
talnlng these primary and essential 

bers of the profession Bv providing for delegates from the loni 

and state societies on a uniform ratio hands of 

the whole business management of Association In the ^an^ o 
such delegates by restricting to them the right of voting the 
reliable check is put upon the tendencv to centralization or l^al 
control, or any form of class supremacy, while the foor to permn 
nent membership Is opened to all who are 
Interests of the profession In their own districts (Rwort of C 
mittee on Organization 1887, Joun^ M, Aji’^kican Medicai, 4sso 
ciATioN, June 25, 1887 ) 
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though it IS best that he should be It would be well 
li lie were the secretary of the state society, as then he 
w'ould not only get in close persona] touch with the 
individual members of the profession of the state, but 
ms close relationship wmuld be continuous through his 
office aftei the organization is completed 

SVSTBM OE BLANKS AND BOOKS NEEDED 

Preliminary to any attempt at organization a system 
of books and blanks should be adopted This should 
be done by a small committee representing all thb states 
These could be printed and supplied by the National 
Association at a nominal cost, the work being done by 
The Journal plant The county books and blanks 
should be devised for recording the name, address, qual¬ 
ifications, etc, of every physician in the county legally 
entitled to practice, with special designation for those 
who are members of the recognized society The blanks 
should be gotten up for the purpose of conveying by the 
secretary of the county society this information, but m 
less detail, to the secretary of the state society, who 
wmuld have a book arranged for recoiding it annually 
The county secretary will report to the state, the re¬ 
movals, the accretions the additions, deaths or with¬ 
drawals from the society, whence they came and, when 
possible, where they go, this information to include also 
all legally qualified physicians who are not eligible to 
membership 


10 The question mny be asked, vhy go to the trouble of regls 
terlng all licensed physicians Including those nho mny not be con 
sldered eligible to membership in the society’ A system of reglstra 
tlon as above outlined gives the organization Information of all 
who are legally practicing medicine and their qualifications tt 
puts a label on each one W'hen nil the states aie organized, it 
will be a simple matter to follou each individual, no matter how 
often he may change his location By a system of cards, members 
will be transferred from one county society to another without 
expense or trouble Those who aie anxious to be classed as reput 
able will not object or hesitate to transfer their membership when 
relocating Others for reasons will not co operate, but rather resist 
such registering of information regarding themselves In such 
cases the information desired may be diflicult to obtain, but It can 
and must be had no matter at what cost Thus the record of each 
a 111 be knoan no matter a here he may be When a little thought 
Is given to this proposition, it will not be found to be as diflicult as 
at first might he supposed The local registration of physicians, as 
provided by law in most of the states will be a great assistance lu 
keeping up such a system A ‘ card Index’ system of identification 
of the legal practitioners of the United States Is practical, of easy 
accomplishment, and will do more to put down quackery and expose 
pretenses than anything else that can be done It ghcs on answer 
to the questions, “Who rs he’’ Where Is he from’ 'What are 
his qualificatrons’’ “Tl^hat is his reputation’’’ 

Another thing greatly needed is a reliable physicians directory 
or register Bustness houses are publishing what ate called medical 
directories but without exception all are unreliable The best of 
them contain the names of pretenders patent medicine vendors 
horse doctors et tcl genus omttr The qualifications may be given 
correctly If the necessary information can be gotten easily, other 
wtse not The profession In this, as rn many other ways, is used by 
commercial houses as a means for money making and If there Is 
money In publishing a directory and there most certainly is the 
profession should have it and at the same time control It The 
profession in Great Britain to a great extent at least controls the 
Medical Register We should control it here With such a system 
of registration as recommended all information necessary for 
tssuing a directory yvlll always be ready without extra expense It 
win insure a reliable book and one that yvlll mean something it 
will not be necessary to go outside of the profession for anything 
The printing establishment now owned bv the AyrenrcAx airnicyn 
Association, with a little addition, can get out the book State 
directories can be printed and the same material u Ithout any 
change, can be used in making the national directory There yvlll 
be DO duplication of work The national directories can be issued 
bl or triennially, and n supplement annually and also the state 
when called for, separately and annually The matter when once 
set up can be left standing and corrections made as necessa^ 
The Committee believes that the publication of an official reliable 
directory is worthy of earnest consideration on the part of eveij 
nh\<iCt'ffin The recristrotJon of nil licensed physlcHns by the pro 
fesslon itself, as advised will make it possible to toll hovy man 


1451 


Mv-i 25 1901 


TUBEBCULOSIS OF THE FEBICABDIUM 


The task allotted to the state oiganizei is 1, to 
secure the namCj address, aud medical lustoiy ot every 
ph 3 Sician m the county, 2, to organize a regular societ}', 
unless one alread} exists, 3 to use every eftoit, includ¬ 
ing personal solicitation iilien necessary, to get all 
reputable regular pli}sicians to affiliate tliemselies uitli 
the societ} 

Two difficulties should be considered, both as to the 
priniarj organizing and as to keeping up the detailed 
information required one of these pertains to the large 
cities those in which there are saj more than 200 ph}'- 
sicians, the other to the tliinly-popiilated paits of the 
countrj In both instances the difficulties will be found 
more imaginar) than real In the large cities the trades 
unions keep in direct touch w itli each of the members of 
their calling Political parties know the name of every 
voter and his part}' affiliation, if he has an} and also 
if not that IS knonn These do it b} subdivision of 
terntor} We must do the same The large city must 
he subdivided into wards or precincts, with a ward or 
precinct secretar}, if neeessar}, whose duty will be to 
keep the secretary of the count}' society informed of 
newcomers etc The organizer will be able to cover 
a large city, as well as a small one, but it will take longer 
time 

In thinly-settled territory it mil be impossible to do 
the personal work, but with correspondence and the aid 
of physicians in the terntor}' in s}'mpath}' with the work, 
exact data of ever}' physician can be had It must not 
be forgotten that a practicing ph} sician is a well-known 
personage in the thinly-settled places, and none will 
he so obscurely situated as to be omitted In the crowded 
poitions of our largest cities, the sign of the doctor will 
prevent his remainmg out of the record Many of these 
vill not readily connect themsehes with societies at 
fii'l, but uhen they realize that the} are not forgotten 
oy thfrir fellows, and that advantages are to be had at 
small cost to themselves, the} u ill not continue in their 
wolatiou 


Foi instance, Aiizona has only about 125 regular ph}- 
siciaiis, mth about 62 members of the state societ} 
Idaho has probably 190 regular physicians in the Terri- 
lor} and onl} about 48 are members of the state society. 
Montana has probably 275 regular physicians and prob 
ably 90 are members of the state societ} Nevada haa- 
probably 55 regular physicians and about 26 are mem¬ 
bers of the state society New Mexico has probably 130 
legular physicians and about 30 are members of the 
state society North Dakota has probably 275 regular 
physicians and about 125 are members of the state soci¬ 
ety Utah has probably 275 regular physicians and 
about 84 are members of the state society Wyoming 
has less than 100 regular physicians and about 33 are 
members of the state society It wall, of course, be 
impossible to organize county societies in much of this 
territory, but the information for a complete enrollment 
of the whole profession of this country can be had in 
this territory with very little expense on the part of 
the representative bodies in them These should be 
asked to co-operate to make our plan complete, although 
they should not be asked to go mto the details as sug¬ 
gested, neither is it possible for them to do so There 
may be other stdtes not mentioned in which the same 
difficulty mil arise The Committee only suggests the 
abore where it is applicable 
In conclusion, the Committee believes that the recom¬ 
mendations above made are in no way Utopian or unprac¬ 
tical, but that they are such as can be carried out m 
every part of our great country and that they will result 
in a scientific, social, and material benefit to the indi- 
Mdual and to the profession as a whole, as well as to 
the well-being of the people 

©riQtnal Articles. 

THE PATHOLOGY OF ACTIVE TUBEECULOSIS 
OF THE PEEICARDIUM 


ilembership m a eoimty society must be a right that 
can be demanded by every reputable regular physician 
and if this right is refused on account of local feeling, 
then recourse should be had to a higher body, and if on 
trial it can be shown that the applicant is worthy of 
niimbership, it should be accorded him 


Each state society must insist (1) that there must 
be I society in every county where there are ten regular 
phisicians, (2) that physicians must belong to their 
own county society, (an exception should be made 
where one lives much nearer to the place of meeting 
of an adjoining county society than to his own In 
such cases Ins own society should have the privilege ot 
granting him the right to associate wath the other) , 
(3) that where the population is scattered and physi¬ 
cians few two or more counties may unite and form a 
district society 

Some of the recommendations in this report are not 
ipplicable to certam thinly-settled parts of our countra 


nro.Jf. covntv or state or In tne counter . 

oJ io Lo "*’°!**^ 1-0 000 In the latter It mar be 10 000 mo 

In K," reliable Information on the matt< 

ne?rcl P®*?; reliable Information should be published 

reeolni.fa^ ? ® colleges hospitals etc. in each state those n 
tnusf he Out liberal coustructh 

t DO on tbeso us it rclnt^^s to sectarian colleges etc 


H GIDEON WELLS, MD 
Fellow and Assistant In Pathology Rush Medical College 
cure VGO 

A number of cases of tuberculosis of the pericardium 
hating been obserted in the autopsies studied in the 
pathological laboratory of Rush Medical College, during 
the past SLx years at the suggesion of Professor 
Hektoen I have collected the reports and specimens 
for study, includmg among them the cases obserted 
at autopsy at the Cook County Hospital during the past 
3% years Altogether the material has been drawn 
from 1048 autopsies on the bodies of adults Tuber¬ 
culosis may produce in the pericardium distinetlv tuber¬ 
culous processes with miliaiy tubercles or 'caseous 
masses, which may be shown by microscopic and bac- 
teriologic mvestigation to be positively tuberculous, 
again it produces simply a fibroplastic process in which 
the adhesions and the pericardial membranes contain no 
anatomical eiidences of tuberculosis This latter form 
IS often difficult to distinguish from any fibrous peri¬ 
cardial syneehia of other origin, and will not come into 
consideration in this paper which will deal only with 
cases in which the anatomical evidences leave no ques¬ 
tion that the process is tuberculous Of such eases 
there are ten among the 1048 autopsies, two cases of 
tuberculosis of the pericardium of the dog have aPo- 
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been studied and lepoited fioni Piolessoi Hektoen’s 
laboialoi}^, and these will be consideied in compaiison 
with liuiiian tuberculosis The anatomical lepoits of 
the cases aie as follows 

Cask 1 —A coloied mm, 29 ^eaIs aid picsciUecl cIuiniK life 
the complete picluie of peiicuditi^- with oth.sion, mcl f.om 
vluch he died thiough lieiit fuliuo despite lepeatcd aspiia 
tions At autops} the ongm of tlie lioiible was found to be 
lubeiculosis, wlucii fact had not been .v^ttituned dining life, 
lepcated micioscopic cxnminalioiis of the aspnaled fltud al’ 
wais baling failed to show tiibcitlc batilli All the intia 
thoracic and inti i ibdomiinl hmph gl uuls weie tubeiculoiii 
those of the inteuoi mcdnstimim being hinili imbedded in the 
peiicaidnl adhesions In the lungs time w is no tiibeiciilosib 
except poS''ibli its iciiiaiiib ns i seai in the light apex Both 
plcnial cinities wcie tompltleh obhtei itod hi fibioiis ad 
hcsioiis and in the light pleuia wiie mini liim miliiui tubei 
cles Ihe external suifiee of the peiieudiiim was fiimh ad 
heicnt to the lungs on hath sides moie on the nght than on 
the left Between the iippei put of the peneaidiinn and the 
plcni 1 weie imbedded mini e.iscons uid inthiaeotie glands On 
opening the sic it was found eiiounoiish distended with a cicu 
daik stiaw coloied exudate and lined with i In^ei of fibiin 
which coicied a thick hnci of newh foinied eonncctiie tissue 
0\ci the base of the heirt especialh oici tlic light luiicle the 
laieis wore adhcient Ihe paiictal 1 aei uasgie.ith thickened 
and scattered o\ci its exteinal sutfacc weic nuineious whitish 
and gicMsii tnbeiclcs, thci woic espeeialh mimious oiei 
the right auiiclc wheie the laieis weie adheicnl, thci could 
also be felt between the paiietal laiei iiid the diaphiagni at 
the line of then attachment The heail w is much hipei 
troplucd, its Meight 700 giatns without lahulni, aitenal oi 
renal lesions to account foi it botli lentiiclos weie considei 
ably dilated Inoculation of the poiicaidial fluid on oidiiian 
media lesulted m no growth but a guinea pig which lecened 
an intrapcntoneal injection of the fluid de\eloped lubeiculosis 
Histologicallj tlie ordinal i changes of tubei culosis woic found 
This ease occuned in the sen ice of Di Fiank Billings who 
Mill considei the clinical features at gioatoi length 

Case 2 —\ man, 40 leais of age was found dead and nothing 
known of his pienous histon The peiieaiduini was distended 
with a laige eiuantiti of bloodi seious fluid about IV> pints 
altogethei Both lajcis weie eoioicd with i shaggi hbimoiis 
lajer which m the posteiioi pait bound the opposed sin faces 
fiimlv to each othei Both lungs weie extcnsiieh laiohed be 
a tubeiculous pioccss and the pleuiic weie econwheio finiih 
united by fibrous lands Oiei the peiicaidiuin the lung was 
fiimly adheient, and in the wall of the pcncaidiiini and of the 
plciiia were numoious lellowish nodules, the largest on the 
plcmal surface The peiibionclual Ijmpli glands weie caseous 
and calcaieous An old light coxitis, tuberculous, was piesent 
Unfoitunatcly the size of the he.ait is not nieiitioiiod in this 
lepott, but it IS stated that the Inei was the seat of i iiiaikcd 
passu e congestion 

Case 3—A male, 30 aeais old, died fiom geneial miliaii 
tuberculosis The peucaidium was fnmh adlieiint to the 
chest wall, lying on its anteiioi surface and fiinih adheient to 
it, w as a caseous nodule the size of a Inckoi \ nut 
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plcniitis 
dition to 


1 he inteiiial 

surface of the iisceial pencardium was loiigh and ginnulai 
and the caaity contained a laige imount of bloodi fluid iUc 
surface of the heait was entiielj coiercd bi a shaggi fibniious 
Enlargement of the penbionchucl, mediastinal and 
mesenteiic glands was marked There wcie mimeions tubei 
culous ulcers of the intestine, and a plastic tuberculous pen 
tjinitis Miliaij tubercles were abundant thioughout the ns 

«ra and the lungs shoiwed, in addition to the leccut cop inani 

'old fibrous tubei cles, but there weie no aetiie easeatin„ 
ulcerated aieas Enm fibrous 
pleuial cavities The heart 
ivaj In this case, 
the pi 


both 

anj 

and 


aetiie 

adhesions obliterated 
itself was not affected in 
in tins eas., therefore, the oldest actiic process 

findings dunng life weie those of a right sided seio 

o o ^ 


This was found at autopsj , on the left side, m ad 
a geneial fibious synechia, was found a small area 
of pim,lent and caseous mattci lying dneetly upon the per, 
end,uni The pencardium itself at this point, that ,s^l,e 

paiiclal lajci, was thickened and contained many lello’iiish 
biokcn down caseous aieas, the sac contained a small amount 
of tin bid, liloodv fluid, and dnectlj beneath the caseous poi 
tions the peneaidium had lost its glistening aspect Othennse 
Iheic wcic no chmges in the sac Theie was a geneial tube, 
(Iilosis of the lungs and abdominal izseeia 
Case 'i—A coloied man, 21 jeais of age, died from cenei 
ah/ed tubcculosis Both lajeis of the pericardium were 
found oblitoiatcd bi film adhesions, no spaces being left am 
wlieie At the line of union of the suifaces the connectne 
tissue wis bluish and m this tissue weie seatteied numerous 
giciisli ncas of laijmg size, but all small In everj organ 
weie found tube cles, one neai the lowei end of the spinal 
<o,d hauiig piodiiccd dunng life the sjmptoms of a conn-; 
lotion Ihe plcuiT weie also the stat of fibious adhesions and 
null 111 tuheiclcs the peiibroiieliial glands weie enJaiged 
ciscous ind calcaieous Old and lecont caseous foci, with some 
ciiitics weic piesent in the lungs On section the increase 
111 tihioiib tissue was found not to iniolie the injocaidiuni 
ind tlie tuLcicIes weie nil between the peiicaidial lajeis 
Siiioii'^ fiom the tubei cles in different paits of the bodi 
sliowcd tubciclo bacilli Those in the peiicaidium weie not 
spocialli examined 3he size of rhe heait and of its caiitic' 
was not i/icited and theie was no inteifeienee with the ciieu 
ill tion 

Case b—A man 70 icais of age, died with signs and sjmp 
toms indicating dilatation and incompetence of the left heart 
which condition was attiibuted to a chionic inteistitial 
nepliiitis am! the accompani ing aiteiioseleiosis and fibiou® 
miocaiditiH 'Ihese conditions weie all found as diagnosed 
but in addition the peiicaidial sic was found completelj oblit 
ciated Ip fnm fibious adhesions Exteinallj the pencaidiuin 
w is fiimli adheient to the lungs and to the diaphragm, be 
noatli the pkuia on the light side weie manj pinpoint whitisli 
nodulis In iddition to the dilatation of the heait and the 
fibiou-- miocaiditis theie was coiisidtiab’e hipcrtropby, chiefli 
of the left but somewhat of the light lentiicle, the total weight 
of till opened heait being o7'> giams Adhesions siniilai to 
thoM in tlie pciiciidum oblitciated both pleural cavities, and 
on the light side film niiliaii nodules were numeioiis A laige 
piickeiiiig seal Ill the left ipcx with a few small fibious 
nodule^ beneath it peiliaps indicated the soiiice of the oaseoii' 
massC'- which onkiiged the peubioncliial lymph glands A 
coiisidci.ab/e degiee of pissne congestion of the liiei was the 
oiili (iidence of caidiac incompetence 

Case 7—A male, aged 50 leais died ivith eiidences of i 
basiiai meningitis The poncaidnl caiitj was found obht 
eiatecl bi fibious adhesions, when the laicis of the heait luit 
sepaiatcd the suifice of the heait was found studded with 
smill film, lellowisli bodies winch were leij numerous i\o 
hipeitiophj ol the heart existed, the wmight being but 
'uaiiis but the icrtiieulai ciiities woie notice iblj dilated and 
tin niiocaidiiim sbowid linked fatti changes Both lung' 
Aiowed adi meed tubeiciilosis with caiilv foimation, miliin 
tube,cles weie pie-jcnt in the sj leen and kidneis and theic wu' 
ilso a tubciculous Jcptomciniigiti' Botli plcmal ciiities weic 
oblitciated b\ film fibious idlusioiis 

C-^sc 8—A mile (»1 leiis of ige died of chionic noplmti' 
with nieiniL m inifcst itions On lemoiing the sleiniim both 
limits weie soul to adlicic to the pencaidiuin to the extent tint 
the^ oieilajed it and thei weie hrmh adheient to pnils of tlu 
chest wall elsewhere except wheic sepaiatcd hi a ictcnt seio 
flb.inoiis exudate The caciti of the pencaidiuin was entiich 
obUteiitcd chiefh bi fibious tisme and whcie tins was lick 
in" bi thick caseous niaten.il whuli iii places iniadcd the lien 
wXils The light aiiiicle was in one place iniaded bj sncli i 
caseous mass, and this, whcie in contact with the blood w i' 
eappeil bi fibiin foiming a rounded, oblong thionibus . <> 
tube, CHIOS, s, oilhe. lecont o, old could be found in the nng- 
The peubioncliial and mc^entenc glands weie cn argo 
caseous those about the peiiciiduini were imbedded in flhroii 
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ullicsions ^\hich hiinh united ilicm to its evtciinl suifnce lii 
the right lung uns n hemorrhagic inflict of recent origin A 
Miiear from the caseous niateiial in the pericardium did not 
shoM tubercle bacilli, but a guinea pig inoculated u itli a por 
tion of it del eloped tubeiciilosis Histologicallj the usual 
features of a cascuis and niiliari tubeiciilosis iierc found, e\ 
lept that giant cells iicic not seen in the sections examined 
CiSE !) —This lias the bodi of an iinknoiin colored man, aged 
2 5 icars examined In the coionei’s physician, Dr L J 
'Mitchell and nothing could be Icaincd about the conditions 
existing before death The lieait with its adherent pencai 
diiini weighed 02') grams The pericardial caiiti was found 
oblitci ated completcli, foi the most part bi firm fibrous tissue 
in which weic spaces filled with caseous material, cspecialh 
ilong the hue of cleaiage of the two layers On the exteinal 
-iiifaCe of the parietal pericardium were many nodules, the 
largest the size of small peas In some ireas the interperi 
tardial easfoiis masses extended into the mvoeardium, espee 
lalh 01 ei the auiicles Tlie adjacent peribronchial lymph 
glands weie comerted into large caseous masses Xowhere 
else III the bodi could other caseous foci be found On niicio 
scopic exaiiiination caseation, aound and epithelioid cells were 
loimd but no giant cells tubercle bacilli were also found, al 
though not numerous This specimen was exhibited to the 
Chicago Pathological Society bt Dr D D Bishop, Jan 13, 
1S9G " 

Case 10—A man, 3a yeais of age, died ivith a general miliary 
tuberculosis of tlie laigc serous cinties The oldest of these 
tuheieulous processes was apparenth that in the pericardium, 
this was like Case 0, obliteiated bj firm fibrous adhesions, 
with the caseous masses numeioiis along the line of union of the 
two layers 'Miliai'j tubercles were also present in the pleural 
and peritoneal caiities with cxtensiye organized exudate 
More miliary tubercles were found in the liter Caseous pen 
bronchial glands were present and stcnied to be the source of 
the pericardial infection Histologic illy the usual features of 
1 caseous piocess were found and tubeicle bacilli were dem 
onstrated 

In 1893 Osier' reported 17 cases of tuberculous peii- 
carditis and in a eharaeteristicalh compact and com¬ 
plete article discussed the subject It can not be said 
that the progress of time permits much to be added to 
what Osier reported The subject has been well covered 
prior to Osier’s report, bj Hajem and Tissiei" in 1889, 
md synchronous with Osier, Jaccoud,^ in a clinical lec¬ 
ture, has given a most interesting discussion Since 
that time no extensive consideration seems to hare been 
gnen in the available literature The general opiiiio-n 
bcenis still to be, despite the aboi e papers and the very 
iiiiiiierous repoits of individual cases, that tuberculous 
pericarditis is a rare lesion, which is indeed contraiy 
to fact, oecuriing m nearly 1 pei cent of our autopsies 
md these figures are not fai difieient fiom those of 
other mstitutions Osier states that in 1000 autopsies 
the majority of which were made at the ilontieal Gen- 
eial Hospital, theie were 7 eases In our 1048 autopsies 
3G1 presented distinct tuberculous lesions elsewhere 
than in the pencaidium of which 208 were actne Of 
these 26 were instances of acute iniliari tuberculosis. 
Ill 2 of which the pericaidium was involved 58 pre¬ 
sented more chronic lesions in mini parts of the body, 
generalized caseous and ulceratiie tuberculosis with 
2 cases of pericarditis The remaining cases of peri¬ 
carditis owed their oiigm to more direct extension, 
which will be discussed fulh later In all the bodies 
with active tuberculosn therefoie about 5 pei cent 
presented actne tuberculous lesions in the pericardium 
El idently tuberculous pericarditis is far from a raritx 
In relation to other pericardial lesions it comprises a 
considerable proportion Among the entire number of 
nitopsies the pericardium was found affeeted in some 
wa\ Ill 12S This includes c\cn thing in the nature 


of a pciicarditis, from the simple apical adhesions up, 
of these the 10 eases of tuberculous pericarditis form 
neaily S pei cent , 51 of the 128 were healed processes, 
lepiescntcd by xarious degress of adhesion by simple 
fibious tissue Of the remaining 77 in wdiieh the piocess 
was still actne, altliough in many' cases very slight, 
including eicn those instances of peiiearditis in wdiich 
the lesion consists of simply a small area of fibrinous 
exudation, the 10 cises of tubeiciilosis form 17 per 
cent Bieitung,^ among the lecords of the Charite in 
Berlin fioni 186G to 1876 found 419 affections of the 
pericardium of which 45 were considered tuberculous, 
neaih 11 pei cent Osier states that “tuberculosis fol¬ 
lows hard upon iheumatic feier as a cause of peri¬ 
carditis ’ This applies only to tlie chronic forms, how' 
c\ei Of course rheumatic peiicirditis rarely comes to 
lutopsy in the acute stage—one of the aboie cases— 
and not frequenth in piopoition to its actual occur- 
leuce in the later stages—8 cases among the 55 in- 
"tnnccs of healed pioeesses. But tuberculous peri- 
c irditis, which when acute i'- iciy hkely to reach 
ilie autopsy table is found licrc to be much less fre- 
C|ucnt than the pericarditis follow ing pneumonia, w Inch 
lia« a biinilar prospect of autopsy and occurred in 28 
It is very hkely to occur in the young, and many 
cases have been reported eien in infants (Sequira,'^ 
Duckworth,' Rolleston," Baginsky'') Baginslty found 
that in 4500 autopsies on infants pericarditis occurred 
Go times, 20 of them being m the first year Of these 
24 accompanied polyarthritis, tuberculosis coming next 
with 15 cases, of which 4 were purulent H McC 
Jolmson' has reported a case in which the tjiherculosis 
'Cemed probably of antenatal origin This was a child 
who died at the age of 3 months The mother had been 
-ick with tuberculous cystitis, bacilh being found m 
the mine The placenta was adherent and contained 
inflammatory masses which were structurally like mil¬ 
iary tubercles although tubercle bacilli were not found 
111 the sections The child died of pulmonary hemor- 
ihage and in addition to obliterition the peiicardiiim 
was adherent to the lungs, ivliieh contained cavities 
The mesenteric glands were enlarged 

vx-VTOja 

The foims of tubeiciilosis seen in the pericardium 
difier not at all from those seen elsewhere It may pro¬ 
duce an ‘’cute mihar-^ eruption on the pericardium, 
generally on the parietal laiei with an extravasation 
of serous or bloody fluid mixed with fibrin, as seen in 
Cases 1, 2, and 3, again it is miliaiy, but of a more 
chronic type accompanied not by effusion but by fibrous 
smechia as in Cases 5 6 and 7, caseous masses are 
also found, as represented by Cises 8, 9, and 10 Some¬ 
times the pericardial wall is“ iniohed by the tuberculous 
process, extending from w itliout and producing an 
acute inflammation w ithout tuberculous lesions prop¬ 
erly in the pericardium is in Case 4, such a ease is 
hardh one of tuberculous jiencarditis from the an- 
citomical standpoint although the pericardial inflam¬ 
mation IS due to the tiibeiculous toxin and would 
undoubtedly present characteristic lesion in course of 
time had death not stopped its progress Acute peri¬ 
carditis that IS not tubereulou= mac also occur m tuber¬ 
culosis as Osier has stated It mac be the result of an 
acute non-tuberculous pleurisx more often it is a 
termmal phenomenon in chronic tuberculosis, when it 
is one of the manifestations of terminal bacteremia 
This was the explanation of three cases of acute peri¬ 
cardial inflammation in our series in all the ehano-es 
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consibting only of a small amount of tuibid fluid with 
a low patelies of flbrinous e\udate on otherwise noimal 
pencaidial sui faces 

Healed tuberculosis of the pericaidium is not undei 
discussion in this paper, but it may be stated that it 
often exists and is then lepresented simply by firm 
Rbroiis adhesions Calcification of the caseous inateiiai 
may possibly occiii, but this seems to be extremely lare 
In the liteiatuie of this subject it is impossible to find 
a case in which there is sufficient evidence to state 
positively that the calcification occuiied in tuberculous 
lesions In fact tubeiculosis in the lungs, glands, or 
elsewhere is somewhat raie in cases with calcified peri¬ 
cardium Fritz Diemer^® has collected 12 cases of 
extensive calcification of the peiicardium in only one 
of which M'cie any tuberculous lesions found in the 
body and here but a few nodules in the lungs C 
Bacaloglue” has reported a ease of calcified pericardial 
exudate in an individual with caseous infiltration in the 
pulmonary parenchyma, but establishes no relation be¬ 
tween these two conditions Four examples of calcifi¬ 
cation of the pericardium were observed in the autopsies 
under discussion, and in none of them did any tuber¬ 
culosis coexist It IS more probable that calcification 
IS a sequel of inspissation of purulent exuidates, most 
often of pneumococcus origin However, it is not to 
be denied that it is possible for caseous pericarditis to 
heal and become calcified Puschmann^^ has leported 
a case in which caseous tuberculosis of the myocardium 
itself became partly calcified In other words, tuber¬ 
culosis assumes the same forms in the pericardium as 
elsewhere Even the fibroplastic, “perl-suchP’ form 
has been observed m man, Sleltzer^^ has reported such 
a ease, encountered unexpectedly in an insane patient 
Rolleston'^ has reported an interesting case occurring 
in an infant 9 months old, in which the parietal peri¬ 
caidium alone was afiected but thickened diffusely to 
such an extent that it retained its shape and did not 
collapse when separated from the heart The two cases 
of canine pericardial tuberculosis reported from our 
laboratory were marked by the large size and fibrous 
nature of the nodules In Sheldon’s^-* case the peri- 
- cardial sac was distended with fluid and both layers of 
the pericardium uere covered with yellow and grev 
nodules In Professor Hektoen’s^'= case the layers were 
adherent and the nodules, firm and fleshy, were from 
0 5 to 2 5 cm m diametei invading the muscle for 
some distance 

According to most writers the fibrous tj'pe with 
small tubercles, often only microscopic, is the most 
common Osier, however, found in 15 bases, 9 accom¬ 
panied by exudation The exudation, when present 
maj' be simply serofibrinous, as in Case 1, but is more 
often decidedly hemorrhagic, as in Cases 2 and 3 Tu¬ 
berculous pericarditis is notoriously hemorrhagic, shar¬ 
ing this with carcinoma, but Sears^® calls attention to the 
fact that other diseases may lead to a similar condition 
From the literature he has collected 11 cases which 
recovered after aspiration had juelded a hemorrhage 
fluid, and questions somewhat Osier’s statement that the 
presence of a bloody fluid on aspiration is decidedly 
in favor of tuberculosis But as six of Seals s cases 
occurred in scurvy and 3 in rheumatism the obtaining 
of a bloody fluid would hardly have caused any 
tion of tuberculosis in the diagnosis In Ibis fluid 
tubercle bacilli may be found occasionally In Case 1 
this was accomplished by inoculation of a ^inea-pig, 
although repeated microscopic examination of the fluid 
removed by aspiration during life failed to reveal them 
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Considering the acute natuie that exudative tuberculX 
peiicaiditis often assumes they should be found at 

w Ti tuberculous pleuiiti, 

i^ncJihorsP^ has demonstrated them in 8 of 27 cases of 
nericaiditis arising spontaneously bv inoeulatim^ 
guinea-pigs with 15 c c of the fluid 
The fibrous forms present no special features As a 
rule the adhesions are of a peculiar, translucent, greyish- 
blue if young, white and hard if older, but either of 
these appearances may be presented by othei forms of 
pericarditis The tubercles may exist in the exudate 
itself or in the walls of the pericardium Sometimes 
they are limited to one wall, in which case it is most 
often the external wall that is affected, and it is often 
accompanied by a crop of tubercles on the pleura op¬ 
posite If caseous, the caseous material is most often 
found separating the pericardial layers by some little 
distance, and is especially found surrounding the base 
of the heart over the auricles and about the great ves¬ 
sels If the adhesions are soft and easily separated 
they are generally found to be firmest over the base 
of the heart Occasionally the adhesion is but partial, 
and accumulations of fluid are found, isolated by the 
fibrous tissue, but this is infrequent in tuberculosis, 
more common in the rheumatic When the exudate 
is serous, however, it is quite frequently found that the 
layers over the auricles and the great vessels are ad¬ 
herent (see Case 1) 

The myocardium may be involved either secondarily 
or primarily, of which the former is the more common 
In miliary tuberculosis they may occur simultaneously 
Secondary involvement of the myocardium in the mil¬ 
iary form IS of little importance, as it extends but little 
into the heart The caseous masses however, may ex¬ 
tend far into the heart muscle and produce considerable 
effects Penetration of the ventricles is usually of less 
significance than penetration of the auricles, whose 
thinner walls render complete perforation possible and 
by no means rare, as in Case 8 in which the caseous mass 
entering the auricle was capped by a thrombus In 
Case 9 the myocardium was invaded to a less extent 
especially over the auricles The results of this myo¬ 
cardial invasion will be considered later on 
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ETIOLOGY 

While Virchow and some others have reported in 
time past a primary tuberculosis of the pericardium, 
with our present understanding of the process it is 
difficult to imagine such a thing The pericardium, 
being a completely closed sac, must receive the tubercle 
bacilli from some other source which is probably the 
seat of some lesion, however insignificant Since the 
tuberculous nature of pleural scars and calcified glands 
has been known primary tuberculosis of the pericardium 
has not been reported The possible methods of infec¬ 
tion of the pericardium are as follows 

1 Hematogenous generally in the couise of a mihary 
tuberculosis 

2 Lymphogenous the bacilli coming through the 
lymph vessels either in the normal direction or with a 
reversed current 

3 Extension in about the order of frequency, from 
mediastinal glands pleura, myocardium, vertebrie 

Hematogenous tuberculosis of the pericardium is 
very frequent, but this localization is nevertheless the 
least common of any of the large serous surfaces, in¬ 
cluding the meninges It occurred in but 3 of 84 cases 
of general miliary or coarser tuberculosis 1 he result¬ 
ing lesions are generallj' acute, and may be of the ex- 
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udatne form as in Case 3, or fibroplastic as in Cases 
5 and 7 As a lule the piocess in the peiicaidmin is 
hidden during hie by the se\eie sjinptoms from the 
other souices, and is laielj diignosed While the iso¬ 
lated caseous form may be of \ iscular oiigin this must 
he e\tremelj laie, for the peiicardiiim is by no means 
a sc it of predeliction foi ciieiilating bacilli It is 
quite remarkable hou raiel}' the peiicardium is infected 
in animals inoculated experimental 1} In some 30 
guinea-pigs lecentl} inoculated in our laboiatoij, in 
uhich the pericardium has been examined with especial 
care, it has neier been found affected, this despite the 
fact that the lungs the pleura and the glands of the 
mediastinum were ahiajs imohed 

Infection of the pericaidium from the lymph stream 
is iiiiich more common It mai be due to passage of 
the bacilli fiom a tuberculous pleura or peritoneum 
iia the anastomosing lymph channels of these sacs, and 
form a part of a general tuberculous serositis However, 
it would seem that it is much more often a matter of 
passage of bacilli from the hmph glands of the medi¬ 
astinum to the pericardium This implies a leversal 
of the normal direction of flow, uhich v Reckling- 
huusen^® has shown occurs, and which has been observed 
not infrequently in the dissemination of malignant 
tumois, as by ittt The obstruction ot the spaces 
in the Ijmph glands by the tnberculons proliferation 
Mould faior, and nndoubtedlv often pioduce, such a 
revcised fou, so that the discharged lymph carrying 
in it nilirrcle bacilli, would pass into the pericardial 
Ijmph channels As to the source of infecrion of the 
glands it must be remembered that the cardiac glands— 
also called the superior mediastmal—Ijing on the base 
of the pericardium, and the posterior mediastinal glands, 
uhich together receive most of the lymphatics from the 
pericardium, both receive branches from the bronchial 
nodes -which receive the lymph from the lungs and 
pleura The cardiac glands also communicate Erectly 
Mith the deep cervical nodes (Gerrish-'’) From either 
of these communications, therefore, the glands draining 
the pericardium, and in turn the peiicardium itself 
aie able to become infected Testut-^ describes the 
distribution of the lymphatics uithin the pericardium 
as follows The lymphatics form a network m the 
connectne tissue lajer of the serosa, as much under 
the visceral as under the parietal, a network more or 
less rich, which lies nearer the endothelium than does 
the network of blood-vessels Tlie fibrous sac possesses 
also some lymphatics which belong to it alone These 
all empty, like the lymphatics of the heart, into the 
subpencardial network, and from there to the ganglia 
which are located below the bifurcation of the trachea 
On account of the free anastomosis which exists between 
the lymphaties of each side of the diaphragm, a tuber¬ 
culosis of the peritoneum occasionally seems to extend 
to the pleuia and involvb it, less often it reaches the 
pericardium in this waj Vierordt -= while writing on 
geneial tuberculosis of the serous membianes mentions 
that in 24 cases of tubeiculosis of the several serous 
caiities combined, the pericardium was involved four 
times and m none of these from the peritoneum, it 
seemed to originate alwajs from the pleura, especiallv 
the left Writing at that time 1888 he says “For 
the occasional occurrence of simultaneous processes in 
the pericardium is the same transference (as from 
pleura to peritoneum) assumed although not exacth 
demonstrated It seems now that tuberculosis passes 
from the pleura to the peiicardium often ba the indirect 
route aia the mediastinal alands or ba direct exten¬ 


sion thiough the pleuro-peiicardial avail Occasionally 
the laiger sacs oave their tuberculosis to the pericardium, 
as seen in Case 10 Here the neighboring peribronchial 
glands seem to have given use to a caseous peiicarditis, 
aahicli ill tuin led to infection of the pleura and peri¬ 
toneum, both of avliich were more recent than that in 
the peiicardium 

Dncct extension of the tuberculous piocess fiom the 
glands lying on the outer suiface of the peiicaidium 
has been assumed by many avriteis, but seldom demon¬ 
strated Kast=^ and Mickle"^ have observed direct rup¬ 
ture of caseous peribronchial glands into the pericardial 
sac, but no other instances of such extension have been 
mentioned by other wi iters Because of the close rela¬ 
tion of tlie glands to the pericardium, often with ad¬ 
hesion, the direct extension has been assumed Yet it 
is difficult to establish such an extension In two cases 
111 which the glands were evidently the source of the 
pericardial tuberculosis I have made a careful examma- 
tion of the relationship of the glands to the pericardium 
by examining microscopically the tissues intervening 
Nowheie could any evidences of direct extension of 
tuberculosis from a tuberculous gland to the pericar¬ 
dium be found, ahvays the intervemng fibrous tissue, 
although evidently new-formed, was free from tuber¬ 
culous lesions, which seemed never to extend through 
the gland capsule Hence it seems probable that the 
infection of the pericardium is more often via the 
lymphatics than directly, even when the glands and the 
pericardium are united by fibrous adhesions Tuber¬ 
culosis of lymphatic origin is generally most marked 
on tlie parietal pericardium, that of hematogenous 
ongm affects most often the epicardium Of the glands 
that are most likely to be the source of a direct extension 
it would seem, after reading reports of many cases, that 
the small glands lying anterior to the pericardium, 
behmd the sternum, are the most important Attention 
was first called to this source by Weigert 

Very frequently it is found that the pericardium 
and the mediastinal glands exist together as the only 
active tuberculosis in the body If the pericardium is 
tuberculous the glands become so even if not the pri¬ 
mary'^ seat This glandular and pericardial tuberculosis 
exists together, with or -without pleural tuberculosis, 
mdependent of active pulmonary lesions, m a strikingly 
large proportion of the cases Simmons^“ has called 
attention to the occurrence of this condition in the aged 
In our series it existed in Cases 1, 6, 8 and 9 In Case 
10 the lungs were free, but the process had become quite 
-widely spread, apparently the glands infeetmg the peri¬ 
cardium and the -tuberculosis becoming active here had 
then become widespread It would seem that the peri¬ 
cardium is most likely to he infected when the glandular 
process is chronic in character, for when they are actively 
affected, as accompanying pulmonary tuberculosis the 
pericardium seems to be seldom tuberculous 

From the pleura direct extension may occur, as well 
as by the lymphatics The very earliest stage of this 
transmission is well show n by Case 4, m which a small 
caseous abscess lyung between the left pleura and peri¬ 
cardium had caused an acute infiammation in the serous 
surface of the pericardium directly beneath, after caus¬ 
ing caseation of its outer layers Here effusion into the 
sac had only yust begun Case 2 is also probably an 
example of direct extension However, it is probable 
that direct extension from the pleura as from the lymph 
glands IS not as common as Bunphatic transmission 
Extension from the miocardium is necessarily rare 
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although neaily all cases of tuberculosis aie aecora- 
paiiicd by pericaidial inflammation, much moie often 
is the myocardial tuberculosis secondary to that of the 
pericardium Even more lare than tuberculosis of the 
myocardium is tuberculosis of the aoita and of the 10 
cases collected by George Blumer,*^ in none is any*men- 
tion made of involvement of the pericardium Henoch=® 
has reported a case of tubeiculous peiieaiditis resulting 
from extension fiom tuberculous vertebras, but this like¬ 
wise IS a laie oceuirence No instances of diiect ex¬ 
tension of a tuberculous pioeess through the diaphragm 
from the peritoneum into the peiicardium have been 
observed, although transmission via the large lymph 
channels of the diaphragm has been seen 
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attack, ivhen the valves and the muscle are both m- 
flamed, or later, when the serous effusion is being ab¬ 
sorbed, the pericardium fails to foflow because of ex¬ 
ternal adhesions, and deprived of its support the heart 
yields to the internal pressure and dilates, and further 
relatively feiv cases of tuberculous pericarditis reach a 
chronic stage 

H Marfan®^ considers the difference between the effects 
on the heart of tuberculous and rheumatic pericardium 
synechia to be sufficient to permit of a differential diag¬ 
nosis to be made on the physical findings refeiable to the 
circulatoiy sjstem in manj eases mdependent of the 
histoiy and other features These differences he says 
are as folloivs 


RESULTS 

That tubeiculosis of tlie pericardium may heal en¬ 
tirely is quite ceitain, but that the examples such as 
have been deseiibed in this senes often heal I am much 
inclined to doubt Tuberculosis of the serous mem¬ 
branes may be accompanied eithei b} definite lesions of 
tuberculosis, as in our eases, or, as A N Peron-® has 
showm for the pleura, may present only evidences of 
inflammation without an} anatomical charaeteiisties 
This latter type may be due to the presence of the tubei- 
cle bacillus but more often, it seems to me, to the 
gradual diffusion of the sclerogenic toxins of the tuber¬ 
cle bacilli produced in the adjacent lesions of the lymph 
glands or pleura Such a process is quite analogous 
to the scleiosis of the connective tissue, devoid of tubei¬ 
culous lesions, such as we often find about tuberculous 
glands in the neck and elsewhere Those cases in w Inch 
a flbioplastic piocess is found extending from the base 
of the heart doivnward, always fiiiner at the base over 
which tubeiculous glands are found, are illustrations 
of this point That the caseous form sometimes under¬ 
goes calcification and heals seems possible, but is an 
extremely lare occurrence, as mentioned previously, no 
such instances being found in the literature 

Most important of the results are those due to effect 
on the heart In the acute form with massive exudation 
into the sac, dyspnea and othei evidences of pressure 
upon the heart may appear Such a case is No 1 which 
presented all the evidences of a pericarditis with effu¬ 
sion Here the exudate ivas seious, and no suspicion 
of its tuberculous nature was entertained during life 
The heart was found gieatly hypertrophied, weighing 700 
grams, without valvular, renal or arterial lesions outside 
the pericardial effusion to account for it Adhesion of 
the layers seems much less likely to cause serious dis¬ 
turbance when due to tuberculosis than when due to 
rheumatism, hlthough occasionally a fatal incompetence 
is found at autopsy to show no other ground for its 
occurrence than an adheient pericardium, which is 
usually adherent to structures outside In only one of 
the cases in our senes (No 9) could heart atrophy be 
considered as due to the pericardial adhesions and the 
report is so meager that this is not certain The dura¬ 
tion of the synechia before the fatal result in eases of 
incompetence is not long, in a case carefully obserrod 
from the day of onset, by Jaccoud,® it was 3^/2 5’ 

and the same in one reported by Samson Gemmell 
Hayem and Tissier® say it is usually four to eight 
months The reasons for the lesser malignancy of 
tuberculous synechia are many it is much less often 
accompanied by valvular lesions, the onset is slow and 
without profound toxic effects on the myocardium, such 
as are often seen in the 'Tarditis” of rheumatism, the 
dilatation in rheumatism occurs either during the acute 


RheumaUc Sijmphiisi’t Tuhctculous .'Symphysis 

Ileni t nhvay-; very large Size normal 

Disjmoi moie oi less maiked Little oi no dyspnea 
Caidmc pilpitation Little oi no palpitation 

Stiong apc\ impulse -4pp\ impulse difTicuU to 

pel cene 

Sounds iircgulai and stiong RegiiJai, feeble fetal ihvtiini 
Functional nun mills f) eqiieiit Ftinetion iJ muiimiis absent 

Adherent pericardium is fiequently aeeompamed by 
the clinical picture to wliieb the name of “pencarditie 
pseudocinhosis of the liver” was given by Pick®® He 
aseiibed the condition of ascites occurring in these cases, 
often giving rise to the diagnosis of atrophic cinhosis 
or tuberculous peritonitis, to connective tissue increase 
in the liver, the result of piolonged passive congestion 
Y Eisenmenger,®® pointing out that such increase is in 
the center of the lobule and does not cause the changes 
of an oidinary cirrhosis as the liver vessels aie widened 
and not narrowed, states his opinion that the obstruc¬ 
tion IS eitliei in the inferior vena cava after it has en- 
teied the peiicardium, or thiough connective tissue 
piohfeiation in the fissure of the liver affecting 
the portal circulation In a large pioportion 
of the cases of this condition in the literature the peri- 
caiditis was tuberculous However, in none of the eases 
of tuberculous pericaiditis in my*^ series, nor among the 
17 repoited by Osier® was such a symptom-complex 
present 

The myocardium may' he affected in two way's by a 
fibious interstitial piocess, or by direct grow'th of the 
tubercles into the heart walls The interstitial myo¬ 
carditis arising in this way is of little moment, especially 
when compared with that occurring in rheumatism 
being limited to the subepicaidial tissue, often it is 
accompanied by a slight fatty infiltiation which cuts 
out the superficial muscle, but rarely extends deeply 
The tuberculosis of the myocaidium itself, extending 
inward from the pericardium, is of much moie impor¬ 
tance In the miliary form the tubeiculous piocess is 
supeificial, 01 may be accompanied by nodules develop¬ 
ing elsewhere m the heart, especially beneath the endo¬ 
cardium Often in vascular tuberculous pericaiditis the 
first development is m or beneath the epicardium, mwch 
more often than in the parietal layer In miliary tuber¬ 
culosis the myocardial tubercles produce no evident 
effect, and even more completely than the accompanying 
pericarditis are not demonstrable ehnioally When the 
caseous form, however, invades the myocardium more 
extensive and important results may follow Eisen- 
menger®^ has observed tw'o cases clmicall} and at 
autopsy, and thinks there is a possibility of this con¬ 
dition being diagnosed intra vitam, although this has 
not as yet been done He suggests as points the occur¬ 
rence in. an individual, especially in one in whom 
tuberculous pericarditis has been diagnosed, of a seiere 
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rapid mid progrestne collapsed condition, secoudh 
the findinir of endocardial innimurs, i\eak in phase and 
\ariahle in intensita While the right ventnele is most 
affected according to Eisenmengcr the much thiimei 
■n-alls of the mricles render then perforation possible 
However the Iom blood-pressure ■nitliin them seems in¬ 
capable of causing a rupture, in none of the cases of tuber¬ 
culous inaocarditis recorded has this accident been noted 
In the UTiter s series in one case, No S, caseation had 
extended through the u all of the light auricle and the 
caseous mass uas capped ha a thrombus A lecent 
hemorrhagic infarct was present in the light lung sliow- 
inff niicroscopicalla no ea idences of tuberculosis, nor 
for that matter a\ ere an} tuberculous lesions at all foamd 
in the lungs indicating that probabla no dissemination 
of tubercle bacilli fiom this thrombus had occurred 
Quite different aras the result in the similai ca^e re¬ 
ported ha Puschmann here the lungs avere the seat 
of a general milnr} tuberculosis aahicli seemed to haae 
come from a thrombus contaming man} tubercle bacilli 
that extended from a calcified and caseous mass pene¬ 
trating the avail of the auricle In this aa a} a tubercu¬ 
lous pericarditis ma} be the starting-point of a miliar}' 
tuberculosis Thrombi arismg from tuberculous lesions 
are alwa} s rich in tubercle bacilli as Benda^” has shoaaai 
in his studies of miliar} tuberculosis, and as avas ob¬ 
served in Puschmann’s case M}Ocardial tuberculosis 
IS a rare lesion, oceurrmg but once m 1000 tuberculous 
bodies according to Yalentin Charles Thiry’® was 
able m 1899 to collect but 63 cases from the literature 
In addition to infection h} extension and through the 
blood-vessels, Labhe®' tlunis it ma} come through the 
lymphatic vessels of the m}Ocardium from the medias¬ 
tinal lymph glands much as it reaches the pericardium 
However, it is to be considered that the cardiac l}'mph 
vessels differ from those of the pericardium in not an- 
astomosmg with other s} stems, so it is difficult to see 
how a retrograde flow of lymph from the tuberculous 
glands can occur This agrees with the fact that in 
tuberculous pericarditis of hematogenous origin the tu¬ 
bercles are most abundant beneath and m the epicar- 
dmm while in the l}mphatic form they are most 
abundant in the parietal layer 

Miocardial tuberculosis mai occur in several forms 
1 miliar} granulations generalh in milian tuber¬ 
culosis 2, large tubercles volume ma} reach the size 
of a hen s egg, usuaUv multiple, 3, diffuse tuberculosis, 
extending through a considerable part of the myocar¬ 
dium chiefl} as fibrous tissue internungled with nodular 
and caseous tuberculosis, verv rare, 4, mterstitial m} 0 - 
carditis with occasional tubercles scattered about in the 
fibrous tissue without caseation also rare The endo¬ 
cardium IS not usuaUv affected except in the miliar} 
form and m perforation of the auricle on the other 
hand the pericardium is iisuallv mvolved although not 
invariably Labbe®" states that it is frequent in the 
voung 15 in a series of 27 being under 15 years of age 
As before mentioned even a m}oeardial tuberculosis 
raav heal Eosenstein^'’ has reported a case of aneurv sm 
beginning m a fibrous scar at the apex of the left 
ventricle m a tuberculous subject although the micro¬ 
scopic examination gave no anatomically recognizable 
tuberculosis Eosenstein thinks basing lus opinion on 
the ground of an observation bv Orth in a similar case 
that the scar had developed through absorption of ne¬ 
crotic masses of tuberculous origin 

The tuberculous process mav of course invade the 
ffid part of the large vessels within the pericardium 
1 lii« docs not -eem to have been observed in the 


human being, but in Professor Hektoen’s case^"" of 
tubeiciiloiis perim} ocarditis in the dog this had hap¬ 
pened, with the formation of a beginning aneurysm of 
the aorta 

Gai diotiihcrcidoiis Girrhosts —This is an interesting 
condition, from the anatomical standpoint especially 
It comprises the coexistence of tuberculous lesions w'lth 
chronic passive congestion of the livei The lesions 
consist generall} of a diffuse fibrous increase plus mil¬ 
iar} 01 small nodular tubercles, but sometimes onlv 
diffuse sclerotic changes or fatty ciirhosis without tu¬ 
bercles It IS due primaril} to passive congestion 
whether of valvular, m}ocardial or pericardial origin, 
tuberculosis ma} add the lesions of fibrous increase oi 
fatt} degeneration Soullard'"’ says that if the bacilli 
attack the liver eail} sclerosis predominates, if late the 
fibrous change is slight or absent and only the tubercles 
are found besides the congestion It is accompanied b} 
a marked and permanent hypeitiophy of the liv'er with 
leciiriing ascites cvanosis ot the face and extremities 
d}spnea and edema, with cardiac msufficiency, in other 
words, the clinical picture is not dissimilar to that of 
the so-called pcricarditic pseudocirrhosis Like the 
latter its duration is considerable even two to three 
vears, with death either from as} stole or generalized 
tuberculosis Cousin^' divides the cases into three 
classes 1, pure cardiotubereulous cirrhosis, 2 cardio- 
tubereulous cirrhosis with specific lesions, 3, fattv 

cardiotubereulous liver Tuberculous pericarditis offer- 
all the essential requirements for the production of this 
condition and not infrequently the combination of tu¬ 
berculosis of the pericardium and cardiotubereulous 
liver has been observed Hutinel,'*^ in 1893, reported 
several such cases occurring in children and considers 
the matter extensivel} Smee that time a number of 
isolated cases have been reported especiall} bv the 
French writers 

TEBAairATIONS 

It is quite possible for tuberculosis of the pericardium 
to heal, but healing generall} does not follow tlie forms 
that do not have an} acute stage It occurs almost 
exclusivel} in the form that is chronic from the outset 
and IS, therefore, generall} seen in pericarditis arising 
from l}Tnphatic invasion, eithei from the l}'mph glands 
or pleura The healed pericarditis may present evidences 
of its tuberculous origin either in the shape of fibroid 
nodules in the exudate or in the pencaidial walls, or as 
firm diy or calcified or caseous material, but this is ex- 
tremel} rare More frequently the adhesions show macro- 
scopieall} and microscopieall} onl} fibrous tissue without 
a single trace of an}i:hmg resemblmg the anatomical pic¬ 
ture of tuberculosis The writer is inclined to the belief 
that this form of tuberculous pericarditis i3 from the start 
cimpl} fibroplastic and at no time has contained tuber¬ 
cles or caseous material It may be recognized onl} b} 
its relation to tuberculous mediastmal glands or pleu- 
ritis and the exclusibn of an} other etiologic factor 
bv the histor} As before mentioned, while calcification 
of a caseous exudate is possible, it is impossible to find 
a well-authenticated case in which this calcification has 
been shown to originate on a basis of tuberculosis, hence 
it lb probablv rare Adhesions that result in the non- 
fatal forms are not necessarih permanent the incessant 
the heart leads to their siradual disappear¬ 
ance especiallv when thev do not mtirel} obliterate 
the sac but this must be rare in tuberculous adhesion^ 
The most usual termination is in death This mav 
be due to interference wath the heart in the stige of ' 
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tissue has caused many operative failures 

n no otlier form of tuberculosis are the two tvnes 
above mentioned more perfectly demonstrable climcally 
III. 1 m liibe.ciilosis of feseio And m no other fesTon 
le the recoon,tion of the fora, eharjetcnred by eonne ” 
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TUBEECULOSIS OP FASCIA 

J CLARK STEWART, MD 

Professor of Surgical Pathology, Medical Department, University 

of Minnesota 
MINNEAPOLIS, MINN 

Under this heading I include all cases of primary 
tubercular infection of the fascia and those cases of 
fascial tuberculosis secondary to adjacent tuberculosis, 
in which the fascial involvement is of such an eYtent 
as to overshadow the original trouble There is little 
to be found on this subject in the surgical text-books, 
the article in Seun’s "Principles of Surgery” having 
the most extensive consideration Current medical hter- 


Pig 1—a Mlllaij tubercles 6, muscle fibers, c, cheesy center 
d, fat e, tubercle tissue i, blood vessel 

tive tissue overgrowth more important both as to diag¬ 
nosis and for proper treatment Dr Moore in the 
article cited recognizes the two classes of fascial tuber¬ 
culosis, but his division into superficial and deep cn'ies 
dees not to my mind exactly define the existing dif¬ 
ference 

From a pathologic standpoint, I shall divide these 
cases into two divisions Class A, acute primary cases 
with extensive cheesy degeneration as their most marked 
feature. Class B, chronic mostly secondary cases, char¬ 
acterized by overgrowth of connective tissue with dis¬ 
seminated areas of caseation The clinical symptoms 
of both classes of cases are about the same except that 
those of the first class give a more acute onset and rapid 
course Both come on insidiously ivith more or less 
swelling of the affected part and local temperature, and 
after a tune red or bluish discoloration of the skin 
Some patients suffer marked pain, and nearly all have 
a slight afternoon elevation of temperature After more 
01 less delaj’^ the process reaches the surface, and char¬ 
acteristic sinuses are formed giving vent to tliin tuber¬ 
cular pseudo-pus Usually there soon arises pyogenic 
infection with more marked fever and wasting, and 
this may occur before the sinuses have opened, causing 
a clinical picture closeU simulating acute phlegmon 
DIAGNOSIS 

Diagnosis must be made by exclusion, aided in many 
cases by operation, and causative lesions in the neigh¬ 
boring bones and joints must be carefully searched for, 

1 JoLR Air Med Ass\ Aug 12, 1899 



1459 


tuberculosis of F VSCl 1 


11 u 25, 1901 

especialh m Class B a\heae thcj can almost ah\ 13 s be 
found In Class A ne find on operation, the familiar 
cold-abbcess betneen the lajeis of some extensive fascia, 
and vlieu, after careful search no contiguous tuber¬ 
cular lesion can be found in bones loiiits, pleiirje and 
hmpb-nodes 0111 diagnosis befionies established In 
4 cli cises the hjer of tubercular tissue lining the 
caiiti lies upon a hrm conuectite tissue membnne, and 
can be sciaped therefrom bt the sharp spooi^ leating 
a health} smooth surface To illustrate 

1 —A Swedish street-car conductor aged 25, 
came into Ui} sertice at Asbur} Hospital in 1894, with 
a sinus in the middle of his right calf, discharging 
bloody piiiifoim fluid His history nas misleading, as 
he said that he had been well until tvithin a fen days, 
when Ins leg began to pain him and became snollen 
A physician saw him at this time and made an incision, 
evacuating a large amount of bloody fluid and diagnos¬ 
ing a hematoma I saw him one neek latei at nliich 
hme theie was a sinus nith flabby granulations admit¬ 
ting a probe which passed frgel} to the vicinity of both 
k-nee and heel He had also greatly enlarged hmph- 
nodes in the neck and right avilla 

Under anesthesia the large cant} was opened up by 



1 ig 2 —a Small tubercles (mostly perWascular) b degenerate 
muscle fibers c cheesy center c tubercle tissue 


Tlie impoiiaiil difctiiigiiishing teatiiie of these cases 
IS tlie piodiiction of laige aiiioniits of fibious tissue and 
the occuiieuce of the cheesy tubeiculai material, not 
in one laige cant} liiniled b^ a liini fibrous layer, but 
in multiple small loci winch arc scattered wndely 
tluoughont the iiew-foimed flbious tissue Such cases 
can only be lelieicd b} opciation with the knife and 
scissoiB, instead of the sliaip spoon, as every portion of 
the new fibrous tissue must be removed to insuie non- 
recurience Case 4, cited in Dr Mooics aiticle, is the 
onl} primal^ fascial case of tins type which I have seen 
opeiated on while the great iiiaioiity have proved to 
haic othci tubeiculai lesions adjacent as then point of 
origin 

As I have the gross and micioscopic specimens from 
this case, I will reproduce here the history as given by 
Dr Moore in tlie aiticle cited 

Case 4 —F F aged 4S ycai s a Mcvican cotTee plantei, 
came to me m Jaminrv ISOb, sufreiing fiom hydrops articuh 
of the light knee The disease, although chiomc was quite 
mild 111 character and Molded pioniptl} to the treatment, which 
consisted of tapping, followed b\ iirigation with a bichlorid 
solution and rest 111 a p’astei cast Twenty months latei, in 
September 1807, he retiiincd with a beginning tubeiculosis of 
the fascia of the lower thud of the left thigh There were two 
sinuses and the disease seemed to be superficial The part was 
laid open fiech sciaped, and packed with gauze On Jan 10, 



a median incision reaching from the middle of the 
popliteal space nearly to the heel The extensive flaps 
and the walls of the cavity were then scraped thor¬ 
ough!} with a sharp spoon, until a smooth surface was 
reached, removing a double handful of tubercular granu¬ 
lations, and revealing an eroded vein as the cause of 
the previous hemorrhage The long incision w as sutured 
ovei iodoform gauze packing which was removed after 
foit}-eight hours and pressure applied The large 
wound healed solidly in ten days, after which I removed 
the tubercular Ijunph-nodes in the neck and axilla He 
made a good recover} and is now (1900) alive and well 

The tissue remov ed w as examined microscopically and 
showed tjpical, rapidly formed tubercle tissue with 
manj giant cells and a few tubercle bacilli There was 
considerable caseous degeneration, and there seemed to 
be nowhere any attempt to form fibrous tissue 

I have observed this form of fascial tuberculosis only 
in the calf, thigh, and the muscles of the back, as a 
primar} lesion or at least without an} discoverable 
adjacent tubercular lesions 

Class B differs greatly both in its gross and micro¬ 
scopic lesions, and the historv is much more chronic 
md I believe that the majorit} of these cases coming 
under this class are secondarv to otljer tubercular 
lesions 


1898, 1 opeiated n second time lemoiing all the diseased tissue 
I could find On January 29, I realized that the last operation 
was a failure, and determined to operate again and he as radi 
cal as possible There were at this time several sinuses and a 
mixed infection and the patient was rapidly failing I made 
an incision from just above the knee joint to the tip of the 
gi eater trochanter At the lower third of the thigh a strip 
of integument two inches wide and eight inches long, which 
was perforated by the sinus, was removed A large portion of 
the fascia lata was removed, because it was diseased beyond all 
hope of recovery The disease was found dipping down into 
the vastus externus muscle to such an extent that it was neces 
sary to remove the whole of that muscle It should be noted 
that this disease was m the left thigh, while the hydrops 
articuh had been on his right side The left knee was healthy, 
but its synovial membrane was being attacked from the out¬ 
side, and in mv efforts to remove all the diseased tissue I 
opened into the upper pouch of the knee A piece of synovial 
membrane two inches long and one inch wide was removed 
and the opening into the joint immediatelv closed with a run 
ning catgut suture, and although the patient was suffering 
from a mixed infection at the time of operation, no joint symp 
toms followed This enormous wound was closed, and with 
the exception of a small spot at the low er end, where there was 
a small slough it healed bv first intention 

The slough soon separated, and the wound granulated over 
without return of tuberculosis The patient left the hospital 
m less than three weeks, and verv soon after returned to his 
Mexican home Before he left he walked into mv office with a 
cane, and the function of his limb was remarkablv good consid¬ 
ering the amount of tissue removed 
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ISO!), J jecened a lepoit that his leg was giving him 

Please note that while this case was primary in the 
lascia, it was only aftei lecurieiice that it took on this 
moie disseminated form 

Case 2 —-A lobnst looking Swedisli faimei, aged 30, 
was admitted to my Asbniy Hospital service witli a 
clear case of canes sicca of the right shoulder, of some 
months dm ation In addition there were sevei al sinuses 
about the joint, not leading to bone, or to the joint 
On opeiation theie was found a diffuse tnbeieulosis of 
tlie laseia about the shouldei, including the intermus- 
eulai septa between the muscles of the post-scapular 
gioujD All the lieu tissue ivas lemoved b}^ an evtensne 
dissection, and the uound soon healed except a sinus 
which nou foi the first tmie led to bare hone iieai the 
joint At a latei date this uas followed to the head of 
le hunieius, which was excised, after which the sinus 
closed He lecoveied uith a useful aim and has le- 
inained veil up to the piesent time five years aftei the 
beginning of his tubeiculosis 
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Sauze, and the patient made 
a slow but uneventful recovery 

On section of the removed tissue, it was found to 
consist of quite cellulai new connective tissue contamm? 
numerous small cavities filled with gelatmous-lookm! 

ol,eesJ 

Case 5 —Thiough the kindness of my colleague m 
the university, Dr S M White, I am able to shov 
the microscopic findings in a still more recent case 
than any reported While making an autopsy on a 
tuberculai subject. Dr White infected the middle &a<rer 
of his left band, at the site of a small wart on the palmai 
surface About two weeks after mfection there formed 
a small abscess winch contained staphylococcus pyogenes 
aureus The abscess healed, but after a few weeks a 
suelhug appeared on the back of the finger and grad¬ 
ually increased in size until, in February, 1900, there 
uas a diffuse eiilaigement of the finger, mainly alont^ 
doisiim Jo 
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Case 3 —A more leceiit case illustiates well the earlj 
stages of this interesting process A woman of 30, 
after a general septicemia due to an aboition developed 
an osteomyelitis of lather mild type winch resulted in 
an enlargement of the lower third of the femui, without 
sequestra or sinuses She had little trouble for four 
years, when she came in with what she called a boil on 
hei thigh over the enlarged bone This was incised 
and a small sequestiuni, a mere splinter, taken out, 
there was then noted an induration about the sinus, and 
extending a short distance down the thigh Two weeks 
later she was operated on under anesthesia, and on 
incision a mass of tissue as large as a goose-egg was 
found surrounding the sinus and extending some 
distance along the fascial planes The small 
sinus led through this mass into the femur where 
there was a tuberculai deposit one-half inch in diam¬ 
eter, situated in the new osteomyelitic bone This was 
chiseled out so as to foim a smooth-walled cavity of 


Various methods of treatment weie used without avail 
until Maich 3 1900 At this time I operated uiidei 
cocain, and dissected away a saddle-shaped piece of 
fibrous tissue about three-sixteenths of an inch thick 
at the center It was grayish, and succulent, but gaie 
no macroscopic signs of tubeiculosis This tissue had 
to be dissected away veiy carefully fiom the capsule of 
the joint and the sheath of the extensoi tendons and 
had so involved the latter that in one or tivo places 
small openings vere made into the lumen of the sheath 
The wound uas sutured and healed per priraam Thcic 
has been no recuirence up to date 

Sections of this tissue shov new connectne tw=uc 
iich 111 cells, with many aggiegations of round and poh- 
liedral cells, but no cheesy degeneration A piece of this 
tissue was emulsified vith sterile broth and injected into 
the peritoneal cavity of a guinca-pig It died tubercular 
and tubercle bacilli were demonstrated in the le-ions 
found at autofsj 
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This second foim of fascial tnbeiciilobis is Nasilj 
more serious than the first, as it legnlarl) rnrohes the 
mterniiifccnl ir septa and the sheaths of tendons and 
muscles, and passes easilj to adjacent joints 

A successful operation against these cases must often 
be most extensive and a neglected case will occasionally 
demand an amputation ulien an extremity is affected, 

01 proie irremediable when upon the trunk iSTegleeted 
ca^es of the first tj pe may pass into the second, but when 
operated on promptly and tliorougldi, tliej heal rapidly 
and do not relapse 

A ease seen two jears ago, in the service of Di b A 
Diiiismore illustrates how a fascial tuberculosis spring¬ 
ing from an insignificant bone lesion, undiagnosed and 
untreated, maj bafile consenatne snrgen The case 
u as a woman of 40, from outside the cita The liistorj 
was fairlj acute and gave no indication of the bone 
lesion The lesions present uere a general tuberculosis 
of the fasci-B of the foreaim, including intermuscular 
septa, tendon sheaths and even the interosseous mem¬ 
brane, all of uhich arose from a small chronic tuber¬ 
cular focus in the loner end of the radius The arm 
was swollen to three times its natural size, and gave 
me the impression of a rapidly-growing sarcoma but 
on mcision there u as only found a gelatinous connectn e 
tissue everywhere, with only an occasional cheesy focus 
Any operation here, to be successful, nould have 
necessitated the removal of all the fascia, together with 
all the connectiie tissue covering the muscles, vessels, 
etc and was plainly impossible so the arm was ampu¬ 
tated 

I am inclmed to believe, after a careful study of a 
number of these cases, that those of the first class are 
caused by a rapid and simultaneous infection of the 
wide fascial planes by the tubercle bacilli, as the lesions 
appear to be all of one age and are without the connec¬ 
tive pioliferatron. characteristic of the more chronic 
tuberculoses The lesions correspond quite closely to 
those seen when a joint is infected by the rupture into 
its canty" of a cheesy bone focus, with the rapid spread 
over the synovial surface of a large amount of tuber¬ 
culous material Those of the second class, on the con¬ 
trary, resemble primary joint tuberculosis where the 
infection has arisen at one point and spread gradnally 
01 er the joint tissues Here we have lesions of various 
ages, but aliiajs the characteristic fibrous tissue, con- 
taimng more or less widely scattered cheesy foci, or m 
more recent eases non-eheesy tubercular tissue 
The pioportion of the connective fassue to the cheesy 
foci varies according to the ehronieity of the process, 
there bemg cases (Case 5, cited) where the naked eye 
shows no indication of the tuberculosis but merely 
great overgrowth of connective tissue, but where the 
microscope and animal inoculation prove the presence 
of tuberculosis In other eases the cheesy foci predom¬ 
inate and attam fairly" large size, but they never, 
I think, in this form reach a size entitling them to he 
cilled cold abscesses 

Through the courtesi of Dr and ilrs Nickerson, my 
colleagues in the medical department of the University" 
of Minnesota I am able to illustrate this article with 
drawings uhieli quite satisfactorily fill the place of the 
potions shown when the paper was originally" read 
Cuts 1 2 and 3 are from Dr kloore’s Case No 4 Cut 
1 IS a somewhat schematic low-power drawing show mg 
a cheesy focus surrounded by tubercle tissue the 
whole being enclosed in dense fibrous tissue containing 
scattered tubercles Cut 2 is from the same section 
nnnor higher power and shows the details of the tnber- 


Lulai zone about the cheesy center and also very well 
the scattered tubercles in the dense connective tissue 
aica 

Cut 3 shows a beginning perivascular tubercle like 
any of those marked ‘‘a” in Cut 2, the obliterating 
tubeiciilar endarteritis, and the concentric arrangement 
of the epithelioid cells about tlie artery are well show"n 
m this tubercle 

Cuts 4 and 5 are made from a section of the tissue 
removed from Di Whites finger Cut 4 shows the 
lower power appearance of w"hat seemed to the naked 
eye lo be normal fibrous tissue A large tubercle is 
«hown in which cheesy degeneiation is just beginning, 
and numerous =nialler tubercles 

Cut 5 shows the details of the small tubercle “a” of 
Cut 4 Tliere is here merely a massing of oval epithe¬ 
lioid cells and leukocytes, without the regular arrange¬ 
ment seen in the more slowly formed tubercles of Cut 
2 The vessels seem to be taking a part in the process, 
IS shown by the swollen and proliferating endothelial 
tells but there arc no well-formed perivascular tubercles 

StJMJIAKX 

1 Tubeienlosis of the fascia occurs with sufficient fre¬ 
quency lo entitle it to more attention than it has received 
in the past 2 It occurs m two well-marked forms 3 
The lecogmtion of these forms is essential to its proper 
singical treatment 4 Fibrous tissue associated wuth, 
and resulting from tubercular infection is to be viewed 
as tubeicular tissue, and treated accordingly o Such 
fibrous tissue may in some cases need the test of animal 
inoculation to absolutely prove its tubercular character 
704 Davton Building 


SAHCOJIA OF THE PANCREAS' 

(Trotn the Laboratorv of Pnthologj of the Chicago PollcUnio ) 
GEOBGE -\ BOYD VID 
nirnwjv, kvx 

Litten^ was the first to report a primary sarcoma of 
the pancreas in which the microscopic findings were 
recorded His case occurred in a boy 4 years old The 
tumor weighed fifteen pounds Virchow nfade the 
microscopic examination and found a small round-celled 
'sarcoma This was m 1889 

Senn," in 1886, reported two cases of sarcoma of the 
pancreas, one from Mayo’s “Outlines of Human Path- 
oJog)/’ published in 1836 As this was probably the 
first case of primary sarcoma of the pancreas it will 
he given with some detail Quoting^ from the original 
w"ork 

Xlaligmnt disease rarelv attacks the pancreas alone but 
involves in common with it either the stomach or liver or both 

A gentleman aged 35, died after an illness of about eighteen 
months duiation in which it was to the last impossible to saj 
what organ was the seat of the disease His complaint began 
wath a febrile attack which left him vveak and from that time 
he was liable to dvspeptic svmptoms with variable appetite and 
an undefined uneasiness in the epigastric region He graduallv 
lost strength and flesh and when he consulted Dr Yewbegging 
m Januarv 1S22 he was found thin and weak, but Mr x’ was 
particularlv struck with his remarkable paleness even his lips 
and the innei siiifaee of his mouth was entirelj- without coloi 
About this time he had =onie vomiting and was feverish for a 
dav or two When I saw him in April he was re 

duced to the Ivst degree of palen ss and debihtv but his pulse 
was full strong, and regular He died at the end of 

-April without anj change of svmptoms except that his pulse 
became frequent a few davs before his death 
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Inspccttou —All of tho inleiiidl puls weie found leniaikfiblj 
pale and void of blood the lieaii w is sound but leinaikably 
empty The pjloins was Uiiekencd md linnci than natuial 
and had conti acted an idhesion to the paneleiis The pan 
cieas was coiisidei ibh onlu'ted and of neiilj caitilaginous 
baldness except some spots which weie soft with the appeal mice 
of the iiiedulluv sueoma ISJo othci disease could be diteeted 
111 an\ othei put of the bodj 

The histologic chaiaclci of this tunioi must icmain 
unkiiotra Its liistor} does uot exclude carcinoma 

Senn repoits a case of Lepine and Coiiiil'’ which 
occuiied in 1874 

In 1880 Baitley® repoited a case of spindle tumor 
of the panezeas, to the New' York Anatomical and 
Surgical Society The tumoi occuiied in a farmei 
22 yeais old The tumoi began, it W'as supposed, six 
jeais befoie his death, at which time lie sutteiod fiom 
epigastric pain at the time asciibcd to a stiaiii Tw'o 
jeais latei the pain letuined and occuired wnth con¬ 
stantly shoitelling inteivals until the pain became con¬ 
tinuous One year and a half bcfoio Ins death he 



Fig 1—Satcoma of the pancieas The lowei pait of the photo 
graph shows the colon adheient to the tumor 


consulted a physician and was treated for gastralgia 
cardialgia and dyspepsia In the fall of 1879 he came 
to Chicago to seek medical aid He died one month 
later and the necropsy show'ed tumoi of pancreas ad¬ 
herent to the stomach, splenic vein, hepatic 
duodenal arteries The lymph inodes along the aorta 
were enlarged The head of the pancreas was the size 
of the fist” and the tail the “sue of the wrist ibe 
tumor W'as firm in consistence and microscopically was 
a TnTndle-cS growth The rcpoitei, while recog- 
LiSg It aB%roba1ily sarcoma, reports as carcf^ 
The age of the patient supports the diagnosis 

sarcoma, which no doubt it was m a 

In 1892, Mansilla“ reported a case occmri g 
man 54 years old Microscopic examination showed 
“^'embryomc sarcoma” of the pancreas, with me t 
deposits of the same character in the liter 


Tons A M A 


Pi unary saieoma of the tail of the pancreas m a iBaa 
74 years old, with metastases in the liver and pen 
toneum, was leported by Blind^ in 1894 

Ebimaiin,® in 1896, leported a ease of piimary sar 
coma of the tail of the pancieas in a w'oman 56 jears 
old, with metastases in the liver and pleura 

Picola® IS geneially ciedited with tw'o cases, a dis 
linction he did not claim He states that in one the 
primaiy growth w'as in the liver and the pancreas was 
involved secondaiily The ease he reports as primar} 
saieoma of the pancreas occurred in a man 54 years 
old There w'ere three small tumors in the head of 
the pancreas, the largest one the size of a walnut and 
the othei s the size of peas, then surface smooth and 
pink in coloi On section, the color was gray There 
were adhesions wntli the lulus of the liver, wntli the intes¬ 
tines and metastases m the abdominal lymph nodes 
The bile-ducts weie dilated and the alveolar epithehum 
necrotic 

Cliuiton‘° leported a round-celled sarcoma of the 
pancieas The conneetne tissue of the pancreas was 
infiltrated with small round cells, and the lobules in¬ 
vaded There W'ere metastatic deposits m the liver and 
adhesions betw'een the pancreas, left kidney and the 
spleen In this case there was glycosuria 

Neve'' met with a ease in a man 64 years old The 
growdh involved the pancreas and pylorus It was firm 
yellow and on section glistening and fibrous with small 
areas of darker color It looked like a scirrhous car¬ 
cinoma The microscope showed it to consist of ‘dnghly 
nucleated” spindle cells interlacing at all angles There 
were no epithelial cells 

Schneler,'" in 1894 reported a case in a man 38 
years old The patient was an alcoholic He vomited 
and suffered pain in the cardiac and costal regions 
There was pain on pressure ovei the xiphoid process 
Eating caused the pain to giow worse Palpation 
show ed a tumoi the size of an egg in the left part of 
the liver Exploratory puncture showed a reddish 
brown fluid Autopsy' showed a large cystic tumor of 
the pancreas containing 2 liters of brown fluid In 
part of the pancreas, not cystic, there was a large 
spindle-celled sarcoma Metastases w'ere found m both 
pleura? and the third and fifth dorsal vertebrm In this 
case there was no free hydrochloric acid found in the 


stomach 

The Spanish have another case reported by Machado" 
in 1883 

Aldor,'^ in 1895, reported a “medullary sarcoma” of 
the pancreas in a man 45 years old The tumor was 
the size of a man’s fist and had perforated into the 
stomach and wms adherent to the spleen and duodenum 
Frohwein'“ reported a case in 1897 of a spindle- 
celled sarcoma of the pancreas 

Ehrmann'® described a ease of primary sarcoma of 
the tail of the pancreas wnth metastases in the liver and 
pleurte Both the primary neoplasm and the metas¬ 
tases were of the small round-celled type 

Italia" reports the most recent case found recorded 
The tumor occurred m a man 70 years old Tjie 
symptoms were noticed in February, 1899, and death 
jccurred in September following The tumor w'as about 
Lhe size of an orange and painful on pressure Diag¬ 
nosis W'as made in this case during life The sut^sy 
showed a large amount of peritoneal effusion ihe 
tumor of the pancreas was round but distmctN 
Metastatic nodules were found in the liver The tumor 
in the pancreas was a small round-celled sarcoma, wm ^ 
the deposits m the liver were of the large-celled varieti 
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«eienteen cases suniniarized tlnee may 
Qu“estioned;tno of them, iIa^os and BnUej’s becanse 
the eiidence oi sarcoma is not complete and one lepoited 
b\ Schneler might have been secondan to the tumor 
CTOU-th in the lertebrai 'Lliei line been included m 
the li=t of primary sarcomas because it is moie probable 
that thci belong there than in the seiiouslj questioned 

list 

There are tumoi s reported as primaij sarcoma of the 
pancreas irhere the eiidence is incomplete 

Pauliclrs^'’ case, generallj included among the re¬ 
corded cases of primaii sarcoma of the pancreas, oc¬ 
curred in a young man who died of pulinoiiait and 
intestinal tuberculosis The tumoi gaie rise to no 
siTuptoms, yet it is reported as a round-celled sarcoma 
The question as to whether this was a tiibeiculous pan¬ 
creas does not appear to have occurred to the reporter 
Brigou’® reported a case in 1890 occurring in a 
woman°45 3 ears old The tumor uas a 03 st filled with 
two liters of griunous dark fluid in vrhicli were found 
the hoohlets of the echinococcus The tunioi uas re- 











Pig 2—Sarcoma of the pancreas Photomicrograph (x 150) 
Shoeing the proliferating spindle shaped tumor cells taking their 
origin from the adventitia of a blood vessel 

moved, and the patient recovered and remained well 
at the time the report was made The period elapsed 
since the operation was not given The tumor was 
reported as “sarcomatous,” with no microscopic detail 
Billroth and Bozeman are both credited with a case 
of sarcoma of the pancreas, but the conditions found 
were ci sts, not sarcomas Ehrmann included in his list 
a case reported b} Bruen"'* m 1883 He describes a 
colloid tumor of the head of the pancreas but gives no 
microscopic report 

Chian^’^ reports a metastatic growth in the pancreas 
occurring seeondar 3 to a sarcoma in the eye This case 
has been included in reports, but should be excluded 
from the cases of primari sarcoma Some cases not 
reported as sarcoma of the pancreas are worth review- 
ing because the} lead to the conviction that they were 
sarcoma If sarcoma has not been recognized in these 
cases it mav not be its absence so much as a failure to 
properh diagnose the tumors of the pancreas that has 
made it so rare that Ziegler states that “thei are extra- 
ordiiianh rare’ Orth that“thei are almost unheard of ” 


Hamilton is silent and so is Delafield and Piudden, 
uhile blengel gnes the sub 3 ect three lines m his latest 

"°Peppei," in 1871, reported a case of tumor of the 
head of the pancieas in a man 45 years old Necropsy 
show ed a cyst the size of a u alnut, filled with blood, the 
e 3 sfc cavity tiabcculatcfl ^vitli fibrous bands and lined 
with smooth mucous membrane The cyst communi¬ 
cated u ith the duodenum The microscope showed the 
acini of the glands diminished in size and the “epi¬ 
thelium in stale of granular degeneration” with an 
abundance of oil globules “After the fat was dissolved 
out uith sulphuric ether and acetic acid was added, an 
immense number of elongated nuclei attested its vigor¬ 
ous nutrition and grouth” The fact that the growth 
uas not m the epithelial structures, and that the nuclei 
uere elongated is very suggestive of sarcoma 

Dietench in a report of 145 cases of melanotic 
tumors, in 1887, mentioned a case of sarcoma m a 
child 2 3 ears old There is no report of a microscopic 
examination 

lUCrORT OF CASE 

The case which is here added to the list of primary 
sarcoma of the pancreas, occurred in the practice of 
Dr 31 L Harris The patient entered the Policlinic 
Hospital, Nov 16, 1898 

History —IC B, aged 47, a male, uas a dnier of a coal 
wagon His father died at the age of GO, the cause unknoivn, 
Ins mother at 04, the cause unknouai Two brothels were living 
and uell, also one sister The patient used alcohol lightly, but 
no tobacco His health was good until June, 1898, when pain 
appeared to the left of the median line a little below the um 
bilious He felt a lump the size of a laige apple and rather 
firm which increased in size His bouels were regular There 
was no history of an injury At the time of entering the hos 
pital he somited two or three times a week The vomit was 
sour at times His weight had fallen from 165 to 140 and he 
had lost much in strength, and then had a tendency to consti 
pation His pulse was 70, temperature 90 F , respirations 20 
At the time of admittance the urine was of straw color, aro 
matic in odor, with an acid reaction a sp gr of 1028, no al 
bumin, no sugar, no easts His abdominal measurements were 
as follows Maximum circumference, 95 3 cm , circumference 
at umbilicus, 04 6 cm , circumference 'at crest, 91 cm , from 
maximum circumference to ensifonn cart, 11 7 cm , from um 
bilicus to ensiform cart, 16 cm from maximum circumfer 
ence to svmphysis, 20 5 cm , from umbilicus to symphysis, 16 5 
cm , from umbilicus to ant s s proc (1 ) 22 7 cm , from um 
bilicus to ant s s proc (r ), 22 3 cm , fi om max circum to 
ant ss proc (r), 24 cm from max circum to ant ss proc 
(r), 24 5 cm 

On November 23, an exploratorj laparotomy was made bv Dr 
Hams, and an inoperable large tumor of the pancreas found 
The patient gradually lost, his pulse and respirations gradually 
increasing in rapidity, while the tempeiature was many times 
subnormal up to a short time before death, when it ran up to 
103 F The autopsy made bv Dr Herzog was from necessity 
\eiv incomplete no regular autopsy being permitted, the body 
had to he shipped inimediatelj 

The tumor, after having been removed from the abdominal 
cavity, was irregularly quadrilateral in shape and measured 17 
cm tiansverselv, 20 cm anteroposteriorlv, and 24 cm in the 
xertical diameter Its xertical circumference was 72 cm, the 
transverse 71 cm Its walls were firm, pale, slate colored, 
mottled and irregularly lohulated The whole tumor was 
covered with thickened peritoneum, except when stripped off 
bv attachments to the stomach spleen and liver, and where it 
was applied to the transverse colon between the layers of the 
transverse mesocolon Posteriorly it was not adherent to anv 
of the large bloodvessels or to the kidney There was a de 
pression on the upper right posterior surface of the tumor, as 
if made hv the liver The posterior layer of the lesser omentum 
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folded 01 er the tuinoi giving it the complete peiitoneal 
eoi cring At no point ivas the tumor fused with the struc 
tuies to ulnch it was attached by peritoneal adhesions The 
ti ansi else colon uas attached along the entiio antoiior mferioi 
bojdei of the tumor, but the gut walls weie nowhere invaded 
by the tumoi gioiith When the tumor uas cut open it uas 
found to contain in its intcnoi a caviti 13 by 11 by 10 cm 
The cavity uas subdivided into tiio compaitments by a septum 
foi ined hi the tumoi tissue The i oof of the lou cr compai t 
inent and the internal surface towaid the left side ueie pei 
fectlj smooth Most of the nght inteinal suiface and most 
of the flooi i\eie uiieien and covcied uitli a lagged giumous 
mass Heie the tumor tissue had bioKen into the smooth in 
teiinl lining of the cist dhe uppei eoiiipaitment of the tumoi 
canty had ciideiitly not oiiginatcd as a tnic cyst, like the 
louei compai tment It uas an niegulai pyiamidal canty with 
a icri 1 igged and niegular mtcinal suiface The cavity uas 
paitly filled uilh broken down tumoi tissue Tlie tumoi iiallsui- 
lonnding the ccntnl canii in vaiied thickness fiom 5 to 10 cm 
Thetiimoi tissue on section appealed dintled bj eonnectnetissue 
tiabocula; into louiidish and oval nodules innng in si/o fioiii 
a fi action to seieial centimeteis in diametei Ncai the oiitei 
suiface the tumoi tissue uas giayishuhitc and quite solid, 
moie toinid the mteiioi it assumed a light dull bioun, uas 
spongj and honei combed The transieise colon, as stated be 
foie, uas fiimli attached to the anterioi louei aspect of the 
tumoi When cut open the gut showed an intact mucous 
membrane, the tumoi not liming iniohcd the ualls of the gut 
T/ie imci oscopic exammaUon showed that uhen the tumoi 
had not undergone any letrogradc oi degeneratiic changes it 
consisted of laigc spindle cells These cells took then oiigin 
from the adientitn of lessels The cell nuclei ucie gencialh 
fusifonii, some decidedlj rod sli iped, otheis oial and cion 
lound Thei generallj contained one oi tuo nucleoli and a 
model ate amount of finely granular chioniatin The cell pio 
toplasm uas quite abundant and stained dcoph uith eosm 
The tiimoi cells foinied bundles and masses which inteilaced 
each other ficely in every direction Thin nailed bloodies 
sels Mere abundant At some distance fiom the suiface the 
tissue exhibited a tendencj to letrograde changes Here the 
cells showed coagulation necrosis, and the nucleus became indis 
tmet, likewise the cell body Deeper still the nuclei disappeared 
and a laiefied tissue uas foimed uhicli looked like myxoid 


issue In such necrotic places exti ai abated blood was found 
lee between the degenerating tumor tissue 
The grumous niatei lal found in the interior of the tumor 
insisted of neeiotic cells mixed with free decomposing blood, 
ibiin and hematoidin gianules In some places the necrotic 
issues showed numeious poljmuclear leucocites, some exhib 
tin" nuclear fragmentation One of the pieces of tumoi ex 
imined showed wheie the tumor had been attached to the 
lall of the stomach The viscus wall was thin and atrophic 
The capsule of the tumor consisted of coaise connective tissue 
ibers with slendei fusiform deeply staining nuclei No on 
lothelial cells weie seen on the capsule 
The kidney showed marked congestion of all the l essels The 
mithelium lining the unniferous tubules showed cloudy swell 
L Many of the tubules weie filled with a granular material 
vnd sofiie contained hyaline casts The interlobular connective 
issue of the liver was moderately increased The peripheial 
lells of the lobule were fairly normal, but in the 
hev weie densely filled with bile coloring matter Both m the 
iSheial Ld Ltral zone a numbei of liver cells showed 
loudy swelling The spleen pulp was densely crowded with 
.rythfocTes In such places hemosidenn was found in large 
;lur In othei placL the pulp cells showed a tendency to 
leeome fusifoim The myocardium was normal 

From the microscopic examination it was evident 
•hat we were dealing with a malignant connective tissue 
imor-a sarcoma The neoplasm, as aPP^ *8 
iibtorv grew rapidly, and speedily led to a proionnd 
mcheiia^ While the tumor fomed adhesions ®evera^ 
)f the neighboring organs it had not broken g 
my of them nor had it given rise to metastases me 


Jour A a 


absoiption of the ptomains had produced a chrome 
splenitis and changes iir the liver, partly parenchim¬ 
atous, and paitly indicative of early interstitial cir¬ 
rhotic changes 

I here e\piess my giatitv.de to Dr Herzo" for hi' 
assistance m preparing this report ° 
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A CASE OP EPITHELIOMA DEVELOPED ON 
THE BASIS OF A HEALED LUPUS VUL¬ 
GARIS TREATED BY X-RAYS 
DAVID LIEBDUTHAL MD 

CHICAGO 

The patient, a tiadesman, a native of Poland, is 
53 yeais oJd, and does not remember ever having been 
afflicted Math any disease, Math the exception of that 
heiem described His parents, who are dead, enjoyed 
good health and neither they nor any other of his 
relatives were subject to slon affections He has eight 
children, and two grandchildien, all enjoying good 
health At the age of about 2 3 ’^ears there developed 
behind his left ear a growth which soon exulcerated, 
and in the course of a few 3 '^eais his face, especially 
the nose and mouth, became affected The skin thus 
diseased repeatedl}’’ broke doMm and rehealed The 
mouth giadually became so closed that he could only 
insert his little finger 

At this stage the nose, Mdiich meantime had repeat- 
edlj'^ broken and healed, began to break doivn until its 
tip was destroyed at about the age of 12 years He 
was then brought to the University Clinic of Koenigs- 
berg There the ulcerating surfaces were regularly 
treated with the thermocauterj'^ under chloroform anes¬ 
thesia The ulceis healed but the mouth grew smaller 
by cicatrization, and the nose was closed up During 
his stay of a year in Koenigsberg he took cod-liver oil, 
a tablespoonful three times daily He was then sent 
to the clinic in Berlin, where he underwent an operation 
consisting -of wide incisions at the angles of the mouth 
and transplantation of mucous membrane fiom the 
cheeks upon the wound surfaces The residue of the 
nose, which had healed up during the treatment m 
Koenigsberg, had no opening, and inasmuch as the 
patient did not consent to the formation of a new nose, 
it M^as decided to render it possible for him to breathe 
through the organ To th^s end there were made tM O 

• Presented to the Chicago Medical Society, Jan 2 1901 
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s} mmetncal openings into nliicli i\ere placed silver 
tubes fastened ^^ltll bandages But the septum soon 
ploughed, and a single opening resulted, uhicli lemamed 
permeable and permitted linn to breathe freelj He 
stayed in Berlin ibout tuo -^ears and during that time 
continued the use of cod-livei oil, a tablespoonful thiee 
times a daj He considered himself cured, and soon 
after immigrated to Chicago, some tliirt}-eight 3001-, 
ago Until about a 3 ear ago his condition ga^c him 
no concern He then felt a painful nodule heliind his 
left ear About eight months ago a wait the size of a 
beau developed on the left side of the lower law, and 
slowly enlarged It was itchy and soon showed open¬ 
ings out of which exuded w^hitish, woiin-like masses 
on pressure The tumor continued to increase in size, 
and during tlic list eight weeks deieloped more lapidly 
to its present condition Pain is felt at times, and then 
on the low ei border of the tumor onl} He is of strong 
build, and of good health On the neck 3 list behind the 
left ear a scar is i isible at the seat of the first affection 
of the skin On the left side al the forehead is another 
scar On the cheeks and chin, especially around the 



gra3'ish-wlute, ill-sinelling exudate is visible, which in¬ 
creases in quantit} by pressure At times there is pain 
in the low Cl and posterioi part At the lerel ot the 
postoiioi angle of the left lowei jaw is found a bean- 
sizcd loiind, Inid, letromaxillary gland 1 have to 
add that the respiration through the nose, as well as 
the sense of smell, is unimpaired 

Judging fiom the history, and nioic especially fioni 
the sequela! of the skin disease wdiich lie acquiied 111 
cailj childhood, theie lemains but little doubt that it 
was 1 case of lupus viilgiris The tiiinoi on his face 
IS chnieallj an epithelioma, which opinion is confirmed 
bj the microscopic examination 

In icgaid to the prognosis, it is a well-established 
fact that epithelioma developed on a scai of liipii'- \ul- 
garis gires but little prospect 

Drs Anthony and Harris, who saw the case witli me 
suggested the application of the x-ray, and Ui Ilai&el- 
den of the x-ray department of the Chicago roliclinie 
commenced the exposures 

Since the presentation of this case the tieatinent has 
been continued Beginning December 26 , the exposures 



nose and mouth there are extensire sears The tip of 
the nose is absent, and on its site there is cicatricial 
tissue, with a hole in the center The red border of 
the lips IS uneven oiving to cicatricial contraction and 
lor the same reason we find deep fissures at the angles 
of the mouth and on the mucosa of the cheeks Over 
the left zygoma we see infiltrated skin with a red, 
glossj, somewhat scali surface The patient states that 
ho notieed it since he wore a bandage for the fixation 
'u the silver tubes On the left side of the face and 
neck we see a bluish-red lobulated cauliflower-like 
tumor raised ibout half an inch aboie the lerel of the 
surrounding surface Around the upper margins of 
Its h ISO scars lie r isible It has the shape of a triangle 
with its apex in the middle of the check and its base 
ibout ]!/, inches beneath ind parallel to the margin 
of the lower jaw It is inoiablc with the skin has a 
soft consistence iiul oierlaps its base At the junction 
Of llio tiiinoi with the soeinmgh liealtln surrounding 
I sue deep fis^jn^cs ire to be seen On its suTface a 


weie made twice a week After the thud exposuie 
Januarj' 7 the skin in the vicinity of the tumor red¬ 
dened, whereupon thej w^ere discontinued foi one week 
and after the disappearance of the irritation were re¬ 
peated twice a week during January and February, din¬ 
ing the first three weeks of March erery other dai ind 
during the last w eek of March and first of April e\ ei \ 
day except Sunday s Since then no exposures hai c 
been made The primara current used for the induc¬ 
tion of the secondary was between 8 and 12 lolts and 
IV. amperes, interruptions averaged SOO per minute 
the distance from the exposed surface laried from 6 to T 
inches, and the time of exposure from ten to twenh-fnt 
minutes 

-kfter the third exposure there was noticeable diminu¬ 
tion of the secretion and at times the tumor appeared 
perfeeth dr\ It had also flattened to a slight denree 
but had spread downward and toward the chin about 
in inch Seeing that the growth had not been checked 
the iwe of the x-rai will be discontinued I bolieio 
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that m incipient cases good results may be obtained 
by the x-ray I w^ld refer here to cases thus treated 
and Gimed by Drs W Johnson and W H Merrill^ 

S Steenbeck reported at the International Medical 
Congress, Paris, August 1900, two cases of cancer of 
the nose, one of which had developed upon lupus vul¬ 
garis, both cured by the x-ray All these eases were of 
very small size 

In conclusion, I take great pleasure in erpressmc 
my gratitude to Dr H J Haiselden for his painstaking 
application of the x-ray 
103 State Street 
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I fear that I have chosen for my paper a subject 
which may seem old and of comparatively little interest 
to some, and have consulted therein rather my own 
tastes and inclinations The diversity of surgical con¬ 
ditions, brought about in the course of some pelvic or 
abdominal operation, to the ureters is sufficiently large 
and the number of eases met with great enough to 
make the subject of interest to every surgeon 
Again, the numerous pathologic conditions to which 
the urinary bladder is heir, which must sooner or later 
terminate fatally unless some means of relief can be 
afforded, have been sufficient incentive for experiment¬ 
ing in search of some surgical means that would furmsh 
relief to those unfoitunate sufferers 

The establishment of an artificial communication 
between the ureters and the intestines by means of 
surgical procedure should not be one of choice, but 
of necessity It is applicable only in those cases where 
other means for the preservation of the kidneys are 
impossible or contraindicated In cases of uretero- 
vaginal fistula the operations of Schede, Simon, Landau, 
Bandl and Pozzi should first be tried If these attempts 
fail, intestinal implantation is much preferable to 
nephrectomy, which should only be done as a last resort 
In carcinoma of the bladder, where the outlets of the 
ureters are encroached upon and entire resection of the 
bladder is indicated, ureteral implantation is all that 
can be done The same holds true in severe cases of 
tuberculosis but the renal lesions which are so apt to 
exist at the same time render permanent benefit un¬ 
likely Unilateral anastomosis is indicated in those 
cases where the ureter is wounded higher up, as may 
happen durmg the course of an intra-abdominal oper¬ 
ation, or where trauma or morbid processes have 
brought about the same result Loss of substance of 
the ureter, if the ureteral wall is in such a condition 
that it can not be united, as after the removal of a 
calculus, ma}' be treated by intestinal implantation In 
exstrophy of the bladder I believe that vesieo-rectal 
anastomosis will give the best results for Uiinary 
diversion Much has already been done in this field 
of surgery, and I will give a little semi-histor} of 
ureteral implantation into the intestine The unio n 

1 “The x-ray In the Treatment of Carcinoma” Philadelphia 
Medical Journal, Dec S and 16, 1901 

• Read before the Chicago Academy of Medidine, Jan 11, 1901 
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of the ureters with the intestinal tract may be accom¬ 
plished by means of a mechamcal device or suture m 
three ways, viz i The severed ureters may be 7m 
tomosed inthe region of the rectum, with some por- 
tion of the ^cending or descending colon, or even into 
the sma 1 intestine 2 An anastomosis may he acco^ 
plibhed by implanting the vesical trigone m the mtes- 

r”'" i A Pf manent fistula may be estabhshed be¬ 
tween the bladder and the rectum 

The first efforts made to direct the course of the 
^he intestine were in cases of exstrophy of 
the bladder Simon first attempted tbs after the su?- 
gestion by Roux in 1851, upon a human patient bv 
passing a loop of thread through the walls of both the 
ureter and rectum, and tying them tightly together 













Figure 1 

Necrosis occurred at the point of ligation, and a fistula 
resulted The patient died of pyelonephritis Thomas 
Smith, in 1879, sutured successively the two ureters 
into the colon, but death quickly followed the second 
operation The autopsy showed that on the left side, 
the first one subiected to operation, the point of exit 
of the ureter was obliterated, causing hydronephrosis 
On the right side pyelonephritis and inflammation of 
the ureter were found These fruitless attempts found 
few imitators, and the question seems to have been 
held in abejunce for a few 3 'ears In 1881 Glnelve and 
Zoller published their unsuccessful attempts at im¬ 
plantation of the ureters into the rectum, and empbn 
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sized the importance of stiictnre formation "flith hydro¬ 
nephrosis About the same time Bardenheuei sutured 
a single ureter into the gut, but, ■while the animals 
recovered from the operation, autopsy re\ealed contrac¬ 
tion of the ureter and liydronephrosis in each case 

Novaro reported to the Italian Surgical Society in 
1887, that he had produced an anastomosis of both 
ureters 'wnth the intestine in three dogs Two of the 
animals died, the third reco\ered and was killed thirty 
days after the operation, but no bacteriologic examina¬ 
tion of the pelves of the kidneys oi of the ureters was 
lecorded 

The work of such expermienteis as Tufhcr, Van Hook, 
Chaput klartin, Paoli and Busuchi Haivey Eeed, and 
others -who haie studied the fcasibilit-^ of ureteral im- 



Figure 2 


The method I have employed experimentally is as 
follows After shaving and cleansing the abdomen, it is 
opened in the usual way (Fig 1 ) The part of bowel 
to receive the ureteis is picked up and isolated, and a 
longitudinal incision about an inch and a half or two 
inches is made through the peritoneal coat, which is 
then loosened up and retracted Through the remaining 
coats an incision is now made, about three-quarters 
of an mcli in length, three-eighths of an inch on each 
side of the center of the mid-line The cystic ends of 
the ureters are severed and then held together by a 
silk suture A needle armed with fine silk is passed 
from without inward thiough all the coats of the intes¬ 
tine, -wath the exception of the peritoneal, about a 
quai ter of an inch below the low er angle of the incision. 



Figure 8 


plantation into the bowel many times and m a great 
\ ariety of ways, has met w ith only a limited and quali¬ 
fied success Their results being no better than those 
of their predecessors, the animals dying from either 
peritonitis, pyelonephritis or hydronephrosis In this 
somewhat hastj^ review I must not pass over the recent 
wo^ of Peterson and Connell, Fellows of this Society 
Knowing what a dismal failure bilateral ureteral 
implantation was I nevertheless tried similar e-vperi- 
ments which I report to-night and although unsuc¬ 
cessful led me to commence anew with the purpose of 
preserving the trigomim which resulted in the oper¬ 
ation of vesicorectal anastomosis 


and then emerges through the opening Now pass the 
needle through the cut ends of the ureters, and then 
cause It to pass out through the mtestmal wall the 
sanae distance from the incision that it entered The 
ureters are now grasped'in the loop of silk and the ends 
are tied tightly together drawing the ureters into posi¬ 
tion and holding them there permanently (Pig 2 1 
The intetinal wound in the muscularis and mueo=a n 
now sutoed transversely, carC being taken not to com- 

Ed T ^ ^ operation is com¬ 

pleted by closing the peritoneal incision In this wav 

cS^d “tered the lumen of the bowel aie 

covered over bv peritoneum and the great risk of infec- 
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lion of this stiuctuie obviated Again, the two lows 
of sutuies do not oveilie one anothei, and thus give 
inoie secunty and prevent leakage 

The senes consisted of ten e\periments, in foni, 
both uieteis weie implanted in the lectum, simulta¬ 
neously, and in tuo, a single uieteial implantation done, 
uhile in the remaining four a single ureter was im¬ 
planted and subsequently the otliei As it is not neces¬ 
sary to detail each experiment I have taken one case 
Irom each series, winch I believe will be sufficient to 
demonstrate the proceduie Of four dogs in ivliich both 
uieteis were implanted in the lectum simultaneously, 
all died Death took place within three days from a 
localized peritonitis, and nephritis The following m 
a detailed account of one case 


Experiment No 2 —A bitch, n eighing 55 pounds as op 
elated on Sept 1 1898, and found dead Septeinbei 3 The 
method, as already described, nas earned out foi both uieteis, 
\Mth the usual antiseptic piecautions At the postmortem 
the following tcehniqiie Mas conducted and earned out, and in 
the same mannei foi all the evpeiiments The kidneys Mere 
ficcd fiom the suiiounding eoniieetne tissue, and a heated 
platinum loop intioduced into the pelvis, and cultuics made 
The ureters were then dissected fiee, and the kidneys, uieters 
and that pait of the boMol used foi implantation iemo\ed 
cn ma^sc The tissues taken foi mieioscopic examination were 
embedded iii paiaflin, and sections stained with heinitoxvhii 
and eosin bi Gram’s method, and Mitli alkaline mcthjlblue, 
folloMcd b\ Mashing in acetic acid Matei 


The sections from the difTeient kidneis mcic made aftei the 
lattei had been in Kayserling’s prcseiiing lluid No 3 oi in a 
modification of it foi a little o\er tuo jeais It appeals that 
the nueleaj staining pioperties of the tissues had not been 
affected iintciialh mIhIo on the otlioi hand some of the lecent 
inflaniiuatoiy foci sIiom onlv a loiy feu bacteria From this 
fict, there is a suspicion that the bacteiia had suffered in 
their staining propel ties, and so nil do not appear on examim 


tion I 

At the autopsy the'omentum Mas found adheient to the 
site of incision, to tlio sunounding boMel, and to the site of 
operation The light uietei Mas congested at the lowei one 
fourth of its extent, and midway betMeeii the implanted end 
and the kidnev n, naiioM band Mas found constricting it The 
implanted end of the urctei uas found projecting into the 
lumen of the intestine, but the incised poiitoneum of bowel 
Mas not united and slioMed a collection of offensne pus The 
light kidney Mas slightly cnlaiged, and on cut section showed 
an active venous congestion The coiticil mai kings mcic dis 
tinct and the pelvis filled ivith pus and uiine 

The left ureter appealed normal, but tlic implanted end M'as 
not firmly adherent to the bowel The kidnei Mas noimal in 
all particulars Microscopic examination shoMcd a congestion 
of vessels in the light kidney. Mith slight paienchymatous 
chano'es, consisting of cloudy swelling of the epithelium lining 
the tubules, and Bowman’s capsule Theie Mcie found a feM 
small interstitial foci of round cell infiltration The kidney 
was invaded by quite a number of cocci and bacilli The 
changes found in the left kidney were identical lutli those of 
the right-, but the bacterial invasion was very mild 

Of two dogs in which a single ureter was iinplantecl 
Ill the rectum, both lived One dog was allowed to live 
sixteen days befoie being killed, the other thirty-six 
'riio lattei case is briefly leported in the following 

Experiment No 6—A joung bitch was operated on Sept 
01 1898. and killed November 27, the right uretei having been 
rinnlant^ in the rectum The animal was well nou”shed, m 
neiTect health, and very playful and lively before the chloio 
Lrm Llling At the postmortem the omentum was slighth 
adherent to^the line of incision The light kidnev vv^as con 
tracted to about one fifth the size of the left The light uietci 
was of the same size as that of the left The left kidnev vv 
Enlarged to five times that of left otheivvise appeared 

normal The left inetei was nonnal in all paiticulais The 
patency of the ureteral canal was demonstiated bv injecting 
ft with water from a syiinge The icctum was laid open and 
the mucous membrane was found palei than noimak and the 
union between the icctum and ureter so perfect that it vv as im 
possible to tell at a glance wheie the meter ended and mucous 

membiane of bowel commenced °P'e f 

light kidnev showed maiked inteistitial changes There vva« 


found thickening of Bowman’s capsule bj jicmIj foimcd inter 
stitial connective tissue, and atiopliy of the iiiinifcious tubule, 
while some contained hjaline mateinl In some aieas there 
vveie evidences of acute infiainmatorv foci of lound cell mhltia 
tion Bacteiial inv/asion by cocci and bacilli was dcinonstiablc 
1 1C left hidimj «liOMed slight paicnchjmatous changes and 
dilatation of Bowman s capsule Tlieie was veiy little if anr 
evidence of bacteiial invasion The test tubes inoculated from’ 
the pelvis of the light kidiiej dev eloped* a growth consistin'' 
of a coccus, piobablj the staplij loeoccus pjogenes albus ” 


In the last senes ot dogs operated on, winch includes 
first, a unilateral ureteral implantation, followed in 
forty-tw^o and thiee days lespectively by bilateral ini 
plantation, both dogs died, the first wnthm five days 
and the second wnthin thirteen days This last sene- 
lb illustiated m the following case 

Experiments Nos 1 and 7 —^A bitch, weight 50 pounds 
was opciated on Aug 17, 1898, and the left uretei implanted 
in the rectum On September 28, the right ureter was ini 
planted and the dog died on Oetobei 3 The autopsy revealed 
tuo folJomug A fe^^ stitch hole abscesses in the abdommil 
paiictcs and omentum adherent to the old scar, and to a loop 
of intestine The left kidnej was much engorged and some 
what enlarged The capsule stripped casilj, and on cut section 
the pelvis contained about foui drams of pus The uretei was 
culled upon itself like the lettei “S,” and gieatly enlarged 
The distance fiom the pelvis to the seat of implantation before 
loosening the adhesions was about two inches, which, hovveiei 
measures seven inches after fleeing the ureter The union at 
the site of implantation was peifect, and the mucous membrane 
of bowel on cut section showed it to be smooth and the luga 
absent The onfice of the uretei appeared as a dimple The 
ureteial canal was found patent bv injecting water into it flow 
a syringe 

'The light kidney was slight!j cnlaiged and congested, and 
its capsule somewhat adherent The meter was in a straight 
line, but dilated About thirty drops of pus were found in 
the pelvis At the site of implantation the sutures were still 
in Situ, and no leakage demonstrated under hydraulic pressure 
The uretei was loose in the bowel, and the onfice dilated 
There was a marked congestion of the blood v'essels and a 
moderate degiee of parenchymatous change in the left kidnev 
upon microscopic examination Extensiv'e areas showed cloudv 
swelling of the epithelium lining the uriniferous tubules, and 
the lumen of many tubules contained granular debris In 
various places were found interstitial foci of inflammatorv 
lound cell infiltration These were demonstrable mostly in 
the neighboihood of the pelvis, but some were foimd also in the 
cortex and extending as far as the region of the capsule Cocci 
and bacilli in a modeiate degree were seen 

Both the parciichvmatous and interstitial changes vveie jiei 
haps more marked in the light than in the left kidnev Pai 
ticulaily was this tiue of the interstitial changes, which in 
some places bad led to the formation of tracts of connective 
tissue, and a lesulting atrophy of the tubules These changes 
were so marked that they gave the impression of having 
existed some time before the first operation was performed 
The bacteiial invasion was inoie marked than that of the left 
kidney 


From a consideration oi the above experiments, ve 
tan conclude that 1, the technique is all that can be 
wished for, 2, bilateral implantation into the rectum 
"imultaneously is primarily and remotely an extreraelv 
dangerous procedure, and can have no favorite place in 
imman surgery, 3, while no single permanent implanta¬ 
tion of the ureter into the rectum has demonstrated an 
abscence of inflammatory reaction on the part of the 
kidneys, nevertheless I am of the opinion that it must 
1)0 legarded as justifiable where other means fail, and 
has a limited place in pelvic surgery, 4, while stricture 
(lid not take place we can not say with confidence that 
-tar contraction at the opening into the rectum will 
not in months or j'^cars produce one, 5, that the rectum 
vv ill tolerate the presence of urine can not he doubted bv 
inv one, and has been proved bv many experimenters 
In order to overcome the difficulties of stncturing 
and ascending infection, Tuffier and ITaydl, each claim¬ 
ing priority’, proposed and earned out the implantation 
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of the uretei b} preset \ing the tahe-like folds of cjstic 
inticoub membrane at the months of the meters and so 
itrotecting the kidnct against infection As long as 
the ureter is pornieablc and its splnnctdi functionating, 
so long IS the kidnci piotectcd This fact iias proied 
10 nl^°satlsfaction in the experimental iiork on lesico- 
i.xtal anastomosis 


\N OVERLOOKED NASAL FACTOR IN EAR 
DISEASE 

CHb\ AI It R TACKbON, M D 

I ITTslU UU I \ 

hi a considerable researeli of the literature bearing 
on nasal conditions causative of ear diseases, the n nter 
failed to find mention of what seemed to him a con¬ 
dition ranking second only to stenosis as a factor, and 
in a discussion of the in^cations for intranasal treat¬ 
ment of ear diseases by members of the Section of 
Laryngolog} and Otolog)' of the British Medical Asso¬ 
ciation last 3 eai, no mention was made of it, though 
the subject iias fullj discussed by the leading nose and 
throat surgeons of Great Britain The condition re- 
fiired to mil be comprehended bj a glance at the 
diagrams It consists in the often observed hyper¬ 
trophic thickenings on, usiialh both sides of the vomer 
near the posterior free margin, which defiect the in- 
lushing blast of dust-laden, dri, cold air against the 
Eustachian eminences, resulting in perpetual irritation 
Cl the mucous membiane in the vicinity of the tube 
mouths This action is entirely independent of any 
harm such hj-pertrophies may do in increasing stenosis 
These growths are usuall} soft, though only slightly 
erectile They have been present in 25 per cent of 
the writer’s private ear cases, and m 11 per cent of 
dispensar} nose and throat cases Like the anterior 
spurs—^uhich however, ate soft onlj at first—they are 
produced bj the vascular stasis resulting from pressure 
against the membrane coi ering the vomer by the hyper¬ 
trophied, relaxed or swollen turbinals, usually the in¬ 
ferior The anterior edge of the hi^pertrophies is 
moulded to the shape of the turbinal and thins down 
to the level of the membrane anteriorlj This tell-tale 
shape fixes the blame on many an innocent-looking 
turbinal which, at the time of rhinoscopy", is little more 
than normal size, though during sleeji, when on the 
pillow side, it can fill and press to an unsuspected ex¬ 
tent Once these vomerine hypertrophies are started 
thej are doubtless helped along by the irritation due 
to the part thei take in bearing the brunt of the blast 
Normally the inspired air deposits suspended particles 
in three places before it reaches the larynx First, on 
entering the nose the current passes upward and strikes 
against the anterior mfeiior portion of the septum and 
the anterior end of the middle turbinal To the moist 
surface of these a portion of the dust adheres Thenet 
the aiT-current is deflected and strikes the posterior 
pharyngeal wall These three situations are sites of 
especial irritation and m a city like Pittsburg, where 
dust IS black and sooty patients, especially those whose 
'teretions are thick and penerted or who lack abund¬ 
ant serous secretion i\ ill come m u ith these sites painted 
black V here the air strikes the lou er anterior surface 
of the septum the continual irritation of the not yet 
liltored i\ armed or moistened air produces crusts, ulcer¬ 
ation and perforation, being perhaps aided by the 
nnger-nail uith which the crusts are removed Nature 
bas placed the Eustachian eminence behind the turbinal 
projection out of the way of the blast of inspiratory 


air but uben abnormal conditions raise up these air- 
deflccting hypertrophies, the blast strikes in a place not 
normally intended so to sen e, i e, the vicinity of the 
tube mouths instead of the posterior pharyngeal uall 
Even this normal location, like those in the anterior 
iiortion of the nose, can not aluays withstand the irri¬ 
tation In the dust-laden atmosphere of modern civil¬ 
ization almost cveiy one uith nasal breathing has an 
irritated posterior pharyngeal avail It is not surprising 
then that the vicinity of the tube mouths should be 
congested when the v'omerine hypertropliies deflect the 
air-current against them To prove experimentally 
that thickenings in this situation do so deflect the air- 
current, the head of a cadaver was sawn through ver¬ 
tically in transverse section passing downward close 
to the posterior phaiyngobl uall The membrane was 
dissected from the fiec edse of the vomer forward about 
three-eighths of an inch, stuffed underneath with cotton 
and seued up, moulding the parts to imitate the shape 
of the uell-knoun thickenings vve often see in this 
situation The liead uas brought togethei again and 
the saw cut in the nasopharyngeal region pressed to¬ 
gether so as not to leak air with the finger passed 
through the month, after which the lips were sewn 
together Powdered magnesium carbonate was then 
sifted douTi in the front of the nose u Inle air was drawn 
in through the nose by a large veterinary syringe fitted 



to the trachea On opening the head again large de¬ 
posits of the white powder were found all over the tubal 
eminences and their vicinity, the heaviest coating being 
on the anterior aspect of the Eustachian eminence, at 
a pomt not usually visible by posterior rhinoscopy in 
the living subject 

It is not claimed that these thickenings are present 
m all cases of ear disease, nor is it claimed that ear or 
tubal troubles are present in every case with these thick¬ 
enings Not every case of nasal stenosis has ear trouble, 
nor does every case of adenoids Every morbid etiologic 
factor has its inoperative instances Wliat is urged, 
however, is that where ear diseases coexist with the 
vomerine hypertrophies, the latter, however small, 
should be completely removed It is also urged that 
the slightest thickening on the vomer be reduced when 
not associated with ear trouble, lest the latter follow 
It IS urged aho that it is worse than useless to remove 
posterior inferior turbinal enlargements and leave thick¬ 
enings on the vomer, even though there be full and free 
nasal respiration In one ease, a mill-hand posterior 
enlargements had been removed from both inferior tur¬ 
binals, completely relieving nasal stenosis, yet the 
attacks of tubo-tympanic catarrh grew more severe and 
more frequent The vicinity of the tube mouths v\as 
seen to be spattered with soot, dust and foreign parti¬ 
cles Large white, soft, vomerine hypertrophies were- 
visible on posterior rhinoscopy as well as on inspection 
mrough the anterior nares These were removed v\ ith 
Brian’s ethmoid curette and complete cure of the tubal 
and aural trouble resulted without any other treatment 
whatsoever Nearly two years have elapsed and though 
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exposed to the same dusty occupation, theie has been 
no trouble with ear or tube This case is typical of a 
number, all of which weie made worse by removing 
posterior hypertrophies on the turbinals while leaving 
those on the vomer to deflect the irritating blast of 
inspiratory air all the more readily for the turbinal 
being out of the way It is useless to cover pages with 
details and tables, hearing distance before and after, etc 

A resume follows Of the ear cases associated with 
these vomerine hypei trophies 42 per cent were sclerotic, 
38 per cent moist catarrhal, 20 per cent suppurative 
In only thirty-foui cases was the effect of all other 
treatment excluded Of these, 50 per cent of the scle- 
lotic, 71 per cent of the moist and 13 per cent of the 
suppuiative cases were benefited by the removal of the 
groivths 

As to treatment, there can be but one indication 
Take off the air-deflecting projection and let the in- 
spiratoiy blast go back and strike against the posterior 
pharjmgeal wall as Nature intended Afterward—not 
before—take off enough of the posterior turbinal hyper¬ 
trophy to relieve stenosis and prevent reproduction of 
vomerine groivths, but not enough to expose the Eusta¬ 
chian eminence to the direct blast of the inspiratory 
current It might be supposed that, as these growths 
lesult from turbinal pressure, after the removal of the 
turbinal hypertrophies those on the vomer would dis¬ 
appear themselves Such is not the case because of the 
irritation kept up by the striking against them of the 
blast which they deflect As to method of removing 
these vomerine soft growths, the writer^ at first used 
the galvanoeautery either through the anterior nares or 
through the mouth with a curved electrode, but in 
later years he has abandoned the galvanoeautery for 
this and every other purpose except angioma Either 
Bryan’s ethmoid curette, or Seiss’s curette, or a long- 
shanked probe-pointed tenotome will do the work better 
A bony spur neai the postenoi edge of the vomer, that 
seemed to be acting in the way described was removed 
with the saw, resulting in a cessation of recurrent 
“gatherings” in a post-suppurative ease 


COMPOUND PKACTUEE OF OLECEANON WITH 
DISLOCATION OP BOTH BONES OF 
POEEARM 
B N TOKKEY, MD 

CRESTON, IOWA 

The patient was a well developed, muscular laboring 
man, 59 years of age, weighing 180 pounds The dislo¬ 
cation was well marked, the heads of both bones were 
resting on the anterior suiface of the humerus above 
the condyles, and the lower extremity with the olecranon 
in position was very prominent This compound injury 
was produced by throwing the arm up, to shield the face 
from the kick of a horse, and while in this position-- 
flexed at right angles, and the muscles taut—the full 
force of the blow was received on the ulna, about 4 or 
2 V 2 inches from the tip of the olecranon, producing a 
compound, oblique fracture, including about o^ie-third 
of the articular surface of the head of 
line of fracture extending to a point about 2 inches 
forward on the posterior surface Eeduction 
nlished bv holding the aim at a right angle, while trac¬ 
tion was made by means of a towel around the forearni, 
as poss.ble After ctanmg the 
carefully, and dressing it antiseptically, the arm was 

1 N X Med Jour, Nov 12, 1892 


placed in a right-angle posterior splint, with a pad over 
the anterior and upper portion of the forearm, with the 
hope the fragments could be retained in their proper 
position But the strong, excited brachialis anticus 
with its attachment to the coronoid process, having a 
direct tendency to displacement forward, and the inser¬ 
tion of the powerful triceps to the point of the olecranon 
with the leverage supplied by the trochlear surface, 
carrying the lower point backward, made it impossible 
to keep them in proper relation (as is well shown in 
Skiagraph 1, which was taken the next day, while the 
arm was still in the first dressing ) 

The surgical recommendation for restormg the frag¬ 
ments in these cases is to extend the arm to such a 
degree that the force of the contracting muscles will be 
against the aiticular surfaces of the joint In this case, 
however, extension did not accomplish the purpose, and 
I believe its failure was due to the hne of fracture 



Figure 1 


trough the articular surface of the ulna being anterioi 

> the center of the trochlear surface when m an ev 

snded position, thus permitting it to slip forward 
s the treatment thus far had not proved satisfactory, 
le patient was placed under an anesthetic, and tne 
lening into the soft parts enlarged A common wood 
rew was secured, 1% inches long, over which ^ , 

as slipped, the ferrule being too small to let the neao 
irough, and about % inch long (in order to keep tbe 
md of the screw outside of the soft parts) A no 
as drilled through the upper fragment, large enougb 
I allow the screw to slip through, and not the ferrule, 

smaller hole being drilled into the lower fragmen 

> that the screw-threads would catch By tighteni g 
le screw, the fragments were drawn together as repre- 
-nted by Skiagraph 2, which was taken two days after 
le operation ^No 3 shows the condition 

ivs afterward, at the time the screw came out It was 
iLested, at the time of operation that a conical sere , 
^ch could be tightened as it became loose, would be 
a improvement over the one used But my opinion is 




Mn r. 1101 


1171 


FR [CTVRi: OF OLFCn [NON 


tint if the fnsjmcntb Iiaic been in iipposition for twenl)- 
eiclu ve line icconiplisliLcl ill tliiit could be 

OMiected in the niijont\ of 01 = 0 = B} referring tignin 
to Sknsrrapli 3 it will be seen that the union lun taken 
pi ice tlirouitli the larcer portion of Uic original separ- 
itioii and ^ MU ill p^oint of the upper fragment lias 
broken down Tor tlie first three weeks there " )s 
profme disthiriie of =eruni from the joint canlj Ihc 
iriii iiid e^jicciilB the tis'iics around the elbow were 
bidh swollen and the lent motion 111 the joint \cr} 
piinful Both ifter this time gridinll) grew better 
The joint proper did not become infected notwithstaiid- 
iiis: tbit there was slmlit infection of the external wound 
tow ird the last of the treatment Skiagraph I repre 
^ents the condition found two weeks ago, and four 
mouths after the injun 

It will be seen b\ the iccoinplining photographs, 
that he cm flc\ the irm 1 little more than to a right 
ingle and extend it to almost a normal position, and 



stud> and consideration of the prominent features that 
are cliirai tcrntic of this injiiij Whj arc they nttended 
with such a large percentage of amputations if not 
fatalities’ Whj docs the loss of the clbow-joint by 
anclnlosis follow 111 so man} of the few cases reported? 

The extensne laceration of all of the tissues iinoncd, 
and open joint and cspeciall} an infected wound, with 
statntics compiled before the dajs of antiseptic surgerj 
"all combine to make a bad show mg for the treatment of 
thcsc important case-' 

W li} is this injur} so infrequent’ It is the result of 
meehanical forces and should be considered from a 
mcclinnical standpoint onh And there must be a fax ar¬ 
able combiiiation as regards time of action, the amount 
of force and the position occupied There must be a 
direct and an cxtcinal xiolciicc of sulhcicnt force to 
fracture the olecranon at its thickest and strongest 
point in order to free the articular head of the ulna, 
and to rupture or tear from their attachments the strong 



rioiiiE 2 

I believe, b} constant use it will still improve, so it w ill 
be a ver} useful arm, if not functionally perfect 

Dr Stimson, in his late treatise on fractures and 
dislocations, says ‘Tn the last one hundred years there 
has been less than twent} -five reported cases of anterior 
dislocation of the forearm on the humerus mcluding 
seven cases of compound dislocations Of the seven com¬ 
pound dislocations, six were complicated bj fractures 
of the oleennon Three recovered, two underwent 
amputation after the joint had suppurated, one died 
three hours after the accident (which was a fall from a 
height of 48 feet), and in one the result is unknown 
Of "the three recoveries, the joint suppurated in two, the 
process ending in anchjlosis in one of them, in the 
remaming, the patient recovered, apparently xnthout 
suppuration—the fracture of the olecranon united by a 
fibrous band one centimeter long, and two and a half 
months after the accident the hand could be brought to 
the mouth and the elbow extended to an angle of 150 
degrees ’ 

Prom this report and the brief and unsatisfactory 
historx of these cases let us turn our attention to the 


rig 3 —Twenty eight days after operation 

ligaments which support one of the strongest joints of 
the body And it must be a continuous force that xvill 
crowd the heads of both hones above the condyles to the 
point of separation The arm must be at, or very near, 
a right angle wuth the shaft of the humerus, the force 
in a direct line from the point of contact to the head 
of the humerus, and the application of the force on the 
ulna must be mtliin a certain radius, starting from a 
point corresponding to the anterior surface of the con¬ 
dyles, and extending doxvn the ulna only to the point 
xvhere the leverage of the hand and arm would be as 
great, or greater than the resistance of the joint tissues 
If below this point, the amount of violence would frac 
ture the bones, if the applied force be above this radius, 
there would be a compound, or a compound comminuted 
fracture of the olecranon, and possibly an injury of the 
condyles, or by transmission to the frail bones covering 
the shoulder-joint, but in neither case would there be 
luxation of the elbow-jomt Therefore, in the opinion 
of the -writer, the infrequency of this accident is due 
entirely to the fact that there must he the position, the 
requisite amount of force and the resistance, and they 
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must bear a eeitain relation one to tlie other, and at 
the same time, in order to produce the lesult, and such 
a combination Mould seldom happen 

The failure to leduce the fiagments by the means 
recommended, illustiates a fact M'hich ever}' progiessive 
surgeon should remembei, that, generall}' speaking 



Fig -I —I oui months nffty Injuiv 

every case has its peculiarities, and can not always be 
treated according to the rules laid doum in surgery 
It Mould be unreasonable, and often poor, surgery to 
treat all cases as the one reported, the means best 
adapted are those Mhich accomplish the desired results 
For the skiagraphs illustrating this case, I am under 
obligations to Dr Sampson 


TUBERCULAR DISEASE OF THE KNEE-JOINT 
AND HIP-JOINT IN CHILDREN DIAG¬ 
NOSIS AND TREATMENT 


EDWARD A TRACY, M D 


BOSTON, JIASS 


The importance to the practitioner of a practical 
,knowledge of joint diseases in children is becoming 
generally recognized A sign-post of the times is the 
making of the orthopedic course obligatory to the medi¬ 
cal students of Harvard University The majority of 
orthopedic cases, and the most impoitant ones, are met 
with in children In recent years it is rare to see incur¬ 
able cases that formerly were common, the cases that 
exemplify the terrible pathologic conditions that can 
be produced by tubercular joints, untreated or badly 
treated And this is so because these diseases are recog¬ 
nized in their incipiency and in every large city there 
are M'ays and means established that bung the proper 
treatment of such cases within the reach of the poor 
This general leavening of the profession, as it may be 
termed, with orthopedic knowledge, is the work, in our 
countrj', of Henry G Davis, Lcmus A Saj're, Yirgii P 
Gibney, Edward H Bradford, and others 

To John Hilton of England is the English-speaking 
M'orld indebted for the earliest authoritative instruction 
in the curability of tubercular diseases of the joints 
His work^ on “The Therapeutic Influence of Rest, and 
the Diagnostic V alue of Pain,^^ muII remain a mon^ent 
to the achievements of that brilliant practitioner inere 
IS no better book than it to serve as a general introduc- 


•Beaa by title, In the Section on Diseases of Children, at tte 
Fifty first Annual Meeting of the American Medical Assoclatlo , 
held at Atlantic City, N J, June 5 8, 1900 
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tion to practical brthopedics, or that part of the science 
Mdiich IS leally necessary for the general practitioner 
The geneial practitioner should be able to diagnose a 
case of tuberculosis of the spine, of the hip, or of the 
knee Tubeicuiosis of these parts are by far the most 
impoitant and frequent of tubercular joint cases In 
children, if each case is examined systematically, the 
diagnosis is easy, in the majority of cases While few 
M'lll controvert the assertion that the general practi 
tioner ought to be qualified to make a diagnosis in 
these tubercular joint cases, probably many will thint 
that the treatment of such cases belongs rather to the 
specialist This opinion, erroneous I believe has a 
justification in the vast airay of apparatus devised bj 
specialists to treat similar conditions—apparatus some 
times of such complexity that the construction ami 
application are only understood by the inventors But 
arc any better results attained to-day Mutli the use of 
these complexities than John Hilton got twenty-five 
yeais ago with his simple means and sound sense’ In 
tlie science of orthopedics there are the principles and 
there is the art The principles change but little, they 
are the rules of practice based upon the large experience 
of the masters The art is ever changing The art is 
the use and application of materials to put the principles 
of the science into practice For example, one of the 
piinciples in tlie science of surgery is to give rest to an 
mjuied joint The use and application of materials 
to attain this end, rest for the joint, exemplifies the art 
There are many M'ays of giving a joint rest For a 
eonciete example take the faiee-joint Beclining in bed 
M'lll sometimes give rest to the joint When inflamma¬ 
tion IS present it is entirely inadequate Then some 
sort of mechanical appliance is necessary One surgeon 
will employ an old-fashioned ham-splmt, padded, and 
consider that it produces sufiicient fixation to give rest 
to the jomt Another wiU apply a silicate bandage- 
over cotton batting—another a plaster-of-paris bandage 
similarly, another a gutter metal, or a gutter plaster 
splint, another muH mold a splint from leather, and 
still another will apply wood-plastic material All em¬ 
ploy the art of surgery Tkis art is ever changing 
The discoveries constantly being made in the phvsical 
sciences are quickly impressed into the service of the 
progiessive surgeon, and surgical art to-day is not the 
art of surgery practiced and taught five years ago 
After these somewhat discursive remarks, the subject 
of the diagnosis and treatment of incipient tubercular 
Icuee-joint and hip-joint disease will be considered from 
the standpoint of the general practitioner 


TUBERCULAR DISEASE OF THE KNEE-JOINT 

Diagnom —^Before treating of the diagnosis of tuber¬ 
cular knee-joint disease a word may be said 
of the etiology of tubercular joint disease in gen¬ 
eral Hilton, in his lectures, states “I believe that the 
diseases of the joints are almost invariably the results 
of local injury, and that if they were recognized early, 
ind treated by appropriate rest, nearly all of them 
would get well" This opinion of Hilton, concerning 
its etiology, based on clinical experience, is confirmed 
oy Max Schuller, who proved experimentally in animals 
infected with tubercle bacilli, that a slight trauma ism 
to a joint would determine localization, by way of tne 
circulation, to the injured part, and that a tubercular 
lynovitis or panarthritis M'ould follow The prima 
cause of tubercular joint disease is the bacillus tuber¬ 
culosis already m the system of the patient, the proxi- 
nate cause is often a slight injury causing a destructive 
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locilintion of the gcnuh in the joint lisbiics 'Ihe 1ns- 
toTN of the imlicnt i'’ therefore of nniiorlance in imking 
T diignosis Ills there been, or is tlicre tuberculosis 
of the rcbjnntor'^ nhincnt \r>, or h inplntic sj stems ^ 
His there been trunm’ Tlic first question is the more 
import lilt of the two The chief clngnoslic signs of 
tuborcuhr kncc-joint di^ci^e ore linutiition of motion 
cuiMiig hiinencss 'll! eirlt sign, eiilorgcinent of the 
joint nicnsureincnts in some cnscs cnuscd In flnirl dis- 
tcnding the joint cipsiilc in other- ciuscd b\ n thick¬ 
ening of the sjnovnl inembrniic iiid pcri-nrticiihr tis¬ 
sues'^ tenderness on pressure deep'Cited in some pirts 
or other of the joint is iin irnbli present jrusculnr 
spi-m elicited b> nttcinpting pnssne motion of more 
or Ic-s extent Fixition of the flexed joint from con- 
stmt niusciihr spisni is seen corh in nciilc cases 
Tins, untreated le-iilts in -ubluxiition of the joint 
sometimes as carlj us the sixtli month In acute cases 
belt in the joint felt bj placing the hand upon it, is 
1 pToniineiil clinical feature In the slow insidious 
form beat is sometimes absent Tiie older name of tlic 
disease—tumor albiis—signifie- a clinical feature in 
the mote chronic form of the disease The whitencbS 
of the skin is caused in these cases, bj its distension by 
the swollen tissues underneath producing in the skin 
anemia, and therefore pallor A feature of the chronic 
disease a filling out of the popliteal hollow, has been 
noted so far as I am aware, bj one surgeon onlj, vi? 
Colies, of Dublin who taught half a centurj before 
orthopedics became a specialtj Some cases of tuber¬ 
cular sjnovitis are so acute as to simulate traumatic 
synovitis, inflammation of the joint caused bj injury, 
and lacking the tubercular elements The majority of 
cases are, howeier, of an insidious nature, so that not 
rarely do we meet with the disease thoroughly devel¬ 
oped and a diagnosis very' easy—such cases having had 
no medical treatment and attributed not seldom to 
“growing pains” by the wiseacres of the neighborhood, 
until deformity compels bringing the case to medical 
attention 

Treatment —^The treatment of incipient tuberculosis 
of the knee-joint is rest and protection for the diseased 
joint, and thorough constitutional treatment Joint 
rest IS to be had by immobilizing the joint This is not 
attained by the methods commonly employ ed Bradford 
and Lovett, writing upon fixation of the knee-joint, 
state ^Tixation by stiff bandages is an efficient method 
of treatment when the bandages are properly applied 
They should reach from the groin to the ankle, and as 
firmly as possible grasp the muscles of the limb Plas- 
ter-of-paris splints are made by the application of crin- 
olm gauze bandages impregnated with finely divided 
plaster The limb is first wound with short wadding 
and then the plaster rollers applied The method does 
not give in all cases a certain definite support Dr 
Judson says, in regard to it Tt may be an exaggeration, 
but it conveys the idea, to say that a plaster-of-paris or 
silicate splint, applied to the leg or thigh contains a 
mass of jelly m which the femur is but little restrained 
from motion ’ and in a degree this is true of all stiff 
bandages” The above statement would be more exact 
if it said that plaster-of-paris, applied over a limb 
swathed in cotton batting, as it directs, never gives 
fixation Absolute fixation of the knee-joint is easily 
obtained by bandaging on the limb splints molded upon 
it, and made from wood-plastic material This material 
IS applied directly next the skin, and there is no padding 
whatever to impair its fixation properties (See article 


111 Ihc Bosnian Med niid .Sinp Join , Aug 31, 18h9, 
ciitillcd “A Safe and Quick JlcUiod of Joint and Bone 
Fixation ’) 

The wood-])lnslic material, when suitably cut and 
moisleiicd with water can be molded and bandaged 
iijion the limb, jirodiicing iiiimcdiaie fixation 
Besides fixation of tlic joint protection for it is neces¬ 
sary, 1 c the joint slioiild not bo allowed to bear weight 
Best 111 bed would solve the protection problem, but 
such leciiinbency would violate what has been set down 
IS an essential, the constitutional treatment This treat- 
niont requires that the patient be out in the fresh air 
and sunshine as niiich as jiossiblc Therefore, only in 
ciscs of double kncc-joint disoisc is recumbency to he 
oonsulered and even in these ca=es, a box-cart can be 
cnsilv coiistnictcd that will enable the child to get 
fresh air ind ainuscmcnt without inconvenience 

There arc two methods of giving protection to the 
kncc-joiiit during locomotion One is the use of crutches, 
the other the use of a Thomas kncc-sphnt In both 
method- a raised-sole shoe is used on the foot of the 
sound limb to raise the patient 'o that the diseased 
limb will not reach the ground Children over 6 years 
of age can generally get along w ith the use of crutches 
Younger children do belter with the Thomas splint 
This well-known contrivance transmits the body weight 
from a collar encircling the groin, to a ring under the 
foot, by means of iron rod uprights, one on the inside 
the other on tlie outside of the limb When properly 
applied no weight is borne by the diseased joint in 
locomotion 

The Thomas splint is only for protection, and not 
fixation It is a form of perineal crutch, and the knee 
should be free in it, as its position in relation to the knee 
must change when its crutch function comes into play 
Some orthopedists use it for fixation The attempt to 
use an apparatus that changes its relation w ith the Imce- 
joint every time it bears the body weight, for fixation 
of the joint, show s a misappreciation of its correct value 
Often when tlie patient is brought to us wnth acute 
tuberculosis of the knee-joint, the knee is already fixed 
in a flexed position We can straighten such limbs 
gradually or at once In the latter case an anesthetic 
should be given Immediately upon its reduction 
wood-plastic splinting can be bandaged upon the 
straightened limb and its corrected position maintained 
In case a gradual reduction be decided upon, and this 
is often preferable because the gentler method, the limb 
can be mechanically fixed with a wood-plastic splint 
molded upon it in the position we find the limb The 
correct shape of the splint-blank can be obtained by 
cutting a piece of paper in such fashion that it will be 
along the inside of the limb and embrace it from near the 
peiineum to the ankle The splint-blank cut after tins 
pattern is moistened with water and bandaged snugly 
to the limb After the joint is thus kept quiescent for 
ten days, upon removal of the splint, it wiU be found 
that the angle of extension of the knee can be increased 
several degrees The joint should be fixed in its new 
position, by means of a newly-molded splint, and every 
ten days or so the process should be repeated until the 
limb is straight 

Oonstituhonal Treatment —The diet is important 
No tea or coffee is to be given, but boiled milk, graham 
bread fresh meats, well-cooked greens, and fresh eggs 
ad hbitiimj no cakes or candies between meals, both 
can be allowed at meals, that is, after the substantial 
portion of the meal is fimslied, as they are then food 
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Theie must be plenty of sunshine and fresh air, and 
foi medicine, 20 to 30 drops of beechwood creosote 
can be given, mixed ivell in a large wine-glass of sweet¬ 
ened water, three times a da}' The mine of the patient 
should be noted while giving this, and if it becomes 
dark green in color the medicine should be stopped 
This may have a detrimental action on the bacilli, but 
of its therapeutic value in joint tuberculosis I am not 
prepared to treat When given as directed, and its 
administration watched, it is harmless, if not really 
beneficial 

It 18 necessary to treat tuberculosis for a period of 
two years, generally, the milder cases in the fairly 
robust get well sometimes in the short period of six 
months The return to the functional use of the joint 
must be tentative and gradual The raised-sole can 
be lowered and some weight be allowed to bear on the 
affected limb After Careful watching the splmts can 
be removed and more latitude allowed in the use of the 
joint Should signs of tenderness in the joint recur, 
fixation and protection must again be resorted to until 
all signs of trouble have subsided Then again a tenta¬ 
tive use of the joint may he permitted The patient 
should be under further observation for a year 

I have not spoken of the treatment of abscess Its 
occurrence in a properly treated ease is very rare 
Should it occur, every opportunity for its absorption 
should be given In case it does not become absorbed 
and threatens opening, the thorough cleansing of the 
abscess cavity should be attempted and its healing 
brought about by the ordinary surgical procedure 


DIAGNOSIS AND TREATJIENT OE TUBERCULAR HIP-JOINT 

DISEASE 

Diagnosis —The early diagnosis of hip-joint disease 
depends, for the most part, upon a delicate manipula¬ 
tion of the suspected limb and in some cases is not 
easy Limitation of the normal motions of the hip- 
joint IS the chief diagnostic mark Hilton did not give 
this sign the prominence it merits, though he recognized 
it, for he states (p 344, "Kest and Pam,” London, 
1896) ^Tlecentiy I saw a lady who was thought to have 
hip-joint disease on the right side I examined the 
hip-joint, and there was certainly nothing wrong, it 
might be rolled about in every direction without pain ” 

This limitation of motion is due to involuntary mus¬ 
cular spasm, caused reflexlj by irritation in the jomt 
Therefore, when examining a child its confidence must 
be won, so that the little one becomes passive during 
the exanunation Otherwise it will be impossible some¬ 
times to distinguish between the voluntary and invol¬ 
untary muscular action of the child The child should 
be examined while stripped lying upon a padded table, 
or upon a mattress With the child lying upon its back, 
the motions of flexion, adduction, abduction, and rota¬ 
tion of the thigh flexed at right angles to the body may 
be tested and compared with the same motions in the 
normal limb Limitation of the motion of extension 
is best obtained by having the child lie upon its mido- 
men With one hand, grasp the leg and bend the thigh 
upward, while the other hand rests on the saeram to 
determine by its motion when the extension of the hip¬ 
bone ends and the pelvis commences to move with it 
Comparison should be made with the extent of ex¬ 
tension obtainable in the other limb Any limitation of 
motion is pathognomonic of hip-joint disease, and 

case should be treated as such 

A hmp m walking is anothei early sign of hip-joint 
disease It is always present, but sometimes in a 


degree so slight as to be hardly detected Gibney 
briefly gives the other signs and symptoms of meipient 
hip disease as follows '“'Change in nates, flattening for 
instance, loss or shortening of the ilio-femoral crease, 
atrophy of the limh, periarticular tenderness, night 
cries, the typical scream, a history of an msidious in¬ 
vasion, and persistence of the limp ” While the diag¬ 
nosis generally is easy, in some cases it is extremely 
difficult to differentiate a case from Pott’s disease 
In somb cases of Pott’s disease, those where 
irritation of the psoas muscle is promment, we 
have a marked limitation of the motion of extension 
in the hip In such cases deep palpation, with the 
thighs flexed, will generally demonstrate an abscess, 
even when quite small (Gibney) In Pott’s ffisease 
there is also a lumbar rigidity—only exceptionally pres¬ 
ent with very acute hip disease Simple synovitis of 
the hip-joint is very rare in children, its treatment is 
that for early hip-joint disease—fixation 

Rheumatic synovitis is rarely present m the hip-joinl 
alone A comparatively high temperature and pulse 
are the differential features 

Poliomyelitis rarely simulates hip disease There is 
pain, tenderness, and immobility of the whole limb 
There is a quick atrophy of it, and in the later stage of 
the disease no limitation of motions, but abnormal mo 
bility in all directions 

Tieatment —It has not, to my .knowledge, been re¬ 
marked, but none the less it is the fact that the hip 
joint IS a much smaller joint than the knee-jomt, and 
consequently there is a smaller field for the develop 
ment of disease It v ould appear therefore that incip¬ 
ient tubercular disease of the hip-joint should be at 
least as amenable to treatment as knee-joint disease, if 
not more so 

The essentials of treatment for tuberculosis of the 
hip-joint are the same as for the like disease of the 
knee-joint—fixation protection, and constitutional 
treatment Some orthopedists add traction, but it is 
only necessary to reduce the deformity present in acute 
cases and due to spasmodic contractions of the muscles 
Traction applied by means of a weight and pulley at¬ 
tached to a bedstead raised ten inches at its lower end, 
IS serviceable in these cases This is the simplest method 
of applying it As soon as the limb is straightened 
there is no further need of traction Fixation is then 
the necessary treatment 

The variety of apparatus in use for the treatment of 
lap disease is astonishing Almost every orthopedist 
has a hip splint that is designed to meet the indications 
calling for treatment in a manner more perfect than 
any other It is a question, however, if any better re¬ 
sults are secured in the treatment of the disease to-day 
than John Hilton obtained with his simple appliances 
of thirty years ago 

The essential treatment is, as I have said, fixation 
A simple and efficient method of obtaining it will he 
described further on Before describing it, the opinion 
of Bradford and Lovett upon the plaster-of-paris 
method of treatment will be quoted In their book on 
Orthopedic Surgery (p 301 Isted) they state 
“Plaster-of-paris bandages furnish an imperfect form 
of fixation, as they do not firmlj' hold the trunk above 
the pelvis and owing to the possible motion of the lumbar 
vertebree, the pelvis is able to move within the bandage, 
allowing motion at the acetabulum and distortion of 
the limb Furthermore the method is a 

clumsy and uncleanly one This method o 
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Ircalmcnl ib onl\ to be applied ab a tcrapor.irj nicasuic, 
ind I'l not citisficton iihen eontunicd o\cr my length 
of time Tliebe wnterb are correct in regard to the 
poor fixition fnrniblied Iin a plaster-of-pans bandage 
Thei omit to mention lioiicier, the chief cau^o for the 
poor fiMtion ind that i« the siinthing of the limb and 
i)od\ 111 cotton batting before the application of the 
pli«ter bandages 

\\ iih wood-plastie inateriil an cflicicnt fixation of the 
hip-joint ein easih be produced The technique la as 
follow b A piece o'f strong paper is cut so that it em- 
linces the side of the boda aboae the nfrcctcd hip and 
the thigh the pattern extending from just below the 
ixilh to the knee The posterior edge of the pattern 
should he againat the spine and cross o\cr tlie but¬ 
tock and pass along so as to lie oicr the inner ispcct of 
the thigh The anterior edge should lie almost to the 
imddle'line of the boda aiid^pass oaer the middle third 
of Poupart s ligament and piss somewhat inward and 
dong the juncUon of the anterior and inner aspect of 
the thigh This paper pattern can be laid flat upon a sheet 
of wood-plastic material and the correctla shaped splint- 
bhnk can be cut from it In splinting the hip a double 
"plint-blank is advisable The two blanks can be moist¬ 
ened with water—not soaked—and laid together and 
then bandaged snugh upon the bod) and thigh, thus 
producing an efficient fixation of the hip-]oint The 
manner of banding this splint form upon the bodj is 
important The roller should be applied first so as to 
embrace the boda around both hips for several turns 
then in figure-of-8 stjle around the splinted thigh and 
bodi then down the thigh finalh a bandage should 
be applied around the bodj and upper part of the splint 
Protection is furnished the immobilized hip-joint b) 
keeping the child s limb off the ground, as b} the use 
of crutches and a raised shoe The constitutional treat¬ 
ment IS the same as that alreadi described for a patient 
with knee-joint disease Treatment, in an incipient 
case should last from one to two jears The return 
to the normal use of the joint should be tentative and 
gradual, following in similar lines the plan alread} 
described in the treatment of knee-joint disease 


COUGH DUE TO REFLEX IRRITATION IN THE 
UPPER AIR-PASSAGES * 
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In the dailj routine of practice, probably there is 
no affecGon more frequentlx met with by phjsicians 
than coughs and in man) cases the) are puzzling, har- 
issmg and stubborn 

Even after nearl) the whole range of indicated phar- 
macopeial medicines have been applied, the cough still 
remams as before, excepting xnth temporary relief 
The patient becomes alarmed fearing puhnonar) com- 
pheations, although assured b) the physician that no 
lesions or symptoms exist in that region 

Ma)o Collier^ sa)s that “cough as a symptom or 
indication of some irritation in the upper or lower 
respirator) tract or other parts is the commonest affee- 
hon the human frame is subject to” Such cough, 
however, is oftener estrapnlmonary in origin and quite 
innocent m its nature, and a highly commendable ser¬ 
vice IS rendered and the dignit) and scientific value of 
medicme exhibited when, b) thorough and accurate ex- 
amination the extraneous cause is discovered, skilfuUy 
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removed niid the cough thereb) cured A shadow of 
anxicl) IS lifted from the lives of both patient and 
friends, and the) iiindc happ) 

Ver) few organs of the liiiman oiganism have escaped 
the Exculapian in his diagnosis ns to the cause of reflex 
cough For examjilo there are coughs known as uterine, 
splenic stomncliic, cai and otliers too numerous to 
mention Hn)cr= quotes a case of a large plug of cotton 
pressing on the enr-dnim for man) months, causing 
the nio«t violent cough Ilcmovnl gave complete and 
perinnnent relief 

Couijh ifitnys Rcflcr —Main authorities consider all 
involuntnr) coughs reflex Roc’ sa)s that cough is 
alvvnjs a reflex action Althougli in tlie last decade 
investigation has slmwn to the contrar), man) still 
maintain that cough is purclv neurotic in character, 
while it IS true that there exists a so-called nervous 
cough as indicated b) Ivoch* in the following conclu¬ 
sions 1 The cxislencc of a true nervous cough can 
not be denied Z This cough, emanating from a nerve 
center, iiia) be diagnosed ns such when abdominal and 
thoracic organs arc intact, when one can exclude hys¬ 
teria whooping-cough and beginning phthisis 3 The 
monotonous involuntary cough, always the same in 
each pntiefit, forms the principal symptom in this 
aflcction f Medication fails They are cured spon¬ 
taneously by a sea voyage or a trip to the mountains 
Notwithstanding many contend that neurotic coughs 
exist, nevertheless, are not all produced by irritation 
in one way or another, direct or indirect referable to 
the larynx, no matter from whence its source’ The 
question may be asked How about cough in a large 
gathering’ wlien one does the act, others immediately 
follow Is it not from tlie fact that the cough of one 
reminds others of an irritant larynx thereby causing 
the cough’ The same principle applies to yawning, 
mere suggestion by seeing or knowing that another is 
doing it 

Is not a reflex cough caused by irritation of the larynx 
direct or indirect’ Can a cough exist without irrita¬ 
tion ’ I think not Therefore I believe that alh coughs 
are reflex According to some of the older practitioners, 
cough IS always a disease and not a symptom, but have 
not modern methods and research proved the contrary, 
VIZ that it IS only a symptom caused by a changed 
respiratory' act produced by said irritation ’ 

A long experience in the exclusive treatment of 
affections of the nose, throat and ear has convinced me 
that a large number, if not the majority', of coughs are 
caused by some abnormality' in that section 

Skilful manipulation and familiarity' with reflected 
light and the requisite special instruments are of the 
highest importance These, with cocain in trained 
hands, will be sufficient to aid in recognizing many of 
the conditions in the nose, throat and ear capable of 
producing cough 

Thompson*' say s that *There are fourteen varieties 
of useless coughs,” and as Mayer’ has aptly put it 
“These fourteen coughs must have many subdivisions of 
a hydra-headed nature which arise to harass the investi¬ 
gator” Owing to this fact, it is often difficult to 
discover the sources of these reflexes, but when once 
ferretted out, treatment is usually simple and satis- 
factor}’^ 

I believe that Hack® and Seiler,’ in the same year 
were the first to call attention to the production of 
cough by nasal disease, but J N McKenzie® was the 
pioneer in directing attention to the great frequency of 
cough as a reflex from intranasal disease, and that it 
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could also be pioduced by aitificial nutation even when 
there was no appaient pathologic alteiation in the nasal 
tissues He showed that cough could be cured by proper 
nasal treatment Since then^ a gieat many have demon- 
stiated the above facts b}'^ illustrated cases 

Rcflc'i Causes —A list of the piincipal reflex causes 
may be given as follows (Barnhill®) 1 In the ear, 
impacted cerumen, foreign body or eholesteoma 2 
In the nose, h 3 ^pei trophies septal spurs, polypi, foreign 
bodies and the ciusts of atrophic rhinitis 3 In the 
nasopharynx, adenoids, polypi or other growths 4 
In the pharynx, elongated uvula, gianulai pharyngitis, 
hj'pertrophy and otliei diseases of the tonsils And to 
this may be added atiophic phaiyngitis and viscid 
mucous in phaiynx 5 In the glosso-epiglottic spaces, 
hypertrophied lingual tonsils, varix oi a too greatly 
curved epiglottis 6 In the larynx, presence of mucus 
or pus congestions and thickenings of the mucous mem¬ 
branes, papilloma oi other groivth 7 In othei parts 
of the body, irritation of the vagi and sympathetic are 
the most frequent causes 

The causative location of a cough is of the utmost 
importance A careful examination of the lungs is 
absolutely necessary, however much the symptoms may 
point to an extrapulmonary cause, after which a 
further examination could be performed with less pieiu- 
dice Even if bronchial catarrh or bronchitis is dis¬ 


covered, it may be sufficient to account for the cough, 
but are not the diseases in themselves in the gi eater 
majority sjunptoms of something else, which rapidly 
subside when that something else is found and lemoved^ 
Maj^o Collier^® says that the throat, nasal chambers 
postnasal space and upper larynx aie in immediate and 
diiect communication with every cianial nerve coming 
off from the brain or medulla oblongata, as well as the 
whole of the upper cervical nerves and the sympathetic 
“Therefore,’’ says Collier, “it is not surprising that 
affections of the nasal chambers, etc, involving a sus¬ 
pense or curtailment of the physiological functions 
may and do affect and involve parts most distant For 
instance, a patient had suffered for two years from 
aphonia, and on examination, an anterior nasal obstruc¬ 
tion was found and removed and in fourteen days, there 


was complete return of the voice There had not been 
the smallest evidence of hysteria in this case, and strong 
faradic currents had produced no effects 

A most searching examination of the upper respir¬ 
atory tract must be made Percussion and auscultation 
of the chest for the detection of abnormal sounds is not 
sufficient, for a physician may or may not find enough 
evidence of trouble to account for the cough The 
abacnce of any discoverable lesion in the lungs, together 
with the general appearance of the patient, who may 
or may not be robust, the family history which may be 
good, and the character of the cough will indicate 
pretlw clearly that the cough is not from the chest, and 
should therefore be diligently and skilfully sought for 
in the regions most likely to be affected 

The statements of the patient as to location are not 
usually to be relied on, although honestly given, as the 
point of irritation may be quite distant Eecently some 
most excellent articles on this subject have been pre¬ 
sented and discussed, among which may be mentioned 
Beverly Eobmson’s^^ “Enlargement of the Lmguai 
Tonsil as a Cause of Cough,” Emil MayePs® Some 
Unusual Causes of Cough,” and Barnhill’s® “Cough Due 
to Causes Outside of the Lungs ” 

Possibly cough produced by the reflexes from the 
glosso-epiglottic spaces is more frequent than from any 


Jom A M A 

othei cause outside the lungs We must examine closely 
lieie for varicose veins or other growths, enlarged Im 
gual tonsils in which the tip of the epiglottis may become 
buried or nntated by contact, or a too great curvature 
of the epiglottis causing its crest to come into contact 
with the base of the tongue, the friction thereof pro¬ 
ducing cough and a desiie to clear the throat, or other 
reflexes not mentioned in this paper Dr Eobmson has 
shown very clearly that this condition may exist at all 
) however not often m young children or young 
men, but quite frequently in young unmarried women 
Houever, after about thirty years of age, it is met with 
quite frequently in both sexes, but aluaj^s oftener m 
the female 

Eics’- thinks that the reason we do not find more 
tiouble from this condition in young children is from 
the fact that the epiglottis is placed so far back in 
}oung children that it is less likely to be irritated by 
the lingual tonsil and, m fact, it is rarely ever enlarged 
to anj^ extent and, therefore, there is no compact It is 
true that I have seen enlargement on the base of the 
t jijgue of children as young as 2 years, but rarely until 
after the fourth or fifth year 

Contemporary with disease of the pharyngeal and 
faucial tonsils a patliologic condition of the lingual ton¬ 
sil IS also quite common, for the reason that the chain 
of glands surrounding the fauces is composed of the 
same land of tissue, and the influences that cause the 
enlargement and disease of one collection of glands will, 
at the same tune, affect the others In a great many 
cases of spasmodic, persistent and even continuous 
cough, the cause is contact of the lmguai tonsil and 
epiglottis, and this cough will persist notwithstanding 
all forms of medication have been tried, until the dis¬ 
eased lingual tonsil is relieved The best way to accom¬ 
plish this IS removal, as far as possible, by the lingual 
tonsillotome, and in cases where the mass is too flat, 
often a portion may be excised by a stiff wire snare on 
the curve If both of the above means fail, then we 
may have recourse to the galvanoeautery for this and 
varicose veins 

Eoe® says that one of the most fruitful sources of 
cough above the larynx is to be found in glandular 
hypertrophy at the base of the tongue 

About two years ago, Mrs B, 32' years of age, was 
referred to me by her family physician for my opinion 
as to the cause of her cough, which had persisted for 
years, often weeks at a time Her physician pronounced 
the lungs free from any pathologic process and this was 
confirmed by my examination He had treated success¬ 
ively her nose and rhinopharynv, but the cough con¬ 
tinued, giving her much alarm I found a mass of 
hypertrophied tissue in the glosso-epiglottic space, 
reaching almost as high as the epiglottis, and removed 
it with the tonsillotome, at several sittings, resulting m 
complete freedom from cough ever since I might quote 
a number of such cases, but one illustration is sufficient 

Furet^® saj'^s reflex cough may be due to any patho¬ 
logic alteration of the tonsil, owing to the involvement 
of the tonsillar plexus of nerves 

In almost any part of the nasal passages, cough may 
be caused bv irritation either induced or pathologic 
We must look out for sensitive areas, septal spurs, hype^ 
trophic and atrophic rhinitis, both of the septum ana 
turbinates There is, however, no unanimity of opinion 
as to where are situated the most frequent causes pf 
cough However, among rhinologists, generally the 
consensus of opinion seems to be that the posterior end= 
of the inferior turbinates and that of the septum and 
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inner surfaces of the inidctle turbuuitcd bodies and that 
part of the septuin hmg opposite, arc responsible for 
most of the coughs from nasal causes In in} piactice, 
1 line seen a feu cases of seiere cough from nasal 
h}pertrophics uhich Mere cuicd b} ipplication of the 
proper treatment 

An open siugci, aged 35, cinie under my care for 
lioartenciS, at times so pronounced that her \oico could 
scircel} be heard A seierc cough also racked her 
fr..nie, could not be accounted for and } leldcd onl} tem- 
poraril} to sedatnes An e\aminition ic\calcd a normal 
Hires right and left excepting a large posterior hyper- 
tropin of the inferior turbinated body pressing on the 
septum, middle turbinated and floor of the nose, rc- 
nioial of nlnch effected a complete restitution of \oice 
and freedom from cough and rhinopharyngtis Tins 
case indicates lion slight a pathologic change may pro¬ 
duce great trouble 

Often sensitne areas are found on the com ex surfaces 
of septal deflections and spurs, and in general hyper¬ 
esthesia of the nasal mucous membrane, permitting the 
sympathetic ganglion to liaie a full and exaggerated 
snay 

Seven years ago, a gentleman came under my care to 
see if he could get relief from severe asthma and cough 
of long duration Antispasinodics and restoratnes had 
given him but transitory relief The whole upper air 
tract seemed m excellent shape, nitli the exception of 
an exceedingly hy perestlietic condition of the nasal 
mucous membrane, touching of this produced a most 
violent cough which ceased on slight cocain anesthesia 
The patient nas simph treated xuth ■silver nitrate and 
the galvanocautery, with excellent results 

Vasomotor rhinitis nasal poly pi and the later stages 
of acute coryza are responsible for much cough Palmer’^ 
states that anatomical myestigations have shoivn that 
the anterior region of the nasal cavity' has a nervous 
connection with the larynx first through the nasal 
neryes, then the ophthainiic through the Gasserian gan¬ 
glion to the sympathetic, through this nerve to the 
laryngeal and its terminal filaments On this account, 
many disorders are associated with distinct nharyaiseai 
disturbances ® 


Cough has been attributed to the dry crusts in atro 
pliic rhinitis, but not to my knowledge has a case comi 
to my notice 

Adenoids in the pharyngeal vault and the thick 
tenacious mucus in chronic nasopharyngitis is a frequen 
caiise Pharymgitis sicca and a follicular or granula- 
phary-ngitis are responsible for this reflex cough 
Elongation of the uvula coming into contact with thi 
tongiie or papillomata of it enlarged tonsils of am 
lanety' m^ay cause cough, but those most liable to di 
j f enlargement and prolongatioi 

doTOivard of folds or projections from the faucial ton 

the sides of the epi 
g ttis and tongue in such a way as to cause cough h 
Its irritating pressure ® 

to*tbX fitted with concretions and adhesion 

or anv body m the laiym 

condition, as inflammation, ulceratroi] 
papilloma, etc, may give rise to most violent coughine 

better%S?rl'?n b 

A eoLh ir S stated by Mayer 

1 When It IS spasmodic 
Ln an J^+s ° ^”th but little expectora 

SmoSarl r"*^"" ^ When the physical mgns o 
f ^ ■^611 It persistentl 

‘ medication for permanent relief 4 When th 


gcncial henUh icmams comparatively undisturbed, and 
5, when upon rcmoynl of the cause it promptly ceases 
Often, in conjunction with the local, general treat¬ 
ment as well 16 necessary Digestion and alimentation, 
and all neurotic conditions should hnye the most careful 
consideration 
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dintcal i^eport 

M’l’DXDlCrnS IX a child less trah two 
YEAKS OLD 
Gio \\ x'l wlox, xro 

t iric\r() 

The h,-tort of the follow iii<r caRc is of interest clncfly on i\c 
count of the ago and as illustrating the necessity of care in 
examining the abdomen of children m disease of the bowels 
Vhen a child is too loung to talk it is an east matter to oicr 
look tlm induration that might occur in a case of appendicitis 
M H, aged 1 year and 11 months had been fretful and 
pceusli for a few days before I was called to see her At the 
rltna m 'isit she was suffering from intestinal de 

sreen and on her face 

anccthvmn She bad no temperature, but had xoniitcd I ome 

fae7a T’. " nftorwnrd“the 

face aid ton^ie bad improicd but the stools were still green 

lOir wuir l" " temperaluio-bj the grom-of 

lOir with (be howols Im much distended with gas there 
scenud to be (o.ukrnoss in the right iliac fos=a, alLimh that 
fact was hard to determine on account of pain on pressure 
Howcacr, bi a careful obsonntion, I could detect a different 
nd of cry when 1 pressed oicr the region of the appendix 
and It avas possible to deteet some induration, bj eonipannr: 

rnnfl "i®'!'® ! ^ The -rand'’ 

mother had not.eed, in holding the babv that when thethSs 

were flexed upon the abdomen she seemed more comfortable and 
orud less Tins child then had the cardinal symiptoms of ”p 

'“""ting tendeiness at McBuiney’s point in 
duration, tempcrntiiie and pain She neiei cried ns fhn.,n.i. , 
moaned rather constantly ° ” 

Although I uas positne ns to the diagnosis I avould not 

tlmtm "" examination under an anes 

etic, ns the child s constant cry mg m the presence of stran- 
trs rendered a careful examination exceedingly difficult 

could an anesthetic, a tumor 

could be icn easih mapped out and I operated riit+.n,, 
the abdominal eai.U close to the I wniS off the 

:r.“ 

dropped lo . 0 . 0,1 ,h, I upTSeTjlSh™!. 

103 State Street 


Ho“LrHo“.taf of h' " 

diagnosis was made by lumbar mmotme" " ®'" 
of tubercle bacilli bein- ^ number 

mistaken for typhoid frncS 1 ^ aiwavs 

the diagnosis had been thus irldl; "" "’Inch 
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THE HEMOLYMPH GLANDS 

An important contribution to the studj of eeitam, 
little Imown, but piobably very important structures 
knoMn as hemolymph glands is published by A S 
Warthin of Ann Arboi Because impoitant problems 
relating to blood formation and to the pathological con¬ 
ditions m the blood and the blood-foiming organs a]}- 
pear to be closely connected with these glands, it may 
be uell to biiefl}' review the principal facts in Wai things 
articlp ^ The various anemias and leukemias, as well 
as the histogenesis of the different blood-corpuscles 
under normal and abnormal conditions are eveeedmgh 
obscure and poorly understood processes, so that the 
opening of new lines of investigation at once excites 
interest 

It appears that H Gibbes, in 1884, was the first to 
describe the piesence in the human subject of glands 
resembling Ijunpli glands but differing from tlieni in 
that they contained blood-sinuses in place of lymph 
spaces The glands briefly described by Gibbes weie 
found between the renal artery and vein In 1890 
Robertson gave a more detailed description of these 
glands and gave them their present name His studies 
were based chiefly on the hemolymph glands of the 
sheep and bullock In the sheep some 300 oi 400 of 
the little glands are found in the preveitebral fat 
Clarkson, in 1891, and Gibbes in 1893, confirmed the 
observations of Robertson Vincent and Harrison, m 
1897, noted the presence of these structures in a variety 
of animals, and pointed out their strilang resemblance 
in structure to the head-kidney of certain Teleostean 
fishes Fmally, Drummond, in 1900, reported further 
studies of the glands in animals Such in mere outline 
is the brief history of the hemolymph glands Hardly 
any work has been done on these organs in man War 
thin’s investigation includes 80 autopsies which fur¬ 
nished him with abundant material of both normal and 
pathological character If we follow him and regard 
“the presence of a sinus containmg blood instead o 
lymph as the essential feature of a hemolymph gland, 
such glands are found to occur in greatest numbers in 
the prevertebral retroperitoneal region near the grea 
vessels, near the adrenal and renal vessels, along the 
brim of the pelvis, m the loot of the mesentery, but 
rarely extending far out into it, and still more rarely 
in the omentum and epiploica They are o — 

1 Jour of Boston Soc of Mefl Scl, 1901, v, 414-43 


oceuiience along the thoiacic vertebrie and in the medi¬ 
astinal tissues, occurring more frequently in the thymus 
legion Hext to their occurrence in the retroperitoneal 
tissues they are found in greatest numbers in the cer¬ 
vical legion, below and behind the lobes of the thyroid 
in association with the parathyroids ” They vary much 
in size and number and they are remarkable for their 
abundant blood-supply Ordinarily they are recognized 
onlj vith difficulty on naked-e}e inspection, because 
the blood sinuses are empty after death When the 
sinuses are distended the glands may be mistaken for 
hcmoirhages and the larger glands shov red points or 
lines On account of their small size the number of 
hemolymph glands is very difficult to determine, War- 
thin estimates their relative proportion to ordinarj 
glands as 1 to 20 oi 1 to 50 

Waithin finds that there are tiio distinct types 
namel}, the splenoJymph glands and the marrow-lymph 
glands, with an intervening series of transition forms 
The splenolj’mph glands show a subcapsular blood- 
sinus from which branches pass inward along the tra- 
beeulse, sepaiating masses of lymph adenoid tissue and 
eniptj into a central sinus In parts these sinuses are 
devoid of endothelial lining, so that the circulation 
may be described as sinusoidal The cells of the Ijmph- 
adenoid tissue are for the most part lymphocytes, but 
other cells, mononuclear pohnnorphonuclear and eosin- 
opliile also occui A laiying amount of pigment is 
found in the reticulum, and also mononuclear phago- 
cites containing dismtegiatmg red blood-cells Pecu- 
liai h}aline spheiules occur, both free and within cells 
representing no doubt products of red cells The pha¬ 
gocytes are especially numerous in the central sinus 
The chief function of the splenolymph glands seems to 
be to destro'^ led corpuscles and to furnish new leuko¬ 
cytes 

The marrow'-lvmph glands are less common and have 
been found onlj in the retroperitoneal tissue They are 
flattened, vary much m size, sometimes reaching a 
length of four to five centimeters Thej' also contain a 
subcapsular, peripheral blood-sinus from which branch¬ 
ing sinuses pass inward All sinuses are traversed bj 
a coarse reticulum through the meshes of which red 
blood cells circulate Between the sinuses he masses of 
lymphoid tissue, among the cells of which are giant cells 
of the type seen in the bone marrow Phagocytes are 
less numerous Warthm is not prepared to state defin¬ 
itely the functions of this variety of hemolymph gland, 
but the structure certainly points to some connection 
with the blood 

The hemolymph glands are subject to the same gen¬ 
eral pathological processes as ordinary lymph glands 
In a case of pyemia Warthin found the marrow glands 
large, ivith numerous mononuclear eosinophiles and 
nucleated red blood-cells in the lymphoid tissue and m 
the sinuses, numerous dividing lymphocytes being seen 
In sccondar} anemia evidences of increased destruction 
of red cells were seen in the splenolymph glands In 
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1 cai^c of fatil anemia from einbiaxib the letropeiitoncal 
hemohmph ghmls Mere changed greatlj and rcsemhlcd 
miicli m strnclnre the bo cillcd hmphoid nnrrow In 
in instance of «plcnic anemia nilh dcilh after splencc- 
tonu the glands in the mosenten, and retroperitoneal 
tiSbUe shoMcd clnngcs pointing diieclh to compensation 
for the spleen In i cise of licnonnelogenous lenkemia 
the sinubC'- of the enlirged retropeiitoncal hcmoljmph 
glands contained nnmeiou- giant-cells like (hose in 
marrow mononuclear co=inophiles nuelociles ind 
hrge \arictics of Icnkocitcs is well as nueleated red 
coifs In this CISC and in the cisc of fatal epistaxi- the 
marrow-hinph ghiuK ippcaicd as hmphoid marrow 
Hence there seems to bo i icr\ close relation between 
the hemohmph glands the marrow and the s])lecn the 
illands appearing to compensate for tho=e organs when 
o\tcn«i\eh diseased Mam interesting jirobloins arc 
^llg£:ested b\ Warthin s important obsenations, and the 
lesults of further studies will be looked for with 
< igerness 


1HF HFroni 01 iiii toMMirn i on ouovm/\iio\ 

At the last meeting of the Amliucvn JIhiical Asso- 
cUTiON, on the recommendation of the General L\ecn- 
n\e Committee two resolutions were adopted one ere 
iting a committee on the organiration of the profession 
thioughont the United States and to consist of one 
from each state and territorial socieh represented in 
the Association the other creating a committee of 
three to prepare plans in detail for recommendation to 
the large committee and to take such action in the 
premises in regard to a complete reorganization of the 
profession as it might think advisable The large com¬ 
mittee is called to meet at St Paul on Mondaj, June 3 
The preliminarj report of the smaller committee is 
published in this issue of The Journal In this report 
the preliminarj committee has outlined a plan which 
covers the state and its subordinate societies, to be 
considered bj' the large general committee It has also 
outlined a plan for the reorganization of the American 
IIedical Association itself 

Stripped of all verbiage the report recommends the 
followmg changes in the organic law' of the American 
ilEDicAi Association 1 There is at present practi- 
cdllj' no limit to the number to w'hicli the delegate 
bodj may attain, it is recommended that the delegate 
body be limited to 150, and that it he given a distinctive 
name, viz, The House of Delegates of the American 
Medical Association 2 All affiliated state societies, 
and all district and local societies recogmzed hy an 
affiliated state society, are now entitled to send one 
■delegate for every ten members, it is recommended 
that the right to send delegates be given only to the 
■state societies, in proportion of one for everj' 500 mem¬ 
bers or fraction of that number 3 Each Section shall 
be entitled to one representative (The Medical De- 
paitment of the U S Armv, the Medical Department 


of the U h) Xa\j. md the U S Marine-IIospitnl 
Sen ICC lire encli entitled to send one representative at 
(he piceeiil time and this right is continued ) 

The aboie iiracticallj coicis the changes leconi- 
monded In some respects these may seem radical 
..Ithoiigh thej aic nicrclj going back to the original 
plan on which (he Association was founded, for, as 
oiganizod. the Icgislatnc and business alTairs were a 
fuiiclion of the delegate bodj, (his email in number 
and representatue in charac(cr 

The House of Delegates n^idc from the representa- 
(i\cs from the thirteen Sections and from the three 
goiernment striiccs—si\tecn in all—would therefore 
lie created b\ (he state societies and would be repre- 
-entatne of the whole profession, bringing the state 
'ocictics 111 direct toncli not onh with the Ami rican 
AIidical Association, but with each other It would 
lie a Dodj 111 which (he state societies would be fedei- 
alcd, its functions would be the same ns those now be¬ 
longing to the pre-ent delegate bodj—neither more 
nor less 

The Committee in its Argument has discussed eierj 
phase of the question of organizaiion, and as the subject 
IS an important one, this should be road, not onlj b\ 
o\er\ member of the Amfimcan Mfoical Association, 
but b\ all who are intcrcslcd in a more complete organ¬ 
ization of the profes-ion than at present preiails 

I’hc subject of organization is to use a common ex¬ 
pression, “in the air ’ Kenrh cierj state societj which 
h IS met during the past few weeks has taken some action 
in regard to the matter, in eich instance there being 
an evident desire to take np the subject in a systematic 
ind in a busino«s-likc manner As regards the Asso¬ 
ciation itself, there is a general feeling that a change 
in its methods of conducting its business affairs is verv 
desirable And, while it is possible that everj minoi 
detail of the recommendations maj not be acceptable 
to all, the proposed change from an unwieldj and for¬ 
tuitous legislative bodj' to a small and representativ'e 
one will certainlj meet with general endorsement 


IHF SYMPTOMATOLOGV OF OCCI USION OF THE 
MESENTERIC ARTERY 

The diagnosis of abdominal disease is notonouslj 
difficult, and often it does not extend beyond the limits 
of probability Avoidance of error can be hoped for 
onlj from careful observation and intelligent interpre¬ 
tation, together with a full appreciation of the con¬ 
ditions that may be present Knowledge in this diree 
tion has been enlarged in recent years by investigations 
especially with regard to diseases of the appendix and 
of the pancreas, and light has been thrown also upon 
the condition of occlusion of the mesenteric arteries 
occasionally found after death and exceptionally recog¬ 
nized during life The symptoms of this disorder may 
it has been observed, appear m two diametrically op¬ 
posite forms, either with bloodj diarrhea or with mani¬ 
festations of intestinal obstruction 
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An interesting and instinctive case presenting some 
unusual featuies is leported in tins connection by 
Sehnitzler ^ The patient was a woman^ 55 years old, 
who had for years suffered from obstinate constipation 
and fiom attacks of abdominal pain, which for a period 
of SIX months had increased in intensity and acquired 
a coliclv}’’ character There was for a time vomiting, 
and there was also said to have been jaundice Inas¬ 
much as the patient uigently demanded relief, by sur¬ 
gical means if necessaij’’, and as the possibility of gall¬ 
stones existed, operation was undertaken but beyond 
the presence of biliaiy calculi in the gall-bladdei and 
adhesions of the latter to adjacent intestine, nothing 
-noteworthy was found Improvement, however, failed 
to take place, and death occurred six weeks later, after 
a mushy dark stool was passed spontaneously Post¬ 
mortem examination disclosed occlusion of the mesen¬ 
teric arteries, probably of some months’ standing, with 
signs of hemorrhagic infarction The abdomen con¬ 
tained 500 c c of paitly clotted and partly liquid blood 
Loops of small iiiteslme were adherent and deeply in¬ 
jected and the seat of numeious hemorrhages The 
mucosa of these parts was swollen and discolored, and 
in places neciotic and ulcerated The great omentum 
also uas the seat of numerous hemoiihages The spleen 
was enlarged The aorta exhibited patches of fatty 
degeneration of the intima The orifice of origin of the 
superioi mesenteric artery from the aorta was narrowed 
and the vessel itself was firmly occluded for a distance 
of 1 cm by a fibrous thrombus Further on the lumen 
was clear The inferior mesenteric artery exhibited 
similar alterations The explanation of the phenomena 
m this case is piobably that as a result of cardiac en- 
Iceblement occlusion of the mesenteric arteries took 
place A collateral circulation was established, but 
with increasing weakness of the heart, even this failed, 
and hemorrhagic infarction followed, with death The 
abdominal pain of the last few months may be attrib¬ 
uted to the vascular occlusion, and its periodic exacer¬ 
bation IS comparable with the condition described as 
intermittent claudication, or arteriosclerotic intermit¬ 
tent dyshasia, in which, as a result of narrowing of the 
lumen of the arteries of the lower extremities in con¬ 
sequence of sclerosis, the ciiculation may be sufficient 
when the patient is at rest, but becomes insufficient on 
attempts at locomotion with muscular weakness and 
possibly with pain and spasm 

typhoid infection of existing lesions 
Although possibly in more common employ in Great 
Britain than elsewhere the name enteric fever is not 
likely to replace that of typhoid fever, in spite of the 
official adoption of the former by the medical depart¬ 
ment of the British military service In the first place, 
tlie lesion of the intestine can not be considered le 
essential feature, though perhaps for present i 
must be looked upon as the most distinctive 1_ 

1 wiener Med Woch , 1001, Nos 11, 12 
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peculiarity of localization is peihaps contingent upon 
the poital of entry rather than upon any specific sus¬ 
ceptibility of the intestmal glandular apparatus to in 
fection with the typhoid bacillus Typhoid fever is 
thus not a disease of the intestine per se, as this may, 
m fact, escape, and, moreover the distinctive typhoid 
symptoms are attributable to the activity of the toxic 
products of the bacilli, while metastatic distribution of 
the latter is responsible for some of the complications 
Further, the qualification ‘’‘'typhoid” has received 
universal acceptance as applicable to the specific bacillus, 
and it would theiefore appear most appropriate to 
designate also the disease to which it gives rise Ty¬ 
phoid bacilli have occasionally been found in lesions 
long periods of times after attacks of typhoid fever- 
even many years subsequently, and recently a case has 
been reported by Caton and Thomas,^ in which typhoid 
infection of a pre-existing lesion took place, typhoid 
bacilli being found in conjunction with an attack of 
tj'phoid fever in a partly calcified subdiaphragmatic 
abscess that had evidently been present for many years 
The patient was a man 30 years old, who in the se¬ 
quence of an attack of typhoid fever exhibited irregular 
fluctuations in temperature and pulse-frequency, with 
some uneasiness in the left hypochondnum and the 
development of dulness on percussion over the base of ’ 
the left lung Introduction of a trocar was followed 
by the escape of thick, greenish-yellow pus, and em- 
py^ema being suspected nb resection was practiced and 
the pleural cavity exposed, but only a small quantity 
of clear serum was found and evacuated On palpating 
the diaphragm'through the wound-opening a hard spell¬ 
ing was detected below the left costal arch, and this was 
found, on enlarging the wound, to be due to a large 
subdiaphragmatic abscess, roughly spherical in outline, 
with calcified walls and five inches in diameter A 
part of the wall was removed and the cavity'^ irrigated, 
but the operation could not be completed on account of 
the debilitated state of the patient, and drainage was 
provided After the lapse of some seven weeks a sec- 
ondaiy and more extensive operation was undertaken, 
from winch the patient in due time made a good recov¬ 
ery In the pus first obtained from the abscess typhoid 
bacilli were found, together with broken-dowm pus-cells, 
fatty detritus and large quantities of cholesterin The 
bony plates forming part of the wmll of the abscess were 
one-eighth of an inch thick The abscess was evidently 
of long standing, and it is thought to have represented 
the remains of a hydatid cyst in the left lobe of the 
liver which had become infected by typhoid bacilli 


mortality froai tuberculosis 
A ccording to some of the accounts of the Canadian 
Tuberculosis Congress, held a short time ago, the gov¬ 
ernor-general Earl Minto, is quoted as saying that 
tuberculosis ca uses one-fifth of the deaths in Canada 
1 Liverpool Medico Chlrurglcal Jour, March 1901, p Cl 



Mu 25 I^IOI 


H 


If ^^erc true Cnuda \\ouia be m n bad ^^rtJ 
tbc <=tatcmcn( miulc ho\\e\or the p\crnoi-gc i- 

e 1 b la^nnn umloublcdlj bad Iub a«lbor>ij 

5^1 « mcdvcal man and il is a fam samp o of 
mnin of tbc reckless general nttcrauces on tins subject 
tSc riofo" ns a'^rceenl nenspaper eommnmealion 
from a pbuician in ubicb tuberculosis is "" 

“our most destiuetuo disoisc de.troMiig as ' 
fouTtb to onc-tbird of tlic population and tbnt in tbc 
best period of life Examples like tbe.e J b™’’; 
be mnltiplicd so gcnei'' bas become tbe babil ol 


abh 


c\a““erition of the nioitilitx and contagioiisiio 
bcrcitlosis k disease that canoes one-sexciUli to onc- 
rtb of tbe mortahU 1= bad enoiigb and a nbolosomo 
dreid of It in so fir is it mil incite ntional preoaution- 
rn measure- 1= saUnaix but no real good can conic in 
the loiiu mil from mi-statement^ tint make it neiilx 
or quite tmcc 1 = fatal as it n The emit igioumc« of 
tuberculo=n al-o n a matter in regard to nbicli «omc 
medical authorities need to rofoini 1 heir morals or 
better inform tbonnelxc- xxbile it is a possibilitj and a 
real dinger to the prcdnposcd tbcrc is little cndciicc 
of am frequent or mibgiiaiit case to-casc infection 
There is surelt no need of educating the public into i 
panickx fear leading to acts that needlessh add to the 
hardships of those alreadx afflicted This has been done 
to a certain extent and the medical profession is largclj 
responsible In tbe future it Mould be moU for all 
pbxsicians to do as some baxc done alrcadj—to take 
care mIuIc describing the dangers of tuberculosis and 
Uie precautions needed against them, to u®c moderation 
in language and to so qualift their statements as to 
convex no e\agge’'‘’ted ideas Still more important than 
this IS the need, not alxvaxs dulj heeded of strict ad- 
herence to full)-established facts 
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„„„k» VKlgo .1.0 could .cc ,.o 
“Christian Science” healing and niercl) pin) ng for t c 
-■itk aic =adly lacking in a rational appiccmiion of the 
lit rcwl oI ll...tL- Apropos to tins quosUoo a 
iiorol and ....cpcclcd support ot tl.o nnt.Io.lh cure sjdo 
IS announced from the humane societies It is sau 
that the) baxc proposed to imcstigntc the cond 
of an adherent of Mrs Eddj’s church mIio per¬ 
mitted his hor=c to sulTer and die under C S D care 
If thex do this the) xxill baxc the hearty approxal of the 
medical profession xihich i' nexer and noxxhere in fax or 
of uiclc^s ‘.Hireling, exen b) the most humble of our 

felloxx crcitnrcs 


of tu- 


HOMICIDL 

Ex ery little xi hile the newspapers contain accounts of 
deaths occurring under painful circumstances of neglect 
in the care of Doxi leites and “Christian Science healers 
One of the latest is just reported almost from Dowie’s 
Zion itself, and under circumstances that it seems pos¬ 
sible may lead to a judicial inquiry In another case in 
the same citj the court recentl) refused a Doxiieite 
father the care of his own child suffering from sex ere 
burns, and xvhich he wished to remove from medical 
The public is gradually becoming educated as to 


care 


the dangers to societ) and to public health that exist 
in tbe faith cures, whatever the name under uhich they 
pass, and it seems likel) m time that with the arousing 
and enlightening of the public conscience on tbe subject, 
there will be found a wa) to legall) prohibit human sac¬ 
rifices under the pretence of religion Laws exist on 
our statute books that it would seem ought to effect this, 
if dul) enforced, but heretofore the) haxe been appar¬ 
ent!) evaded to a disreputable extent If the) are not 
sufficientlx definite to be effectixe against such murder 
tbe) should be made so, but we beliex e that with a little 
judicial backbone and common sense the) could be made 
efficient as the) are The fault is not so much m ith the 
laxx as m those who have its interpretation and execu¬ 
tion, and some judicial utterances, like that of a Mil- 


supr.i la IN r\ 0 Tnni-M MIC ooniii 
The dangers of siirgcr) in exophthalmic goiter baxc 
not rctcixed as )ef an) large amount of attention, except 
nc icgards cases of operation undertaken on the goiter 
Itself^ It lb perhaps quite geiicrall) recognized that 
patients suffering from this disorder bear anesthetics 
bull) and tliat deaths occur from th)roidectom) in 
this disease that arc not readil) accoiinfed for b) the 
apparent magniludc and seriousness of the operation 
The que‘=(ion of risk in other surgical operations, from 
the exi'^lcncc of this disease, is hard!) touched upon in 
the text-books When, hoxiexer, xic bear m mind the 
general circulalory derangement, the nutritional dis¬ 
orders, the peculiar conditions in the nervous s)stem 
generall), and particular]) those of the cardiac innerxa- 
tion there Mould seem to be n prion reasons for par¬ 
ticular caution before deciding on any serious operative 
procedures in Mcll-niarkcd cases of tins disease These 
poinls are brought out in a recent pviblication by J 
Delpral Harris,^ of a case of excision of a c)stic tumor 
of the breast in a xioman snlTcring from Graves’s disease 
The notes given arc deficient in detail, but the patient 
died sixt)-eight hours after the operation, Mhich xias 
comparatix el) bloodless and not formidable in itself, her 
pulse haxing been uncountable for a number of hours 
prior to death The condition of the heart was the 
special embarrassment from the first, and Harris sug¬ 
gests that its rapid and irregular action in this disorder 
possibly signified thin and dilated ventricles, the anes¬ 
thetic changed at once a condition of chronic compen- 
sahon to one of acute embarrassment xihile the unavoid¬ 
able loss of blood and gastric derangement prevented its 
being restored, and the patient consequently succumbed 
Hence he concludes that serious operations should be 
axoided in advanced cases of exophthalmic goiter, and 
if absolutely needed should be preceded by thorough 
toning up and regulating of the heart’s action as far as 
possible If this is impossible the question of operation 
should be reconsidered The points he makes are xx orth 
noting, and it Mould be of interest to know what has 
been the experience of other surgeons in operating on 
cases of this disease for other conditions than that of the 
th)roid itself 


BROXVN SEQUARD 

In the latest of its senes of articles on the “Heroes of 
Medicine,” the PrachUoner gives a brief appreciative 

1 Brit Med 3onr ^ May 4 
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biography of Brown-Sequard It is only a few years 
since ]ie died and the obituaiies then written have hardly 
yet been forgotten Tlieie are reasons, liowever, why 
his life and nork can be better written now than then, 
and it IS fitting to again restate the facts of his life and 
revive his memory It is not because he will be for¬ 
gotten, his services to medicine were too great foi that 
to be possible but because aftei the lapse of years we 
can do him better 3 ustice in the light of the discoveries 
that have been developed in the lines he first pointed 
out Brown-Sequard may be called the father of scien¬ 
tific organotherapj', and also the discoverer of the in¬ 
ternal secretions ti\o advances in medicine either one 
of which alone ought to be sufficient to give its 
originator undying fame It does not diminish his 
credit that the most valuable acquisitions in this Ime 
have been made by others since his death, or that some 
of his more sanguine later deductions have not been 
verified, he first pointed out the way and others fol¬ 
lowed It must also be remembered that he was in no 
way responsible for the ignorant exploitation of his 
misundeistood statements by quacks and by a yellou 
press that to a certain extent dimmed his fame in his 
later days Even the medical public failed to appre¬ 
ciate the worth of some of his findings, and has had to 
revise somewhat its estimates of their value He was 
all his life an honest and fruitful worker in science, and 
as the Pfachitoner says, his name will live in the his¬ 
tory of medicine as that of one of the master buildeis 
of modern neurologj'' It is a question, however, whether 
this fact will not be obscured by the greater one that 
to him we owe the discovery of the internal secretions 
and to his suggestion the practical application of the 
discovery to therapeutics If nothmg more should ever 
come of this than what we now possess in the utilization 
of the active principles of the thyroid and suprarenal 
glands he would still have to be counted as one of the 
great benefactors of mankind A discovery so striking 
and suggestive as this has proved to be could hardly fail 
to be misused to some degree by unprincipled commer¬ 
cialism, but this does not lessen the glory of one who, 
hke Brown-Sequard never himself sacrificed science for 
wealth or distinction 


IlTebtcal Xlcws 


CAIilFOBOTA 

The board of health of Alameda has organized and elected 
Dr Weston O Smith, president Di Kate P Van Orden took 
her seat as a membei of the boaid 

Dr Abijah T Hudson, Stockton, on the f 

eiffhtv second birthday nas terdeied a banquet by the San 
jMqum County Medical Society and vas presented with an 

easy chair 

The Oakland Board of held post election meet 

me- Mav 9 The ntv inemheis aie Drs William S “ 

Peter L Wlie^r Di Ohvei D Hamlin was elected president 
and Di E von Adelung, health officer 

Plaffue caused the death of a white woman in San 

Plague ^ the undoubted existence of the 


ILLINOIS 

Dr N Senn has been reappointed suigeon geneial 

T.®, Middleton, Ponhae, has sailed for EnWand en 
loutc to Berlin, where he will study for six months ° ' 

Dr Charles E Whiteside, IMolinc, expects to leaie foi 
hM^ope next month He will take a course of study in Heidel 

Dr Thomas H Wagner has been appointed physician foi 
tlic Amei lean Steel and Wire Company at Joliet, vice Dr J 
Bliss Shaw 


Physicians and Pauper Practice —An agreement has been 
signed by eiery physician in Pana and published in the two 
dn.ily papeis By it they agree not to bid for pauper prnc 
tico, and not to attend paupers at a Jess rate than the re^lai 
established and recognized fee bill of Pana It is also under 
stood that no one physician shall be far ored in the distribution 
of the paupei practice but that the patient shall haie the prii 
liege of choosing his oiin physician 


Chicago 

Dr and Mrs P M Woodworth and Mrs Nicholas Senn 
sailed for Europe April 18 

Dr 0 Beverly Campbell, St Joseph, Mo, has been ap 
pointed on the gynecological staff of the Post graduate Medica' 
School 


Dr Joseph C Beck has been appointed pathologist and 
piofessoi of otologj in the Chicago Eye, Ear, Nose and Throat 
College 

Alexian Brothers’ Hospital was the beneficiary of a con 
cert at the Auditorium last week, from which the net receipt' 
Mere nioie than $6000 


Michael Beese Hospital has received a donation of $25,000 
from the children of Jacob and Hannah Eoscnbeig The monev 
i» to be used as a nucleus for a building fund 

Fifth Year Medical Course —The Northwestern Unuersitv 
Medical School, Chicago, has decided to add one year to it' 
course for the benefit of fourth year students, and prac 
titioneis, this course to be inaugurated in October, 1901 It 
has been ascertained that 33 per cent of the students graduated 
fiom regulai four year couises hare secured at the tune of 
giaduation appointment as internes m the various hospital' 
Ihe object of this additional year is to furnish to those stu 
dents who hare not been successful m obtaining interneships 
a moie practical course than is compatible with the dner'C 
loutme iiork of the third and fourth years 


Mortality of Chicago —Except for the epidemic preinlence 
of measles, and an increasing mortality from this cause, the 
public health, as measured by the number of deaths, continue' 
lemarkably good Theie were but 467 deaths from all cause' 
repoited last week, giving an annual rate of 13 8 per 1000 of 
the estimated midyear population, 1,758,026 Our lecenf 
Flench nsitors expressed a lery natural surprise at the con 
tinuous loiv mortality rate of Chicago in view of the dirti 
streets, and the dirtier comments on the city, with which 
thej' Jinve been regaled both before and after their arrival 
But M Siegfried especially, who took occasion to look beneath 
the surface, found no difficulty m discerning the difference be 
til een the superficial da t and litter of Chicago and the disease 
bleeding filth of older communities, and was particularly mi 
pressed Mith the abundant ventilation secured by the broad 
streets and the alleys intersecting every block 

Prevalence of Measles — Attention has before been called 
by the Department of Health to the unusual prevalence ot 
measles and it desires again to emphasize the importance oi 
this disease It is not usually regarded as a serious malady, 
and parents not infrequently intentionally expose their cni) 
dren to its contagion so that they may “take it and ge 
through With it” Even if it were not the fact that its roor 
tality is rarely less than 20 per cent among children unaei 
2 jeiiis of age, and in some epidemics it is as high as 50 pei 
cent, it IS criminal folly to expose the young to any , 

contagion The youngez the child the less its power of u 
lesistance The type of the disease has materially cnang 
during the last fortnight, it is much more severe and deaii 
late IS increasing rapidly The causes of ® 

m the contagious diseases are not understood, but the a 
are fullv i ecognized, as witness the scarlet fever epidemi 
1899 It Mould not be at all surprising if the type of tl 
Brcialent smallpox should also change and assume its usum 
EJnity This IS a good season of the year, and now wh.k 
S to^nse IS mild, is a good time to repeat vacemat.oa 
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^^hcn -nnllpo\ mild =0 i- \ncciimtion 1ml Imlli nii a-* fulh 
^votcctue I*- if tlicir cour'^o and aMiiptoma wtri, aoion 

' IOWA 

The Hospital for Waterloo ic now wiUun $1500 of bcinp 
■atartdl To secure the conlrnct '=115 000 ^\as nccc«sivr\ and 
^13 500 of the amount ln« heen sub'-enbed 

Dr M Nelson Voldeng, lies Aloinos, Ins been appointed 
inspector of the counts institutions where insane arc kept and 
,il '0 pniate institutions 

Dr Samuel W Moorhead, Keokuk 1ms icsjgncd the chair 
<i{ uiatcna medic\ and thcraprutic-, in the Keokuk Medical 
College and has been suceceilcil b\ Hr Monro H Ilugbes 
Mercy Hospital, Clinton, held its aiinunl meeting Maa 0 
4 ind elected Dr Tranklin P Pafclicldcr president. Dr .Toscpli 
Langan \ ice president and Dr 1 dward D ^lartindalc, see 
retan Drs Batcheldcr Hand S rairchild and George A 
Smith of the actiic staff nerc transferred to the consulting 
-staff and Drs Ilarn 11 UcMioUls and Daaid S rairchild, Jr 
were elected nienibers of the active staff 
KENTHCHY 

Dr William W Bay Springfield has heen appointcil super 
untendent of the Mestern In=ane Hospital at llopkinsiillc vice 
Dr D B ^^cCo^nIck 

Dr Minme Dunlap has been appointed third assistant 
pln-ician at the Lexington \s\luni for the Insane mcc Dr 
Louise Dergmann resigned the appointment being made b\ 
•Goi Beckham 

Dr Hobart Amory Hare, Pliiladclphia nas the gue-,t of 
the Medico Chirurgical Sociela on the cacning of Mas 17 and 
•dcliicred an address entitled the Importance of btiidting the 
•Condition of the Heart Muscle in Disease’ A banquet was 
■seried after the addre-s at mIiicIi Dr T \ Ouclitcrloni pro 
■sided as toastmaster 

MABYLAND 

Dr John VT Hebb, Sr of Howard Counts, was stricken 
■with paralvsis Mav 12 

The Health Commissioner of Baltimore County, Dr T 
Ross Pavne, reports the number of births in the countt for 
■the last SIX months ns 447 and the deaths ns GOO 

The Peninsula General Hospital directors ha\c appointed 
Dr J ifcFadden Dick resident pliisician and accepted the 
resignation of Dr George W Todd as superintendent Active 
work on a new hospital building to cost s;40 000 will begin in 
m feir weeks 

A medical board consisting of Medical Directors 4 4 

Hochling and John C Wise and Surgeon A H C Russell has 
reported at the Naval Academv, Annapolis to physicallj ex 
amine the candidates for admission after the mental examina 
itions are over 

The fifty eighth aimual report of Mount Hope Retreat for 
■the Insane near Baltimore is out There have been 924 in 
mates, of whom 250 were discharged and 00 died, leaving OOS 
the end of the year The percentage of recoveries of those 
•admitted under certificates of insanity was 48 8 
Baltimore 

Maryland Medical CoUege held its third annual com 
'luencement Mav 15, with thirty graduates 

Dr Robert W Johnson sailed for Europe hlay 18 Dr 
Richard H Thomas will sail Tune 1 and Dr Samuel C Chew 
-June 8 

The Paculty of the Maryland Medical College has appointed 
Dr Claude L Holland resident phvsician of the National Tern 
tperanee Hospital 

MICHIGAN 

Dr John T Mam has been elected health officer of Jack 
son 

A new medical building is to be erected for the Universitv 
of lilichigan The strueture will cost $100,000 and plans have 
already been approved 

The Grand Bapids Board of Health met for organization 
4Iav 11, and elected Dr William A Wilson, seeretarj, and Di 
Afortimer E Roberts, citv bacteriologist 
Psychopathic Ward —-The house passed a bill appropriat 
■ing 850,000 for the establishment of a psychopathic ward at 
Ann Arbor in connection with the medical department of the 
vstate university 

Medical Su mm er Session —^The first summer session of the 


uiMlicnl dipailmcut of the Uuueisvtj of Michigan will begin 
Tunc 21, ami continue tbrougli August 0 Twentj one courses 
III twclvi subjects an offered These courses are classified 
iis sped i) designed for graduates and adiniiced students 

MISSOHBI 

A now private hospital, to cost 845,000, is to be erected on 
liidependi iicc Boukvard, Knusao CiU 

Dr David C Gore, Marshall rcccntlv appointed surgeon 
"iiieinl of the slate lias dfelined the appointment on account 
of lack of time to devote to it 

Womens and Children’s Hospital, Kansas Citj, has 
elected the following officers Dr Avis 1 Smith, president, 
Di Dora Greene Wilson secrctarv , and Dr Fliza Mitclicll, 
treasurer 

The State Board of Health met at Jefferson Ciiv, Mnj 9, 
and »111 (tod permamnt organization 1)V electing Dr A W Me 
Mestir Coliinibin pri siilcnt Dr Benjamin G Dvsart, Pans, 
vice pusideiit and Dr H inn 1 Aforrow, Kansas Citv sec 
ictiirv 

NEW YOBK. 

Oswego Hospital has received a donation of $2500 from 
Ml Or'-on if Brown 

Albany Medical College held its commencement exercises 
Mav 1 iind gindimtMl a class of twenty seven 

New York State Hospital for Care of Crippled and De 
formed Children—^Tbis institution was formallv opened at 
Tarrvtown Mav 17 It is the first of its kind m the state, and 
ripresents a new departure in the state care, Minnesota being 
tliL onlv other state that lias made such provision for its crip 
pics T be hospital is ndmirablj situated, on five acres of 
ground sloping down to the Hudson River Dr Newton M 
Shaffer, New York Citv is surgeon in chief The managers 
have decided to receive onlv cripples between the ages of 4 
and 10 vars, who are ab'olulclv unable to secure proper 
treatment for tlieinselvcs, and wbo«c cases bold out sonic pros 
pect of a cure Tlicv ninst have resided in the state at least n 
vcai 

Buffalo 


Health Commissioner Wende has returned from Cleveland, 
Ohio where he went to investigate the smallpox epidemic 
Buffalo's mortality for \pril was at the annual rate of 
f5T5 per 1000 Thus far, for Mav, the death rate has been 
lower 13 per 1000 The oitv was never in a healthier condi 
tion in its entire existence 


Dr S A Knopf, of New York City, rocentlv delivered an 
nddicss on “Twentieth Centurj Problems of the Medical Pro 
tession in the Treatment of Tuberculosis ’’ before the Medical 
Section of the Buffalo Academv of Medicine 


Syphilis and Tuberculosis Among Indians —^Among the 
Indians representing forty two different tribes, on exhibition 
at the Pan American Exposition, a number show well marked 
svmptoms of svphilis or tuberculosis This fact well illus 
Irates the causes of the rapid extinction of these people from 
oin continent, and is to be attributed to that benevolent as 
siniilation by the white man whereby the Indians are the re 
cipients of much of the good hut more of the vices and burdens 
of civilization 


New York City 

Dr WnUam H Draper, recently deceased, left an estate 
valued at $106,000 

Dr Erederick Peterson has been appointed president of the 
State Commission m Lunacy 


U LU 


AJT ijQuis J 2 iscner nas been appointed visiting physicia 
the Willard Parker and Reception Hospitals 

Long Island College Hospital held its commencement ex 
ercises May 14,-and graduated a class of forty one 

William B O’Bourke, formerly superintendent of Bellevue 
Hospital, has been transferred to the superintendency of the 
Metropolitan Hospital on Blackwell’s Island 
Dr I N Love, formerly of St Louis, Mo, is now per 
manently located in New York City, residing at 101 West 
Eightieth Street His offices are it 537 fiith Avenue, between 
Eortv fourth and Forty fifth streets 

SmaUpox continues to prevail in a manner that is not re 
assuring Incoming steamers trora Naples have brom^ht a 
number, of cases and mv estigation has shown that the disease 
IS quite widespread m Naples The steamship companies have 
cabled their agents in that city to assist in preventin'^ the 
shipping of infected persons ^ ° 
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Mount Sinni Hospital_Th n + <^0172 -A. JI ^ 

Eduard Lnuteibach ueVo the Guggenheime, and pass the lessel, and late, tl o deeded to 

neu hospital uill cover the giound betueen plfthM passcngeis since diphtbeini naf ^ 

avenues and One Hi.ndied and One ^ and Madison tmable disease ” The nanies ef I ‘ ^ ‘Vran 

In «„s plot tho,o O..I1 bo „,„e fopo.So tatop '>.11 boVo'o^o.'i^tS" 

SOUTH DAKOTA 

E £ongi^ jra^,3?,f tl;rsL7:Crd"ot 

..e corner-stone ‘ot ' . i.•.. ^ 

Township physicians a.c lou pneed ,n Ohio In Conn.. ’ 

ton Tounslnp ntne competition lesiiUod in bids hein<T re 
diiccd fioiii $i0 to $40 and in Batavia iounship, eontTaets 

aiul%25 lespicTncir'^ 


OHIO 

p,“V.”tbtsXon ““ 


Certificates Revoked —Tlie Slate Board of Medical Re-,s 
tiation and hvainination has icioked the certificates of Di 
J.oiiiiaii S U light, Olcieland, cluaiged with liming used the 
mails foi fiaiidulent pin poses, and of Di J H Hojei, Cleie 


o,z oE*:? tr,^L?s,sv.r,TAis.‘"^^ •» 

Zffr:.T i Z!" 

class of fifteen cveieises April 18, and graduated a 

GEHERAL 

of Hygiene—The fiist issue of 


;.. iuuiwvjiu jMujjusus, ana oi uy j ii Jlo\ci C } o\o fpv*« t i ^ ^ — 

and conMcted of committing a cnminal abortion ’in the class 

-^>on has iee.^tH a|;^|'-' jz::^ 

PENNSYLVANIA j ,S Haldano of n r ‘'1 'dge, in conjunction with Drs 

Western Pennsylvania Medical College, P.ttsbmg, held Iho fiist number contmt mtid^on 

»"»»»' •‘•p”tbl4.rMS'''>•'‘,’1! 

Smallpox m Chester-On Jin. 17 so'en nen cnscs ol ‘''"'‘'“'f'™ 
hoa'lD Chestei, SIX in one familj The of high scientific uorth the uelfin names 

fnYf? ^ cluldien to be aac « editois are assurance in themsehes of the class of con 

mu^-rrr . -r, fcfnti'f M ’ff JH its pages, and It should haic a 

The West Penn Hospital staff met foi organization Maj' „„ \ 'e profession corresponding to its importance as 

14 and elected Dr Thomas JfeCann, chan man. Dr James W ”” addition to the serials of scientific medicine 
MaeFailane mcc chairman, Di Ewing W Day, treasuiei, and CANADA 

Dr Thomas S Arbuthnot, secictaii all of Pittsburn m-ho r.. 

An osteopath of Beaiei Falls, uho uas comicted of piac the medical health officer fono'unrt^s°thf>° ^***^*^’ 

ticmg medicine and smgery m Berner County uithout a thiee cas s stf m the^nef clear, evcept.ng 

license has been gi anted a new timl on the ground that osLo enng lapidlj ^ ‘ 

path! is outside the pale of the medicallau of the state Mr E R Osier consenafim „rr,„,i,o r i 

‘ ' ’ »Trt < -rr- — ou,^ht i&iooo J T hr^other of Piofessoi Osier, has donated 

ik I I If If I _ •^C .l» .. - ' 


125 acies of land neai White Ha\cn on the Uppei Lehigh 
Rnei, as a site foi a «anatommi It is believed tint the state 
will make an appiopnation of $50 000 foi the election of a 
binldiiig 

O 

Philadelphia 

Woman’s Medical College, Philadelphia, held its foity 
ninth annual commencement exeicises, Mij 10, when thiity 
seaen giaduatos leeened then degiees The addiess to the 
giaduates was made ba Di Elizabeth Bundj 

Jefferson Medical College held its seiontj sixth annual 
commencement exeieiscs May 16, when a laige number of grad 
uates lecened diplomas The degiees wcie confeiicd by Wil 
ham Potlei, piesident of the boaid of tiustees, and the lale 
dieton addiess was dehaeied by Di W W Keen 

The class of 1S81, of the medical depaitment of the Uni 
\eisiti of Pennsvhania is ananging foi a dmnei to be held 
on June 12, to commemoiate the twentieth anniversai 3 ' of its 
giaduation The affan is in chaige of a committee consisting 
of Drs George E de Schweinitz, W Easterly Ashton and 
Daniel W Nead 

New Laboratory Building for the University —Within 
the next few daj’s the giound will be biokcn foi the erection of 
the laboi atones of phjsiologj, pharmacologj’, pathology, and 
phaimacodjnamics of the IJnnersitv of Pennsyhania The 
new medical laboi atones will be quadiangular m shape, tw'O 
stones m height, and nifasuie 200 by 340 feet When com 
pleted the buildings will have cost in the neighboihood of half 
a million dollais 

Diphtheria not a Quarantinable Disease —On May 12 
the Amencan Line steamship Rhipiland eanu, into this port 
with 213 steciage passengeis On board the \essol thiee eases 
of diphtheria weie found, and the city health authonties weic insi a 
notified The patients weie at once lemoaed to the Municipal 


nmnn i ---- • , u, jriujt-ssoi usier, lias aonaicu 

no A Eady Minto’s cottage hospital scheme for the 

Canadian Northwest teintones 

Dr Henry W Miller, Toionto 95, has been appointed path 
o ogist and clinical director in the Taunton Insane Hospital, 

aunton. Mass , attei ha\mg spent thiee leais of special stiidi 
in the other hospitals of Massachusetts 

Food Adulteration —The i eport of the commissioner of 
inland revenue for 1900 deals with 16 aitides of which 750 
samples were tested Of these, 524 avere pronounced genuine, 
equal to (JO per cent ISO w-ere adulteiated, equal to 24 per 
cent, and 46 or 6 pei cent were harmful 

Ban on the Cigarette—The Toionto Ministerial Assoein 
tion IS incinoiiali/ing the Dominion House of Pnilinment to 
enact legislation prohibiting the manufactuie, importation and 
sale of the cigarette and the mateiial foi its pieparation, and 
to make it a misdemeanor foi ana’ peison nndei the ago of 18 
to be found using oi haaing in liis possession tobacco in any 
foi 111 

Steamship in Quarantine —Tw’o cases of smallpox haac 
been found among the 900 passengers on the steamship Laic 
Supcitoi, all of whom avere landed at the Grosse Isle Quaran 
tine Station The aessel has been thoroughly disinfected and 
leleased The ereav and all the passengeis avill remain m 
quarantine taaentyone dajs The pissenger list for Maj' 17 
was cancelled 

Montreal Dispensary —The committee of management’s re 
port slioaas that the total number of applications for adaice 
and treatment made bv the sick pool during the jear was 
1G,9I8 A new department, tli it of diseases of children, under 
the charge of Dr A E Vipond, has been running for the past 
two months, and has alreadj’ a %ei\ successful clinic attached 
to it. The treasurer’s rcpoit shows that the receipts, mclud 
ing a balance of $3545, were $0501 and the disbursements 
$2912 
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A Qunrnntine Station for Montreal -—On account of com 
l>lnnt« tint ln\o been made In ])ci‘'on‘' nlio lm\c bem qniir 
antincd in 'onall boii'cv on ae count of outbreak" of "inaUpo\ 
reel.nth in''lontu il tbc cit\ toiincil ii con'idiriii" jnirclnam" 
a lion"L with mound' for a quarantine "tatinii Qnai intiiii 
wbicli li't" foi two weeks 111 Montieal, bo" jii'l been takiii 
off or rai'cd fioiii a small luiU'O where "onic fniiilccn peojili 
were eonfmcel and tbc "iilTirinfr" llier uiubiwent tbroiiKh lack 
of excreise and other inconiniodin" circnni't nice", "o aiipcaled 
to the cita incdieil hcaUh officer that he ha" brought tin 
matter to the attiiilion of the h\eiciiic coinmiUei with the 
rc'iilt that it IS to be taken up in council at an i iih date 
Bishops Medical College — \ number of changes lia\i. le 
centh been made in the teaching staff of the laculti of Medi 
cine of Bishop s College Dr I \\ Caiiipbell the dean will in 
future giro a special coiir'c of lectures in insurance law^ in 
addition to his regular lecture" in niedieinc and neurologe \s 
profes'-or of medicine he will lure associated with him Dr T B 
McConnell Mce dean The chair of medicine will be further 
as'i'ted br Dr T Deeks lecturer on internal mcdicim , 
Dr A. J Richer spcciali t in puliiionau diseases, and Dr W 
Grant Stewart- Dr Dcekc is a new iiienihcr of the staff 
Dr fames Perngo, professor of ganecologi, wrill hare asso 
ciated with him D- A Igip*horn Smith who remains ahn pro 
fe-'or of clinical gvnccologr Dr T M Jaek a new member of 
the staff will lecture on dcrmatologr The chair of surgerr 
IS to be occupied bv Dr 1 R Lngland with whom will be 
associated as lecturers Dr P J Uackett Dr Rollo Campbell, 
and as instructors Dr George Pisk and Pr Herbert Tatlcr 
Another addition to the teacliing staff is the appointment of 
Dr Louis Laberge, the cita medical officer who replaces Dr 
Richer as lecturer in hagicne Dr W G Rcillv has been np 
pointed to the chair of nnatomv 

FOREIGN 

Mr Frederick Treves has had conferred upon him the 
honor of knighthood bv the King of Pngland 

The King of England has declined to continue an honorarv 
member of the British Jlcdical Association to which nienibcr 
■ship as Prince of Wales, he was elected in 1900 

Progress of the Plague—According to the Bnitsh Medical 
Jouncl of Mat 11 the plague returns for all India, during the 
week ending April 13, gate S420 cases as against 11 000 the 
previous week In Bombay City 714 dcatlis occurred, and tn 
tlie Bombay districts 767 The same week, in Calcutta, the 
■deaths numbered ‘148, and 859 the previous week, with 358 
deaths in Benares for the week ending \pril 13 Constanti 
nople reports a case May I, at Galata, and the sanitary consul 
in Constantinople has decided to medically inspect all passeng 
■ers leaving the city bv land or cca ' During the week ended 
Alav 2, in Mauritius 3 plague eases occurred and 2 deaths 


Association Hems 


For additional Association News see page 1510 

Report of the Committee on Transportation 
The Committee on Transportation of the Amemcan Medi 
■CA t, Association regrets to saj that its labors have been very 
much increased and the railroad rates and time limit of tickets 
w ith extension and stop off pnv ilege greatly jeopardized by the 
meddlesome and persistent interference of certain persons 
cliieflv a lav man in Chicago whose action in attempting to con 
centrate business over a favorite line has nearly resulted in 
the failure on the part of your Committee, to secure a rate of 
one fare plus $2 for the round trip to St Paul through the 
Central and Western territories This interference has resulted 
m the Central and Western Passenger associations refusin*^ to 
grant a stop off pnv ilege at Milwaukee, Wis , to the membem of 
he Association, manv of whom are members of the American 
fedico-Psychological Association Tou have this situation 
efore \ou The Transportation Committee of your Board of 
rn^ees viorking in the interests of each and every member 
of the Asierican Medicai Association and not asking nor 
receivang of the railroad companies deadhead transporhition 
or its sen ices, while in another direction vou have a layman, 
no a member of the Association, but assuming to speak for 
a and acting as an agent of a particular road, circularizing the 
Cgular profession and throwing every obstacle in the way of 


vom Commitlic in its raiiicst endeavors to stcurc the best 
I itc" "lop off privileges, niid lime c\lension possible for tht- 
ililigntes to the \"sociVTloN iiicetiiig Your Committee has 
hut otu nhjfct in vuw that i". Hit best possible rates for Hit 
tssotivTloN, and it ii"I s vou as iiumhiis, pcisonalh intci 
I "ltd to di'eoiinlemiiiee this niiniial jeop irdiziiig of vour inter 
psl" hv coiiiiiK rcinl hiviiioii \flor an almost constant corre 
spoiidiiite since .Tniiiinrv last with the various railroad nsso 
iiatioiis vour ComiiiilUt nolwitli"lalidiiig Hit iiianv ohsUclcs 
and mtorfeuiiccs fiom Hie sointt tiled, has eventiinllv unc 
leedid m srcuring a one fart plus 82 rate, with time extension 
to Julv I'll if propcrlv applied lor in Hie Western and Central 
teiritorics and a one and ont third rate for Hie round trip 
tliiough Hie Iniiik I inis tcrritorv, with the same time limit 
ixfeiisioii privilege 5our Coiiimilttc has "iiiiicd a one and 
one Hurd fire rate in Hie New 1 nglatid ttrritorv, and expects 
to h( aide to secure the time and extension privilege granted 
III Hu oHur territories In consequence of the manipulations 
of outsiders in opposition to vour Coiiimiltce, the W'estern 
Passengi r \ssocintioii and all others have persistenUv and 
most positivclv refused to pcrniit a slop off at Milwaukee to 
our delegates In order (o break up this unfair discrimination 
igainst oiir lichgates hv the western roads in general, and the 
one in particular which has loaned itself to the paitv opposing 
vour Committees efforts I have prevailed upon one of them, 
the Chicago, Alilwaiikee and St Paul Railwav Conipanj which 
IS frieiidh to us and clianipioncd our wishes, to give official 
notice to the W'estcrii Passenger Association that it would 
break that terntorv cninpact, and grant a stop off at Milwaukee 
to our iiioiiihers, thcrchv permitting them to attend the meeting, 
Time 11 to 14, and thus checking tins unjust discrimination 
against us, and the members of Hie American Medico Psycho 
logical Association Your Coiiimiltcc camcstlj advises the 
plivsicians to patronize on this occasion the roads which have 
worked m vour interests, and with vour dulv appointed and 
faithful Committee, and place foicvcr vour stamp of disap 
proval upon the roads, methods and manipulators who discnm 
mate against vou or oppose vour just and proper interests 
Your Committee recommends to the delegates of the New Eng 
land and Eastern States as the best and most convenient route 
Hie Pcnnsvlvania Railroad and connecting lines direct to Chi 
cago, and from there out of Pennsylvania (Union) station, the 
Chicago, Milwaukee and St Paul road, will grant, on returning 
the stop off at Milwaukee to the delegates and others who go to 
the St Paul meeting over that road, and will extend the time 
limit to Julj 15, and protect Hie tickets returning through the 
various railroad association territories provided the return 
tickets are dulj deposited with its local agent at St Paul 
01 Milwaukee ns rcquiicd 

H L L Jo^^soN, MD, Chairman 


The Ttaiax Circular 

Washington, D C , May 21, 1901 
To the Editor —The following telegram, from Dr Chas A 
L Reed, was receiv ed by Dr H L E Johnson in reply to his 
queries as to the Truax eircular, and speaks for itself 

Cincinnati, Ohio, Alay 20 
Dr H L E Johnson, Washington, D C 
The Truax circular was printed and distributed before I 
knew of use of mj name as member of committee I recognize 
the committee on transportation alone authorized to act for 
Association Chas A L Reed 

H L E Johnson, 

Chairman Committee on transportation 






‘-ri. 1 Cl ■ 1 1 r- ■ 1 ^ 


General plans for the entertainment of the members of the 
AMEBICA^ :Medicat AssocTAT^o^, have been practically made 
The program furnished by the local committee is as follows 
Tuesday evening June 4 is to be devoted to banquets The 

“<1 cutaneous diseases will dine 
at 8 30 at the Ryan The Merchants’, at the same hom, will 
entertain the Sections on medicine, materia medica, therapeu 
tics, physiology, dietetics hygiene and pathology The Section 
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DEATHS AND OBITUARIES 


on opIitln)jno]og\ uiIJ d ne iil (lie Minnesota Ciub, south dm 
mg loom IJie Sections on diseases of ehiJdicn and 
btoinatolog} ^Mll he lepieseiited it a diniiei at the Windsor, 
and the Section on Ianiigolog\ mil dine at the Minnesota 
Club, '1101 th dining looni The Stction on neivous and mental 
diseases mil dine at tlie lomi and Country Club Wednesday 
cxeniiig theie Mill be icceptions at the homes of Geoigc Tlionip 
son, Di Chaihs Wheaton, Michael Doinn, Gustaie ScholJe 
and Dis A J Slone and Haldoi Sne%e all on Summit 
Aieriue and a sniokei mil be gnen at the Ryan after 10 o’cloek, 
bj the state and <ount^ medical societies Thuisday eicning 
the Msitors mil see tlie state unnersity There mil be a ball 
in the ainion and a jiioiiieiiade on the campus, gnen by phjsi 
Clans of Minneapolis 


R Au \AMiER Bate M D , Louisi ille, Ky, to Miss Callow 
of Rminonce, Ky, Jfa^ 15 ’ 

Jomv IIAZELUOOD, MD Xeu Albanj Ind, to Miss Pearl 
Medci, of Louisa illc, Kj Jfaj 15 

J EvrPFTT PIERPOINT, D , Skidiiioic, Mo, to Miss 
Al Bentley, of Concoi dia Kan , Maj 7 

SnALru BCRRi, MD, to Jfiss Jessie Southgate, MD both 
of Xciipoit Kj , it Hamilton, Ohio, Ma\ 7 ' 

JIcMia C Smtcheii, AID Jr, Demer, Colo, to Miss tda 
B Kaipei, of Cincinnati at Deniei, May 1 

JosFPti T\>rES Ct ima MD acting assistant surgeon U S 
Aima, to jMiss Helen Hamilton, of Z.anesiille, Ohio, April 28 


Program of Ladies’ Entertainment Committee 
From 4 to 0, Tuesdaa, a icception ml] be gnen by Mi and 
Mis T E W Villicrs Applebj, at then home, 220 Summit 
Aienuc Wednesdaj, at 0 30, Mrs Charles L Gieone avill 
conduct the Momen hi tro]le;> to Minnehaha Falls Thursday, 
at 2, theie mil be a dine thiougli Como Paik, m chaige of 
Mis Areliibald Af.acl^aren Fiidaj moinmg a steamboat e\ 
cuision mil be taken to Fort Snelhng, undei the dnection of 
Mis A J Stone Afis Geoige B Young is chairman offthe 
ladies’ committee on enteitaniincnt, and Di Burnside Foster 
IS thill man of the gencial committee on entertainment Fri 
daj night aftei the business of the coinenlion lias been finished, 
i special Koithcin Pacific tiam mil be loadi to coinei the 
plnsienns to the YcIIom stone Kalion.il Paik 


An Invitation 

Members of the Aiiebican Medical Associatioa aie muted 
to aiail themsehos of the hcadqunitcrs secured by the St 
Paul Mcdtcal Joutital in a worn adjacent to the gcnoial e\hib 
its, dining the St Paul meeting foi mitmg, lending, smoking 
ind geneial lounging 


General Committee on Organization 
The following physicians constitute the Committee on Oi 
famzation of the medical profession of the United States 


R M Cunningham, Alabama 
1 B Davis, Arizona 
W B Laurence, Arkansas 
Thomas Ross, California 
T K Hall, Colorado 
L B Almj, Connecticut 
Willard Springer, Delaware 
G W Cook Washington,DC 
W L Hughlet, Florida 
Samuel C Benedict, Georgia 
Ed E Ma\ey, Idaho 
Geo K Kreider, Illinois 
Walkei Schell, Indiana 
LeEo 5 Long Indian Teintory 
R E Cundiff, Iowa 
J W Porter, Kansas 
Jas H Letcher, Kentucky 
F W Paiham Louisiana 
E H Hill, Maine 
J McPherson Scott, Maryland 
E B Haney, Massachusetts 
A B Alvord, Michigan 
Walter Courteny, Minnesota 
J G Featherstone, Mississippi 
U S AVright, Missouri 
Tins Committee is called t 
Paul, June 3 at 2 p m 


J W Gunn, 

Robert McConaughy, Nebraska 
Granville F Conn, New Hamp 
sliire 

W A Phillips, Neiada 
J H Sloan, New Me\ico 
E D Feiguson, New Y'ork_^ 

G W Pressley, North Carolina 
C M Keeling South Dakota 
H J Roive North Dakota 
F D Bam, Ohio 
R D Loie, Oklahoma Terrify 
Harry Lane, Oregon 
Geo W Guthrie, Pennsjdvania 
Geo E Dean, South Caiolina 
J A Ciook, Tennessee 
H A West, Texas 
4 S Bowel s Utah 
JI R Crain A^eianont 
Hugh T Nelson, A^irginia 
Chas G Broivn, Washington 
A H Thayei, West ALrgniia 
J F Pritchard, Wisconsin 
Geo Johnson, Wyoming 
Geo D Hersey, Rhode Island 
D meet at the Hotel R^an, St 


IHarttcb. 


P H Salter, MD, to Miss Ada Butterfield, both of Norfolk, 
Neb , May 22 

E Frakk Eeasier, JID, to Miss Josie Beig, both of Mm 
neapolis, Minn, May 15 


Dcatfe anJ) (Dhituavus 


Mane J Mergler M JO . Woman’s Afedical College, Chr 
tngo 1870 died fi 0111 ppimelons anemia May 8, aged about SO 
Di Afoigler was one of the most piominent and highK esteemed 
women in the piofession I'ntil hci illness, she was dean of the 
Northwcstein Unneisiti Womans Medical School, and for 
the past eight Aoais she occupied tlie chair of gynecology itf 
that school She was the fust woman to pass the examinntioii' 
foi interne at the Cook County Insane Asjlum A fen weeks 
ago she w as obliged to Icai e Chicago on account of continued ' 
ill health and went to Los Angeles Cal, where she died She 
was a member of the Chicago Medical Society, Illinois State 
Medical Society Illinois State Medical Society, Mississippi 
Valiev Afedical Association and the Asieuican Medical Asso 
CIATION 

Andrew K Minich, M D , Jeffcison Medical College Plnla 
delphia 1870, a surgeon in the German army during the 
Fianco Piiission War foi more than taventj' years aasiting phy 
sieinn at the Episcopal Hospital, quiz master and lecturer in 
Jefferson Jledieal College for mam rears, and a member of 
the American JIedical Assofiation, died from cancer of the 
throat at his lesidcnce in Philadelphia, May 11, aged 53 
Frank Crampton Hoyt, M D , University of Louisrille 

Ky 1685 Supeiintendent of the low a Hospital for the Insane 

Mount Pleasant, a niembei of the New York Medicolegal 
Society, Aineiican Medico Psychological Association, Iowa 
State Medical Society and the American Medical Associa- 
TIOK died at his home in Mount Pleasant, horn tuberculosis 
complicated with rheumatism May 21 

Charles Bice, M D , foi the last twenty fire years chemist 
of the New Yoik Chanties Depaitment and chairman of the 
Committee on Rension of the Pliaimacopeia of the American 
Pharmaceutical Association died fiom asthma, in Bellerrie 
Hospital, May 13, aged G5 

Robert Bolling, MD, Unneisitr of Pennsyhama, 1855, a 
student foi four years theicaftei in Pans, later deraonstratoi 
of anatomy undei Di D Haves Agnerv, and for more than 
foitr years a practicing physician at Chestnut Hill, Philadel 
phia, died at his home in that place May 12, aged 67 
Harry E Dawson M D , College of Physicians and Sur 
geons Baltimore, Md, 1892 and a post graduate of Johns 
Hopkins Unirersity, died at his home in North Scranton, Pa 
May 13 fioni ihciimatism, after a pi oti acted illness, aged 30 
Eugene L Priest, MD Kentucky School of Afedicine 
Ixiuisrille, 1870 a leader in the morement that resulted m the 
enactment of the Hall medical bill, died at his home in Nornda 
Mo , May 8 from pneumonia iftei a short illness, aged 51 

Samuel Hanson, MD, Afodica) School of Jlame, Biun" 
rrick, the oldest piactitioner in Houlton, Maine, died at lua 
home in that place May 7, after an inralidism of thirteen rear- 
fiom inflammatory rheumatism, aged 07 

Prank E English M D Rush Medical College, Chicago- 
1804 a pioneer physician of Polk County, lorra, died at is 
home in Vallcr Junction, Iowa, Mar 9, from meningitis follow 
ing la gi ippo, aged 00 
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Daniel Humphrey M D , \ crmoiit Alraicnl College Wood 
<tocl , lSo2 the oldc'-l practieiiig phM=ieian in I iwrcncc Ma^i, 
died at hi<= home in that cit\. Wai after an illness of three 
nioiitli' need 70 

Thomas I Hodgkin, M D , ljni\trsit\ of C ictoria Afedieal 
College, C-ohonrg Ont 1SG2 who forincrh practiced at Guelph, 
dieel at liia home in Deer Pirl Toronto, Ont irio Alin 0 aged 
S4 cear-- 

James Hayes, MD, College of PIu=itiaii- and Siiigcona 
New York, 1SG2 an old and respected citiren of Plainfield N .1 
dio<l at Ilia home in that place Afac 12, after an ilincaa of two 
\ear« 

Alonzo P easier, M D Mhain Afcdical Collegi ISSO 
died after an illnca- of fifteen \cara from piilmonari trouble 
at hia residence in St JohnsMlle, Y Y Aina 11, aged 5(i 

Eohert B Bell, MD, Detroit (Alich ) Afcdical College 
ISOS, a practitioner of Alanistec Alich, died in Toronto, 
Ontario, from tvptioid fcacr, Aina 13 

William K Jones, M D , Uniaersita of Pennsalaanin ISaC 
dicil Afaa at his home in Afontgomeii \ln after a long 
illness aged G7 

J E Patterson, M D , TelTcrson Afcdical College Philndel 
pliia, ISOO, died at his home in Ilnracas Pa , Aina S, after a 
long illness 

John W Drear, MD , State Cmaersita of loaan Iowa Cita 
ISSa died at his home in Onnaaa, Iowa Afaa 13 from acute 
gastritis 

Angus Nohle, hi D , Tefferson Afcdical College Philndel 
phia, ISOS, died at his home in Wellsaillc Ohio from paralasis 
Afay 7 


Book notices 


TuBERCirLOSis a.s a Disease of Tnr Af asses, a^D Hoav to 
C oiniAT It Prize Essav bv S A Knopf M D , Near York 
Paper Pp 80 Price 25e Ncaa York Af Pircstnck 
1901 


This is a repuhlication of the essav avhich obtained the prize 
offered at the International Tuberculosis Congress in Germany 
It avas selected from among a large number of other competing 
essays bj European authors, and this fact is not onla" most 
creditable to the author but also reflects credit on the countrv 
from avhich the avork came The aolume is intended to give to 
the general public such ideas regarding pulmonarv tubercu 
losis and tuberculosis of other organs as avill best enable them 
to resist it and avard off infection and to meet the earlv symp 
toms and predisposition in the best and most successful avay 
From a perusal of the avork it is evident that the author has 
met the demands, and while he points out the dangers and the 
precautions to he taken he also avoids the extreme statements 
and advices that are going the rounds so much and often on 
medical authontv The book is a sensible as well as a scien 
tific one It IS avritten in such a way as to be readily intelli 
^ible by non medical readers^ and we believe its circulation will 
do a last amount of good It has been widely circulated in 
Germany and translations hai e been made, we understand, into 
i number of European languages The American edition has 
been somewhat modified from the German, the work as pub 
lished IS not exactly the same as that which appeared abroad. 
Its differences being such as are necessitated bv our laws and' 
institutions It is profusely illustrated and handsomely gotten 
up by the publisher, and it will undoubtedly hav e, as "it de 
■series, a wide circulation and popularity 


PULUOXART Co^STJJ^PTIO^-, PxEUMOMA, and Allied Diseases < 
Uie Lmgs, Their Etiology, Pathology and Treatment, with 
un Physical Diagnosis By Thomas J Mays, A hi 
■D ? >,^"'°fessor of Diseases of the Chest in the Philadelph 
Folychmc Illustrated Cloth Pp 539 Price, S 3 0 
New York E B Treat &, Co 1901 


The Mews of the author of this volume have been published 
articles by him, and the present work is simply a de 
1 ed expansion of them He sums up his fundamental eon 


cepts ns follows "1 Hint piiliiipimr^ phthisis in the huge ma- 
joriU of discs IS priiiinnh a neurosis, and that the pulmonary 
disinlogrnlioii is sccondnrj 2 That am agent, influence, or 
(oiiditioii which iiiKlcrniines the inlcgritj of the non oils gjstcm 
will ciigciider puliiionnri phthisis, or some other form of pul 
iiionan" disoider 3 'J hat the onlj remedies of value in the 
lieatiiieiit of ]uilnioiinrv phthisis are those which appeal to, 
and act through tin noivous sjstcm 4 That of special value 
111 the treatment of phthisis is the counter irritant action of 
silver nitrite introduced Inpodcriiinallv over the vagi in the 
IK cl 3 Hint acute piicuiuonin, and other forms of acute 
piiliiionirv diseases are closclv afilliafcd with disorder of the 
iicivous svstciii” WTiile the majoritv of the profession, it is 
sifc to sav will not agree with him, the work will be found of 
interest and probabh iiistnictivc to a great manj readers Tlic 
author combats vigoroiislv the views held bv some ns to the 
<\lrcnie contagiousness of consumption, and his book mav be 
taken in a certain sense ns a special statement and plea for due 
loiisiilcrnlion of the resisting powers of the organism these 
arc being slighteel, wc believe, too much bj manv at the present 
dav \s regards the trenlnicnt bv nitrate of silver introduced 
hvpodcrmicillv in the neck, wc doubt whether it will be gen 
erallv practiced, or considered ns worthy of being seriously 
taken up bv most of the profession, but the essential point 
iiinile that through the nervous svslcni much can bo done to 
increase the resistniicc to pulmonarv disease, maj be accepted 
is a truth to n verv large exleiit 

lliL Ifidinq o! Imaxts lloiiic Guide for Alodifjing Milk 
Rv Joseph 1 W inters Af D , Professor of Diseases of Chil 
drcii Conicll University Afcdical College Cloth Pp 47 
Price, oOc New Aork E P Dutton Co 1001 
There seems to be a flood of books at the present time on the 
feeding of infants, i woithv subject for our best efforts Win 
ters little book is the most unpretentious of anv that have 
conic into our hands and it is nevertheless to be commended 
It gives a detailed account of the preparation of various infant 
foods and gives a forinularj for the liomc modification of milk 
for infant feeding The importance of the subject is not jet 
fullv appreciated bv the public, nor bv some of the profession 
and there arc some details in regard to it in which we are yet 
in need of information, but this little volume seems to give a 
fair resume of the facts and will be foiird convenient for refer 
cncc It IS not so strikinglv medical that lay readers might 
not profit bv its pciusal 

The Boudoip Covipvmox Bj Plora L S Aldrich, Af D 
Anoka, Minn Cloth Pp 127 Price, 81 00 Published by 
the Author 1901 

The title is misleading A boudoir is a ladv’s—or it iiiav be 
a gentlemans—private room, hence a book with such a name 
as the one before us might treat of manicuring oi hair dress 
mg, of how to take out wrinkles oi put on the tint of youth 
and beautv But it has nothing to do with any of these It 
would have been better had it been called a companion foi the 
w ifc and mother Though an unpretentious little v olume, it is 
laigo enough to contain much sensible advice to and infoima 
tion for the pregnant woman and the inothei it tells the former 
how to take care of herself, and the latter how to take cai e of 
hei child The author has treated the subject in a conseivative 
and sensible manner, with no pretention of making hei book 
supplant the phjsician It is one of the few that the phjsi 
Clan can conscientiouslv recommend to his patient who is to 
become a mother, foi the information it gives will geneiallv 
receive his endorsement 

Diseases of the Nose axd Throat By D Biaden Ivvle 
MD, Clinical Professor of Larvngologj and Ehmologj Jef 
ferson Aledical College etc, with 175 Hlustrationsy 23 of 
them in Colors Cloth Pp 646 Price, 84 00 Second 
Edition Philadelphia W B Saunders i, Co 1900 
Dr Kyle has written a book that has been accepted bj the 
profession as one of the best on diseases of the nose and throat 
His new edition is already called for, although the last edition 
was only issued in September, 1899 We can commend par 
ticularly the original illustrations and the descriptive text 
of the pathologic conditions that show his f imiliarity with this 
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bi'inch of llio subject, and wc can lecomnnnd the ^o)llnle to 
those ^\ho need n woik on tliese diseases 

LAIa^oEAL Phthisis Bi Eicliaid Lake, PROS, Surgeon, 
Luj ngological, North London Hospital foi Consumption, 
etc With Thiity si\ Illustintions Cloth Pp 94 Price 
?2 00 Philadelphia P Blnkiston’s Son <L Co 1901 
This attiactiie little book of ninetj' pages piesents the au 
thoi s pcisonal obsenation of oiei thioe hundied cases of the 
disoidci The bulk of the uoik is given up to a concise state 
nient of sjniptoins, signs, pathologj", piognosis and local tieat 
inent and a biicf display of cases from the authoi’a clinical 
lecoids The tliiitysix cuts aie cvcellent in diawing, but 
the colonng is soinenhat exaggeiated, a criticism, however, 
Mhich is ap])licablc to the \ast niajoritj' of colored plates made 
to lepicsent the mucous membrane, noimal, and the seat of 
\aiious degrees of inflammation Tlie authoi has included an 
instiuctne tabulation of his 329 cases Tlie book is an addi 
tioii to the liteiatiiio of the subject, because it is a result of 
peisoiial evpeiionce and not a mcie lepetitioii of the work of 
otheis 

Iaterjtatioaah Glohe ami Geographical HIanhal The In 
tei national Globe being printed back to back on one sheet 
Circular in Foiin, 28 inches in Diameter Price $2 00 In 
teinational Globe Co, Continental National Bank Building, 
Chicago 

This IS a conienient foim of condensed geography, the circu 
lai map ^\lth its attendant pamphlet furnishing a handy bird’s 
eye Mew of the gieat natuial and political divisions of our 
globe 


Jour A j\f 

the eaih pait of the snentcenth ccntuiy It is a mechanical 
thcoiy of medicine, and like massage, of which it is an im 
pi Died foim, it has oi maj ha\e a limited use To mainhin 
it as an eaejiisive system is illogical, is a substitution of a part 
for the whole, and the piesent pursuit of it is clearly fadism 
Mental theiapeutics especialh in its most fashionable form 
of “Chiistian Science, ’ is only a icMval, with Christian syin 
hols, of the old pagan worship of the god Bilsculapiua in me 
Homcnc days The faith healers of that epoch, who we 
called Asclcpiads and who were bittei opponents of Hippo 
cratic 01 scientific medicine, icpudiatcd drugs and healed or 
claimed to heal, disease by sacrifices, prayer, and moral 
agencies This seems to be the most rampant “medical fad” 
of the day, but it will, like its ancient piototype, run its course 
and be forgotten, foi if disease is mere imagination and mcdi 
cine a delusion, then all c\penmental science in all the prac 
tical depai tments of life is equ illy so—a conclusion which 
common sense refuses to accept Medicine wall endure and be 
a pow ei for good so long as men have bodies to suffer or decay 
Like its mistress—truth—it is everlasting It is not omnis 
cienl nor infallible It is subject to the limitations of human 
natiiic Its field of work, the human body, is still mysterious 
and obsciii e and affected by all mannei of influences from the 
last woild outside But medicine is honest and unselfish and 
puisues its steadfast couise, confident that fads and systems 
will peiish and that the tiuth will endure 
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Thrombosis of Iliac Vein —Dr William Osier evhibited at 
a recent clinic a case of thrombosis of the iliac vein following 
pneumonia, and the second case seen at the Johns Hopkins Hos 
pital this yeai Pneumonia has the laigest percentage of fibrin 
of anj acute disease The fibrin can be seen between the 
rouleaux of red corpuscles and, postmortem, firm hard clots 
are found in the heart It is almost the only disease in which 
we can draw out firm clots from reins and sinuses In this 
case a cord could be felt extending from the middle of Poupart’s 
ligament some eight inches torvaid the umbilicus There rvas 
no tenderness There is danger of detachment of the clot and 
sudden death Hence the limb should be kept absolutely at 
rest and should not be moved or handled much 


Tads in Medicine —-M E Brorvn, M D, in the Chicago 
Sunday Tribune, says “From the days of Hippocrates until the 
present time the mission of medicine has been to find out the 
truth as to physical rvell being and by applying it to benefit 
mankind It baa studied rvith scientific interest or viewed rvith 
pity whatever "pathies” or fads hare risen in its domain, 
flourished foi a time, and then fallen into decay H by fads 
in medicine we are to undeistand (as the definition of,the 
word implies) a trivial fancy adopted and pursued for a time 
with irrational zeal, or a matter, rvbether important or unim 
portant, imperfectly understood and taken up and urged rvith 
more zeal than sense, rve rvill find less fads in medicine than in 
any of the other sciences In fact, medicine, as I understand 
it in its strict sense, is fiee from fads, but w'hen confused rvith 
some of the irregularities bordering on or embiaced in quack¬ 
ery, it must be admitted that it abounds in fads Experiments 
carried on rvith almost iiiational zeal by some enthusiasts in 
medicine hare not been done as a laney but as a search aftei 
knorvledge or as a means of benefitting mankind, and therefore 
can not rightly be considered fadism If a nerv principle is 
enunciated, a nerv remedy discoveied, or a nerv method of tieat 
ment rvorked out, patients flock foi a longer or shorter time 
to the physician concerned, and such a practice is often called 
a fad But the definition given does not apply As instances 
of real fads I rvould mention osteopathy and mental theia 
peutics including in the latter teim “Chiistian Science, faitli 
healing’ and Dorvieism, mind cuie, etc The former owes its 
recent origin to an obseuie physician m western Missouri it 
had an eailier oiigm from Boielli, who floniished in Naples in 


American Medical Association, St Paul, Minn , June 4 7 
American Laryngological Association, New Haven, Conn, May 
27 20, 1001 

American Pediatric Society Niagara Falls N Y, May 28, 1901 
American Gynecological Association, Chicago, May 30 June 1 
American Climatological Association, Niagara Falls, N Y, May 
30, 1001 

Association of Military Surgeons of the United States, St Paul 
May 30, 31, June 1, 1901 

American Academy of Medicine, St Paul, Minn , June 1 3 
National Con State Medical Examiners and Licensing Boards 
St Paul, Minn, June 3 

Association of Ataerlcan Medical Colleges, St Paul, June 3 
American Medical Editors’ Association, St Paul, June 3 
Minnesota State Medical Society, St Paul, June 3 
Indian Territory Medical Association, Vlnlta, June 4 5 
American Proctologlcal Association, St Paul, Minn, June 4 5 
American Dermatological Association, Chicago, June 4 6 
Rhode Island Medical Society, Providence, June 6 
South Dakota State Medical Society, Huron, June 10 11 
International Association of Railway Surgeons, Milwaukee, June 
10 12 

Medical Society of Delaware, Lewes, June 11 
Oregon State Medical Society, Portland, June 1112 
Ameilcan Medico Psychological Association, Milwaukee, WIs. 
Juno 11 14 

Maine Medical Association, Portland, June 12-14 
Massachusetts Medical Society, Boston, June 12 
Colorado State Medical Society, Denver, June 18 
American Orthopedic Association, Niagara Falla, June 1113 
Medical Society of New Jersey, Allenhurst, June 25 27 
Wisconsin State Medical Society, Waukesha, June 26 


Lancaster City and County (Pa ) Medical Society — 
At the meeting of this Society, May 1, ten members nere 
elected delegates to the American Medical Association 
American Association of Life Insurance Examining 
Surgeons —The meeting of this Association will be held in the 
3fasonic Hall, Lowry Arcade, St Paul, and not in the rooms ol 
the Eanisey Count} Medical Society as announced in last week s 


Association of Life Insuiance Medical Directws-—T e 
nnual meeting of this Association will be held in Hartfor , 
lonn, May 28 and 29, under the presidency of Dr George n 
hepheid, Medical Directoi of the Connecticut Mutual Li 
nsuianco Company 

Ohio Pediatric Society—The seventh annual ° 

Ills Society was held in Cincinnati, May 8, presided, John i 
unham, Columbus, in the chan The following officers were 
[ected Dr David S Hanson C’ci eland, presMen^ ^r® 
homas V Fitzpatrick and John H JlcCass}, Dayto , 
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pio-ultnl'- in<l 111 ) n Kiifimi ( incinimli srcuinrx nml 

troi'iiror 

Soutbern Cnlifornin Medical Society—Ihe twenti 
-omtli <11111 annuil iiiuliii„ ol t)ii< or;:aninition was laid in 
''111 Dii.o Mu 1 mid 1 Mil (111lion of olliccri ii-mltcd ns 
follow- Dr Wt'lo M lUakoti Uk Angeles, president, Drs 
I itch C 1 M itli'oii I’l-mKin mid Dr Cli irlottc Hnhcr, San 
Du^0 MCI piisiiliiit- viul Di 1 1 ink D llnllaid, Txis \ngefcs 
-ecutan iiid tu i-nii i 

Indiana State Medical Society—This Soeicli held its 
fifti second iiniinnl ineitiiu m South Iti nd Mn\ 11 , lb mid 17 , 
ind elected Dr \Uiiihiit \\ llraiton, Indianapolis, president 
Dr d D liertelin}. ''onth Hind \ui pitsidenl Dr 1 redcncl 
C Heath Iitdimmpoli- -iiritiii Dr \\ illinin II Gilhcrl, 
laans\illc is-istant sniitaix and Di Mhert I Iliilsoii, Tr 
lort Maine tiea-iiiei 1 \mi'\ilh ua- selected for the next 
lllCCtlllg 

Association of Sui goons of tlie Southern Eailwny — 
Ihi- \ssocntion nut it Mohih Miu 7 S mid n Ihe ilection 
of ofiuer- resulted a- follow- Di Thoiiias 11 Hancock, At 
lanta Gi ]irc-ident Dr- Klutt Goode Mohile \ln and 
llinri C lairhrotliM 1 i-t '-t 1 /inis Ill Mcc presidents Dr 
‘'aniiicl Lilc, LMuhliiir^ \a -eiictan and treasurer and Dr 
\V C Connalh Dali i- < i eiii-oi The IdOI meeting will 
he held in Wnshinf.ton D C 


Association of Military Surgeons cf the United States 
—^The Surgeon Gineral of tlu \n\ lias designated Medical 
Director Delaian Illoodgood to leproscnt the naw nt the St 
Pan! meeting of tin- \ssociition "ilajor Tolin \ nn R IIofT and 
Captain Alfred 1 lliadlei will represent the trmi, and the 
goicmor of Minnesota ha- appointed Drs Rcinaldo I I'llr 
gcrald and Charles 1 Dutton Minneapolis, Dr M’llliniii 
Tacohi Wells Dr M illimu If Rowe St James, Dr Asa 1' 
Goodrich St Paul Di Aliinza D Cole Fergus Falls and Dr 
Tohn K Dorsey, Gltncoc delegates from the state 
Chicago Society of Internal Medicine —^Thc annual 
banquet of tins Society wa- held at the Vuditonum, Mn\ 10, 
Dr William Osier, Baltiinoie being the guest of honor Dr 
John A Robison pre-ided and “Medicine’ was discussed in 
its lanous forms and pha«c- as follow Dr Llewclljs F 
Barker, “Foundation Stones of Medicine", Dr Walter S 
Christopher, ‘Tendencie- of Medicine ’, Dr John B Murphj, 
“Surgery of Medicine Dr Vonal H Pierce, “Music in Jlcdi 
cine". Dr Frank Billing- ‘Chicago Jledicine,” and Dr Wil 
ham A Evans, Finalities of Medicine’’ 

New Mexico Medical Society—^Ihe twentieth annual scs 
Sion of this Societi was held in Alamogordo, May S to 10, 
Dr G C Bryan \lainogordo, presiding The following 
officers were elected Di Gcoige W Harrison Albuquerque, 
president, Drs G C Biian •Vlaniogoido, B E Lane, Las 
Cn-ces, Charles M Whicher Carlsbad, nee presidents. Dr J 
Frank McConnell Las Cruces secretary, and Dr Walter G 
Hope, Albuquerque trcasuicr Delegates to the Amehican 
Medical Associatiox were also appointed The next session 
will be held in Albuquerque Jilnx 14, 1902 
Mississippi State Medical Association —^The thirty 
fourth annual meeting of this Association was held in Jackson 
May 9, 10 and 11 ihe following ofheers avere elected Dr 
James M Buchanan, Aferidian, president, Drs Charles D 
^Dtchell, Pontotoc, and Anthony Aliller Panther Burn, xice 
presidents. Dr Clifford H Trotter, Winona, secretary, Di 
Benjamin L Gulley, Jackson assistant secretary. Dr Daxid 
® Mumphreys, Greenwood coiresponding secretary, and Dr 
John F Hunter, Jackson tieasurer Delegates to the Ameri 
CAL hlEDicAL Associatiol wcic also elected 


Ajnencan Medical Temperance Association —This asso 
ciation will hold its tenth annual meeting in the Ryan Hotel 

® program will include the president’ 

auaress and the following papeis 

Chicago Shall W e Continue Striving to Improv 
ElectroCTH^?^’^ ^ Reader Sterile by Mutilation aoi 

Kina Prevent their Propagation of thcl 

genem^v n ^ ® DRad'y Prevent their Poverty and De 

Syrncus^o Removing the Chief Causes^ Dr H A Dldam. 

Dr tv S T^nii^ov,! Alcoholic Medication Abroad 

Dr John -^'eoholas a Stimulant and Its PallaUcs 

hoi Dr ® Recrudescence of Alee 

tudes Dr T S”* I?® Alcohol In High Latl 

of Alcohol In r£n£Tn Hartford Conn Text Book Teaching 

Ifls Whv'M^. ° MiShoff Mllwaukei 

vine Ky T^rD?nLn''f n'i' Dad'ey H Reynolds Louii 

jxy me Danger of Cigarettes to the Toung 

Medical Society —The thirty sixth annuc 
PallBr?’ presided o\er by Dr Philo I 

erson, Charlotte The session opened Mav 15 and eoi 


limiid foi two dais \iiioiig the iiiiitteiH of iiU])orlance hroilglit 
iiji wu- the iipoit of tlu ComiiiiUci on ligislntion which, 
tlirmigh its -ctrtlan, Di 1 mil Amlieig, Dclioit presented the 
following pioposed (liiiugis in the state medical laws 1 That 
nil gindiinles fiom inidieiil schools shall comp before Hie board 
foi ox iiiiiiial ion 2 J hat oiiK graduates of icputablc med 
ital colleges be ndiiiiHed to practice, icputablc medical col 
hgis being lliose whose lour-e of stiulx is not less than four 
\ears in Ungth and i- njijiioMd b\ flic board 3 That before 
(nil ring a medical school a (aiulidnte innsL be ii graduate of 
a high^school with eiiimn reqtnrcnieiifs ni el-c submit to 
an ixmninatiou in the jiri-iiici of -oiiie iiieinbei of the board 
4 That (he eqnipmciif and luiiiiber of Inboratoiies in medical 
-(bools -ball be specified in tluii nnnouneiiiienls and inspected 
li\ (lie bmni I Jlint licenses (an be leioked bj Hie board 
foi (land 111 coniiielioii with tlu rigisliatiou and for immoral 
(oiiduil of lUiK litioiicrs 


THE AMERICAN SURGICAL ASSOCIATION 


Ucthiuj held in /latttnion, May 7, S and 9, J9(D 
1 lie President, Dr Roswell Park, of Buffalo, in Hie chan 
Mxa 7 —Moiixilo Sissiox 


Some Plinscs of the Cancer Question 


Ihi i’rosKlcnt read bis Annual Address, entitled as abovi, 
and silled Hint patbologist- who stiuU the eonditioii purclj 
from the dead bouse point of view, lin\c confronted some of 
tiie greatest problems wliieli it lina to offer, but have also missed 
some of its most important nsjiccts Tlic parasites of cancer, 
be tlicir nature what it max, arc in nil probabilitj polymorphic 
111 extreme degree and mnsqiiciiide uiider iimnx forms, changing 
with their different st igcs of reproduction There is no other 
disease which is eharaetcri/ed b\ metastasis in which the 
(i ithologists decline to sec CMdciiec of parasitism Ex cry mcln 
stasis of cancer has the form and significance of an inoculation 
experiment only performed iimler the most faxornble, because 
iintiirnl, conditions The priniarx question after all, is the 
general one of parasitism, but it has not yet been reduced to 
a question of just xxliat parasite In the author’s opinion it 
max and probably xxill be found that cancer is not a question 
of any single organism, and possibly not cxcii of a single class 
The latest xvork of Roger Williams xxns then quoted at some 
length and reference x\a- made to Dcmarqimy, x\ho collected 
114 cases of cancer of the poms, xxhdrcns in only one instance 
was the wife affected with uterine cancer Numerous cists 
arc now on record of tanetr along the track of the trocai used 
in tapping for ascites due to cancerous disease, and suigtoiis 
now generally admit this traumatic dissemination of the ilis 
case b\ inoculation of x\ ounds during operations From stitdi'’s 
already made in the New York State Laboratory it seems to 
be clear that death in cases of cancer comes about, as m so 
many other diseases, by a sort of terminal infection, xvliich is 
a conspicuous feature of the disease and has not hitherto it 
tracted sufficient attention The exact nature of these terminal 
changes has not yet been made out beyond what is implied in 
the term “Hematogenous ’’ The predictions of the Italians 
linxe failed in many respects, and it is by no means so easy 
to successfully inoculate animals xvith the xeast as has been 
generally supposed By comparing tumors renioxed by opera 
tion with those removed postmortem, it becomes evident that 
the organisms either increased rapidly during the period just 
before death, or that they proliferate in the tissue immediately 
after death In practically all scrapings from cancer could b(. 
seen cither small hyaline refractive forms xvhich in suspension 
possess a characteristic oscillating motion, or larger forms 
xvith projecting pseudopodia, or sacular forms containing xery 
refractixe spherical bodies 

The xxork of Dr Gaylord in association with the author xxas 
then dwelt upon at considerable length A full report xvas 
promised in a short time of the results of inoculating seventy 
txvo animals xvith the technique employed That cancer begins 
as a purelx local infection has been verified bv the recent ex 
peiimcnts made by the author in the laboratory at Buffalo, 
and also that it kills by becoming generalized, which is equally 
true to tuberculosis The author concluded his paper by 
stating, “I want to make it as evident as possible that carei 
noma is an epithelial infection” 






® ^STED, of Baltimore, made a fexv remarks on a 
Brief Consideration of the Cases of Cancer of the Breast” 
treated at the Johns Hopkins Hospital since 1889 He re 
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ported ]iavjng operated on 320 cases of carcinoma of the breast 
and 460 cases of the bienst tumoi, as well as three cases of 
primal y sarcoma of the breast He leferred to the difficulty 
of compiling statistics and demonstiated the method of gioup 
ing the cases at the Johns Hopkins in ordei to arrive at the 
approximate results His expeiienee is that the percentage of 
lecuii cnees is vciy xaiinble, and he icpoited that out of 129 
cases opeiated upon, 61 had been cuied 

Treatment of Inoperable Sarcoma 

Dr B Coley, of New Yoik, read a paper entitled “Late 
Kesults of the Treatment of Inoperable Sarcoma with the 
Mixed Toxins of Eiysipelas and Bacillus Prodigiosus, with a 
Repoi t of Cases ” TJie u i itei stated that the object of the 
paper was to determine, if possible, whether the action of the 
toxins upon sarcoma is to be regarded as of temporary or per 
manent \alue, in other words, whether or not it is entitled to 
be called curative Fifteen cases have passed the three yeai 
limit, and two of them aie now^ well at the end of three and 
thiee fourths, and four and one fourth years respectively Thus 
far no permanent successes have been obtained in melanotic 
growths nor in lympho sai comas of the neck The writer still 
believes that the action of the toxins upon malignant tumors 
can be explained only upon the theory that such tumors arc the 
result of some infectious micro organism, and this view is 
strongly supported by the recently expressed opinion of Czerny 

Mental Influence on Malignant Disease 

Dr Joseph D Bryant, of New York, read a paper entitled 
“The Influence of Mental Dcpiession on the Development of 
Malignant Diseases,” in xvhich he dwelt at length on the his 
tory of cancel as affected by mental depression ParS in 1510 
was the first man to lefer to mental perturbation, anger and 
the like, as making a cancer “more fierce and raging," while 
the same authority under the head of treatment, insists that 
the patient must eschew fasting, xvatching, soriows, cares and 
mourning Sir Astley Cooper was of the same opinion, xihile 
Velpeau thought otherwise Grant and Napoleon have been 
referred to as examples of cancer following reverses, and 
Paget and Virchow gave a qualified allegiance to the passne 
side of the question The foundations of the different phases 
of the contention rest on the beliefs, 1, that cancer may result 
from the direct influence of mental depression, 2, that cancer 
may arise indirectly from mental depression because of the de 
feetive nutrition attendant upon it, and 3, that mental de 
pression exeicisos in no respect influences that admit of suf¬ 
ficient proof to wairant serious discussion The author re 
ferred to the infrequency of cancer in insane patients, and 
stated that females suffered tw'ice as often as males Statis 
tics were given from a numbei of institutions which showed 
that the death-rate in the female w^as nearly double that of the 
male, although there were more male melancholics, but melan 
cholia m the male does not seem to exercise any distinctive 
effect on the death rate Neithei is melancholia in the male 
more often associated with cancer than with othei forms of 
malignant growths 

Afternoon Session 

Dr J Collins Wakpen of Boston in discussing the fore 
going papers stated that there w'eie several different ways of 
approaching the question as exemplified by different writers, 
and referred to the geographical, statistical, histological, experi¬ 
mental, and blastomycetic The experimental w'as divided into 
chronic irritation and inoculation, and reference was made to 
the fact that tw'o papers had appeared during the year in 
favor of the protozoan theoiy of the disease Lack produced 
peritoneal cancer in a labbit by scraping the ovaries, which 
obseivation, so far as known, has not been confirmed by any 
other observer 

Clinical Value of Blood Examinations in Appendicitis 

Dr J 0 Da Costa discussed this subject under the heading 
of, 1, methods and technique, 2, classification, 3, the anemia 
of appendicitis the details under each one of these headings 
was discussed at great length and a large number of blood 
counts w’'ere given, both actual and comparative 

Blood Examination in Belation to Surgical Diagnosis 

Drs j B Blake, J C HtmBARD and E C Cabot read a 
paper on this subject, and divided the subject into. 1 the 
leucocyte count m fracture, 2, postoperative leucocytosis, 3, 
ether leucoeytosis, 4, the effect of fear on the leucocytes, 5, 
regeneration of the blood after the operations on nni i^nan 
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tumors, and C, blood examinations in ielation to intestinal 
perforation in typhoid fevci 


Effect of Ether on the Blood 

Drs j Chalmers Da Costa and J L ILxlteyeb of Pbila 
delphia read a papei entitled ‘ The Effect on the Blood of 
Ethel as an Anesthetic” The authors concluded that the hem 
oglobm IS absolutely i educed aftei the administration of 
ethei, this reduction being manifest in the individual cor 
puscular hemoglobin value The increased hemolysis which 
occurs in Nature’s effort to rapidly replace the destroyed cor 
puscles and the regenerated cells are imperfectly supplied 
w'lth hemoglobin The nuthoi urges that, whenever possible, 
one or tw'o blood examinations should be made before ether u 
administeied, and these examinations should be made before 
preparatoiy treatment has been instituted If less than 50 
per cent of hemoglobin is present an anesthetic is dangerous 
and should only be given in a surgical emergency which threat 
ens life In malignant disease a peicentage of under 50 pei 
cent contraindicates operation Mikulicz says no general 
anesthetic should be given under any circumstances if the 
hemoglobin is under 30, but the author believes that 40 per 
cent IS probably the lowest justifiable limit If operation must 
be performed when the hemoglobin is under 40 per cent a local 
anesthetic should be given It is true cases with under 40 
per cent of hemoglobin are occasionally etherized success 
full}—for instance, one case was recalled with only 24 per 
cent —but such instances are rare, are not sufficiently numer 
ous to set aside the rule, and are only justified by the impera 
tive necessities of a vital emergency Whenev er the percentage 
of hemoglobin is low the administration of the anesthetic 
should be entrusted only to an experienced man, as little ether 
as possible should be given, the surgeon should operate quickly 
and proper measures should be adopted to bring about reaction 
promptly and to remove the cthci from the lungs and blood 
ns quickly as possible 


Examination, of the Blood in Surgery 

Dr John B Deav'er, of Philadelphia, read a paper entitled 
“Examination of the Blood in Relation to Surgery of Scientific 
Value, but too often of no Practical Value and may Misguide 
the Suigeon ” The subject of appendicitis was discussed m 
detail and the value of the microscope in bedside diagnosis 
was referred to, but the author felt that too much importance 
should not be attached to this as compared with the weight 
given to other signs of the disease, some of the latter pos 
sessmg, in his opinion, greater merit as aids to the surgeon 
Dr B Fxeqxhlab Curtis, of New York, m his discussion 
on the foregoing papei s, lemarked the frequency of leucoeytosis 
following ether anesthesia, and stated that it occurred quite 
ns often after intraspinal anesthesia He did not believe that 
leucocytosis should be considered as demonstrating the exis 
tence of infection, but ratlier that it should be looked upon 
as a fixed lactoi following anesthesia, illustrating this point 
by reference to a case While he considered this point o 
great value he felt tint the temperature and pulse lecord 
vveie equally so 

Second Dav—Afternoon Session 


Pancreatitis with. Special Reference to Chionic 
Pancreatitis 

Mr a W Maio Robson, of Leeds, Eng, lead a paper enti 
led as above The authoi commented on the fact that he 
bought it strange it had not until lecently dawned on the 
imds of clinical obseivers that whatever obstructs the com 
ion bile duet at its lowei end must also of necessity lead 
0 an obstruction in the pancreatic duct When the common 
lie duct IS obstructed the objective sign of jaundice at once 
emonstrates the fact, but hitherto no pathognomonic si^ 
as been discovered which will show conclusively that the 
anereatic ducts are occluded unless it be the extreme loss 
f vvemht When it is borne in mind that the pancreatic 
net opens along with the common bile duct into the sccon 
ait of the duodenum it is not a matter for surprise that 
ancieatitis should be met with The essential and immediate 
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^lUbC of thu \11I0U<5 form-^ of piiicicitilis is baclcrml mfeo 
iion, which has been po'-itnch pioicd both dmicallj 
huninii subject ami c\pcnmciilalh in the loucr animals The 
association of gall stone with chronic pancreatitis was abso 
luleh forced on his mind b\ the frc<iucnci with which he 
found inflammatori enlargement of the head of the pancreas 
when operating for gall clones in the common duct Taking 
up the subject of fat necrosis it was sjntcd that this condi 
tion was comiuonh found in association with pancreatitis, 
and the relationship between the two eoiidilions has gi\cn 
ri'C to much speculation 

Surgical Treatment of Chronic Ulcer of the Stomach 

■Mn, A W AlA'io RonsoN, of Ixicds Tng, read this paper, 
and stated that the treatment of these cases is at first cssen 
tialh medical He compared the Ircatmcnt of ulcer of the 
stomach wath that of ulcer of the log and particularh re 
ferred to the tcndcnci to relapse Twenta three aflcclions 
were referred to as complications of the condition which were 
looked upon as serious menaces to the treatment of the ulcer 
He belieae that about 2a per cent of cases of gastric ulcer 
treated mcdicallv died while onl\ about 10 per cent treated 
surgicalh died, according to statistics a \car ago, but at the 
present time, while the percentage death rate in cases treated 
medieallv remains about the same, it has been reduced to 5 
per cent under surgical treatment \ number of operations 
were mentioned, from which one could take his choice, and 
great stress was laid upon the importance of the proper 
preparation of the patient before operation Tlie number of 
operations performed bv the author, diaidcd up according to 
the number performed of each kind, avcrc gnen and the method 
he employs in stomach and other operations invoUing the 
making of an anastomotic opening between the hollow aiscera 
The author demonstrated the method which consisted prac 
ticallv of the employment of a method of suturing oier a de 
calcified bone bobbin 

Dr WlLUAii J Maio of Rochester, Minn , said that c\ci 
Sion or other form of surgical treatment is indicated in a 
few cases presenting special features, but the common situa 
tion of the ulceration its a an ing extent and the reasonable 
possibility that more than one ulcer exists makes gastroentcr 
ostomy the practical operation in the majority of cases Not 
infrequently the site of the ulcer can not be discoaered, ren 
denng gastroenterostoma the operation of necessity 

The symptoms of ulcer of the stomach depend somewhat 
upon the situation of the disease Ulcer is most common near 
the pylorus, a position ayhich may introduce certain median 
ical features, and it is in the relief of these secondary phenora 
cna that this operation achieaes its triumphs Gastroenter 
Ostomy relieaes the hjqieraciditv and alloays prompt emptying 
of the ingesta, presenting irritation and aiding nutrition 

The ulcerated stomach is often contracted, and among the 
earlier avriters it ayas supposed to be alavays small, this is 
but part of the truth In acute ulcer it is small, and if the 
ulceratiae process is not in the yicinity of the outlet it avill 
probably remain small On the contrary, it is during the heal 
ing process that mana ulcers in the pyloric region become most 
troublesome Ulcers in this situation are often extensiye, and 
in chronic cases perhaps but party cicatrized Enough dis 
tortion or narrowing of the pyloric outlet takes place to 
materially obstruct the opening The unhealed portion of 
the ulcer keeps up irregular symptoms of its presence in 
addition to the dilatation In such cases symptoms of open 
ulcer alternate with periods of health and later signs of ulcer 
in a stomach, more or less dilated, supervene ITie majority 
of cases when once cicatrized remained healed, but a minontj 
occasionally lap^e into open ulcer The capacity of the stomach 
affected by ulcer is not gieatly changed in the majority of 
cases, but if so it has a surgical significance This giyes us 
a good working basis for comparison 1, ulcers in the pyloric 
region with a normal or enlarged stomach, and 2, ulcers in a 
contracted stomach 

Dr IV G ilACDOx XLD, of Albany, N Y reported two cases 
of posterior gastroenterostomv foi the relief of chrome ulcer 
of the stomach One ease which existed for eight years, did 


\cra well foi tin months, wlicii distinct sjuiptonis presented 
thcm«chcs of u well deiclopid tunioi in. the region of the 
paloruR, the patient dung shortlj afterwards of carcinoma 
of the sloimicli llic sceond case was yen similar, except 
that the improicment following the operation lasted for a 
soniowhnt longer time 

Dp \Vltii\M ]< RoIlMA^, of Philadelphia, called attention 
to flic fact that malignaiit degeneration frcqucntlj takes place 
on the site of an old benign ulcer, and also that the great 
majority of gastric ulcers are situated posteriorly and not 
anteriorly In his opinion ndhcsioiis play a yen important 
part in those conditions but he felt that, if the ulcer is an 
tenor and free from adhesion the operation should bo done, 
while if it IS posterior, it is out of the question 
(To be continued ) 


MEDICAL SOCIETY OF THE STATE OF CALIFORNIA 
Thirtii ftrtl innual itcciing held tii Sacramento, April, 11)01 
Dr Thomas Ross Sacramento, the president, presiding 

Bubonic Flngue nt the Close of the Nineteenth Century 
Dn DA\in Powtit, Ifarysyillc, in his paper went cxhaustiyc 
ly into the history of the disease, calling attention to the fact 
that for the first time in its history it had reached the Western 
Ilcmisphcro Ho referred to the 12 fatal cases which had 
been reported in San Prancisco in the last year, confined, yyith 
tyyo exceptions, to the Chinese population and lamented the 
frustration of rcprcssiyc measures caused bj the unwarranted 
opposition from the newspapers and business interests of 
the city lie reyicwcd the yvork of the Federal Commission 
recently appointed to inycstigate this matter and their report 
showing 0 of the IT cases examined bj them to hayc been 
plague The disease has been confined almost exclusiyely to 
the Chinese, and an examination of the mortuary rceords of 
the latter for the last four years shoyys that there has been 
no time during that period when it has inercased to such an 
extent ns, in itself, to cause alarm The recent liberal appro 
pnation for sanitary improyement, whieh is now being ex 
pended under the supenision of the municipal, state and 
federal health authorities in San Francisco indicate that Cali 
forma has nt last learned, and yvill profit bv the lessons of 
past epidemics Howeyer, the danger of fresh inyasions yyhich 
threaten this country, from both the Atlantic and Pacific 
because of more direct and intimate communication yyith 
oriental countries should not bo forgotten Let those on yvlioni 
the responsibility rests be sure that nothing short of the yigi 
Innt exorcise of the most modem sanitary precautions, and 
the yigorous quarantine and prophjlaotic measures, can pre 
yent the insidious encroaehment of this relentless cnemj upon 
American soil 

Pathology and Bacteriology of Plague 
Dr W H Kellogg, city bacteriologist of San Francisco, read 
this paper He desonbed the general charaeters of the bacillus, 
legarding morphology, staining properties, culture media, ap 
pearanee of colonies, etc While it was until recently sup 
posed that the plague bacillus was a y ery delicate organism 
and easily killed by the ordinary yicissitudes of extracorporeal 
existence, he referred to recent experiments by Rosenau and 
others that seem to oppose this conclusion, and he thinks they 
can in no sense be considered tender organisms, as was at first 
supposed He referred to the pathologic conditions found foi 
loyying animal experiments, and the greater susceptibility of 
certain animals oyer others Either of the three forms of 
the disease may be produced in animals by yarying the method 
of inoculation If the culture is painted on the nose, with a 
camel’s hair brush, the pneumonic form of plague is produced 
If the culture is rubbed into a slight abrasion of the skin 
of the leg, the bubonic fomi is the result, and if injected sub 
cutaneously, the septicemic form ensues The latter yyas the 
method he used in routine diagnostic yyork and he described 
lesions in experimental plague from the autopsy records of 
the animals used in establishing the diagnosis of some of the 
San Francisco cases Prominent among the lesions present 
were coagulation necrosis at the point of inoculation, sub 
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tulHieoii', Likni. )t ditleiont pints of the body, cnlaigement 
of iMiiphntic ghiuls with licuionlnges into the gland sub 
stance, inieetion of supcificial ^culs and also mesenteiic ves 
so s tuibid lluid in peiitoiicil peiicardial and plemal cavi 
ties lie lit muscle hjpeicmie, and caiitics filled with daik 
blood, spleen uiiifoimly enl iiged, mottled in appearance, and 
hllcd with small nodules containing pme cultuie of the bacillus 
Ihc lutlioi thinks that the bacillus aboie desciibed, is the 
muse of plague is i fact ns well established as that the 
filth IS loiiiid ilthoiigh theie aie people who dispute the 
I ittci fact, and piobnbli these same ones, oi others of equal 
mental cihbei still dispute that cases of plague haie been 
found 111 California 

Extia Xrteiine Pregnancy 

Dit I'liVMv Auims, Oakland, lepoited foui cises of evtia 
uteiiiii piegnnici tieitcd bt the aaginal route He called at 
lention to the fait that this condition is not so laic ns was 
foimciU held hoi mad icpoited 35 eises, oi 1 per cent, found 
in miking 3500 gcncial autopsies He stated that the best 
wiitcis now iiiaiiituiii that iieaily eieiy instance of pelvic 
hem itocele is the icsult of ectopic piegnancy He mentioned 
(he difleicnl tlieoiics picsentcd as to the probable cause of this 
• onditioii, and called attention to the fact that eaily iiiptuie 
was the lulc Ihe sMiipfomatology was referred to in detail 
He thinks that ibdominal section was the best method of 
tieilment in tin gieat majority of cases, especially when 
Intel nil heiiioi ih igi was suspected When, however, there was 
i well defined and moiable mass felt through the \aginal 
\ lult, laginal siction and drainage were clearly indicated In 
[iiopeih selected cases the \aginal method wms hettei, safei, 
ind 11101 e 1 apid than the abdominal one This was especially 
line when an adheient sac, accompanied with suppuration and 
an actiK peiitonitis had to be dealt with By this method 
the tubes and oi iiios weie picsened, the abdominal canty not 
opened and intestinal adhesions avoided The shock was much 
less iiiaiked as tlie anesthesia was much shortei, and the 
handling of the bowels aioided The rest of his paper con 
oisted of the clinical leport of the foui cases w’hicli he had 
opeuted on per laginani 

Surgery of the Lungs 

Hi! William LfMoine Wills, Los Angeles, in a papei, 

( illed attention to the fact that the peculiai climatic condi 
tions of California and the great influx to this state of those 
buffciiiig from pulmonaiy tubeiculosis in its different stages, 
made the subject one of peculiai interest He drew a detailed 
pictuie of the liistoiy of lung <=urgery from the time avhen 
Hippociates wiote about pneumonic abscesses and then cuie 
to the present He belieies that very many are allowed to 
go from bad to worse and peiish from tubercular disease be 
cause of the inability of the physician to recognize the neces 
‘■itj foi, 01 the hesitation to insist on, an operation, which 
would at least amelioiate, if not permanently cure, the condi 
tion Aftei lefeiring to the dangers in these operations, as 
^hock, hemoiihage, pneumothorax, and sepsis, he called atten 
tion to the foui plans to be consideied in the surgical treat 
ment of pulmonaiy tubeiculosis These are 1 Aspiration of 
caiities and the introduction into them of drugs 2 Incision 
ind drainage of cavities knowm as pneumonotomy 3 Pneu 
monectomy, oi excision of the tubercular area 4 Obhteiation 
of the cai ity by collapse of lung 

Aspiration has pioied an unqualified failure Aftei point 
iiif out the indications for pneumonotomy and pneumonectomy, 
he'’stated that the object of his papei was to urge all physicians 
to use eveiy endeavor to look at this subject fiom a surgical 
standpoint, and wlienevei justifiable to advise operative trea 
ment, thus doing much to lelieie the suffering of the last days 
of, if not peimanentlv cuie, the largest class of patients s 

to oui coast 

Renal and Ureteral Surgery 

Di! J Henrv Barbat, San Francisco, presented a papei on 

ihe Present Status of Penal and Ureteral feuigery” He 
called attention to the great piogiess in the past ten or fifteen 
jeais in the diagnosis and surgical technique of lenal and 
uretcin] affections, and paititulaily the means we possess in 
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Hie X lay foi detei mining the piesence and location of calculi 
He irfeiiod in detail to uieteral anastomosis, and the hrcc 
amount of expcnmcntal woik which had been done by Gaspafe 
H Uiso, Achille de I-abii, and himsell He belicies that tW 
opciations would find their place m the surgeiy of the future 
and, as the technique impioves, the dangci of such formidable 
opciations will giow less, and we will be able to saie Iwe^ 
which aie now lost on account of oui timidity 

Subarachnoid Injections of Cocain 

Dr a W Moktoa, San Fiancisco, picsented a paper entitled 

“The Snbaiachnoid Injection ol Cocain for Operations on ail 
Paits of the Bodi ” He leaiewed the dangers and disad 
aantages of general anesthesia in comparison wath this newei 
method, and called paitienlai attention to the neeessitj of 
caiefni prepniation of the cocain solution and technic of 
injection He reported 253 eases fiom his own practice, several 
of ivhieh were opciations on the upper extremities, and one a 
rase of trephining of the skull 

Carcinoma of Bile Duct 

Dr J Emmet Rixford, San Fianeisco, piesented a paper on 
“Caifinoma of the Lower End of the Common Bile Duct Sue 
cessfiilh Eemoaed, Reimplantation of the Duct into the Duo 
deniim, Recurrence after one Ycai ” The patient was a 
woman, 33 years of age who, without pain oi other waiuiug, 
became suddenly jaundiced in June, 1S90 The wntei did not 
see her until October 18 of that year, w'hen he foand her 
gicitly emaciated, intensely icteric and excessiielv weak The 
gall bladder was distended, leielied below the umbilicus, md 
was moderated tender He opeiated on October 22, punetuied 
the gall bladder, removing eight ounces of thick, green bile 
No stone was found A hard mass was felt beneath the duo 
denum in the legion of the papilla The mass being movible, 
tlic omentum was opened between ligatures and the pancreas 
exposed The pancreas being in intimate connection with the 
diiodemini the mass was reached by' going through the duo 
denum instead of aioiind it This was done by making a lougi 
tudinal incision P'5 inches long The duodenum was empty at 
this point and an incision was then made in the opposite wall 
oxer the nodule, thioiigh which a transpaient mass of tissue 
was lemoved This relieved the obstiiiction, and the fitld 
of opeiation was immediately filled with bile, which could 
only with difficulty be wiped away fast enough The patient 
bc’ng exceedingly' weak, fuither dissection was postponed until 
the nature of the tumor could be detei mined The incision 
into the duodenum w as closed, and the gall bladder sutured 
to the peritoneum in the uppei angle of the incision ft dram 
age tube being inserted into the gall bladdei The course of 
com alescence w'as uneventful The tumor being reported as 
adenocarcinoma, and it being certain that the section made at 
the operation w'as not sufficiently extensive to insure against 
recuirence, and the tumor being aery' small, a radical opeia 
tion was attempted thirty days latei The tumor, with adja 
cent poi tions of the duodenum, avas excised avith curied scis 
sois Careful palpation ovei the adjacent region discoaerc 
taio reti opentoneal ly'mph nodes, aa'hicli aaeie isolated and re 
moaed The eholedoclms, one and a half inches of avhich hoi 
been excised avith the tumor, aaas implanted in the upper aug e 
of the duodenal incision The gall bladder aaas freed from i 
adhesions to the skin and closed The opening w'as 
closed and a Mikulicz diain inserted to the region of e 
duodenal suture The secietion fiom the avound had ceasea 
entirely about the eighth day, the avound avas entnely ® 
on the taaenty'thnd daa, and the patient felt strong an e 
the hospital She remained pcifcctly avell for eight ’ 

at this time examination showed that lecurrence ha a 
place and as she siiffeied fiom attacks of indigestion ana 
mtenU jaundice, it was pioposed to giae what 'VI® ^,1 

ble by making an anastomosis between the 
the small intestine The old scai was cut aavaa but the avhok 
lei'ion was so filled avith tumor masses that the op 
was performed with the greatest difficulty C°malescence from 
this operation was uninterrupted, and the patient 
nital in "ood spirits and comfortable, in twenty two y , 
Clol timelapulty gained in strength, but gradually got 


f 



M\y 2 o 1%1 


soonmias 


IJOG 


\ro\K(.i ind iiiPiiiic She rticd about foui 111011111 “ nftir the 
list o])c.rilinii 

Rlieumntism in Children 

1)1 Wm 1itoiiCiiim\ Sill I'miicivco pu=eiUcd a iiiipei 
on the Manik'l Uioil“ of Rhcuiiuti“iii 111 Cliihlicii ’ and ln“ed 
It on 1422 ci-'i.'- oh-eiNed in tin oliildren<; clinic at Coopci 
\Iedicil College dm mg “cmii \eiis Ihe jiiper detailed elm 
Kil rcpoit“ ind the dilTiunt inamfi^tnliona dealt \Mth, as 
tallows 1 Mmifistitions m joint- 2 '\Iatiife-tatioiis in 
lu irf 1 Chore i 4 ruipnra ihenmafica "i Siilicntaneoiis 
iiiHluIe- li Ton-iIIiti- Lndei the ehronic nianifestations he 
nfernd to flu clo-e relationship according to “onic aullior- 
Is tween tlieuinatisni and chon i hut according to his own 
<ih-er\ ation- tin place of chorei among the rheumatic main 
li-tatioiis 1 - rithei 1 doubtful one uiile-s we assume, as soim 
mthor- do that choua 1 - 111 itself a ihcumatic manifestation 
no matter whethei othii- occui or not lie icported two 
< i-es of putpura iluumatKi 111 which tin eonneclioit between 
the purpura and otlur undoubted rheumatic manifestations 
w IS so clo-e a- to ju-lif\ the dingno-is of iheuiuatic purpura 
Ing-irdmg the (pie-tioii of a lonsilliti- beiii, a manifestation 
hi- experience leul- him to belieac that the comndence is too 
tieijueiit to gi\e ton-illiti- a place m tin ihiumalie s, rti- 
Officers 

*lhe oflieei- elected foi the en-umg \i 11 m l)i W 1 
Diwton, St Helena pre-ident Dr 1 11 Caipeiitcr, San 

1 runei-co fii-l mu |iie-nUnl Dr 1 rank f \dam- Oal land 
-econd Mccpnsidcnt Di Ccorge II I \au- San 1 ranci'co 
spcrctarx Dr 1 liner 1 Kelh San rranciseo trcisiircr Tin 
'ociet\ -elected Sm 1 rviiei-co ns the next place of nieetmg 


. IOWA STATE IiEEDICAL ASSOCIATION 
The semicentennial meeting was held at Daaciiport Max I'l 
1() and 17 1001 under the prcsidcncx of Dr Robert I Con 
mlT Siou-x Citv 

The sessions were well attended the papers xxctc short 
prictical and mstructixe and the di-ui-sions spirited 

President s Address 

In his address the president gaxc a rctioapectixc xicw of 
the adxnnces that haxe been made m medicine nnd surgerx in 
the last few xcir- -tinong other thing-, he urged the estab 
b-hment of a state sanatorium for the treatment of the indi 
_ent consumptixe poor, and suggested that action be taken 
to influence the State I cgislature to appropriate suflicicnt 
nionej for the construction and maintenance of said sanato 
iium He also recommended the enactment of a law to legii 
1 ite marriage among the defectixe classes 

Organization 

Dk Iha K Gardxer Chairman of the Coiuimttct on Con 
-titution and By Laxvs, read the report of the Committee, and 
asked that action on it be deferred until the next annual 
meeting, for the reason that at the St. Paul meeting of the 
Ymericak hlEDicAL Associatio> a report is to be made look 
mg toward the reorganization of that Association, nnd in 
' ase that report x\ as adopted, such changes would hax e to be 
made in the Constitution and Bv Law s of the Iowa State 
Medical Soeietv as would make them conform mth those of 
the Axieeicav Medical Association He outlined the salient 
features of the report of the Committee on Reorganization of 
the American hlEDicAL Association, and urged the Iowa del 
< gates to go to St Paul and do ex erj thing in their power to 
wards its adoption The suggc-tions were adopted 

Puerperal Infection. 

Ub Roxal L Cleaxes, Cherokee, in a papei on ‘Pucipcial 
Infection,’ discussed the xarieties and causes He nai rated 
the report of a case of premia and septicemia, and then gaxc 
his conclusions drawai fioni a long experience and made a plea 
for asepsis in the Iving in room 

Dr. Gilbert G Cottxn Rock Rapids discussed piieipcial 
infection from a buigical standpoint He detailed a series 0 / 
lascs illustrating the xarious forms of puerperal sepsis with 
duluetions as to souicc- ind prexcntion of infection The 


futililx of tLiii])()iiziiig lueitsiiies was dwell upon, and the 
iiinnife-t lulxaiitagcs of 1 idiinl luatiiifiit al llu onset of 
PXiiipfoiiis ])oiiitc(l out 

Mntnniary and ITtoiiiic Cancel 

Dk Dxxiii C RrocivXIXN OHiiinwa -|ioke 011 the earix ding 
nosis of imiiiimnix and iiffiiiie tiiiiti 1 Statistics sliou Uinl 
lliree foulIhs of all ii-i- of eiiuei lagin iii the uteius 01 
hrenst Piiimiiilx tinx ai< local iiid eiirnhlc if operated 
upon cailx J he dingiio-i- 1 - not alwaxs feasible, if it xxen 
iiiiun patient- iiiight he -axed wlio now die llie cardinal 
-xiiiploiu- xMic poiiilecl out Dniildful eases should he con 
-ideicil lunligmiiit until thix au jiioxcd to be licnign lie 
uiged lilt luiportniice of exainiiiiiig tlioioughlx a specimen of 
the groxxfli ihe -xiuplt'ui- of uttriiu <amir either of tin 
terxix 01 Iiodx , xxert define cl 

Dll Ciixrtis 1 Rimi Ixcolul 111 a papei on the trealiiieiit 
of uterine ami mimiimix eiiieei -tnteel Ihnt the growth 1 - 
priiiiiiilx local Jlieie 1 - i (eiielciiex fti -petelx deatli from 
ixhniistiem Re nine me of the di-tase 1 - cert nil if a portion 
of if he left \Iela-ta-i- take - jilate tlnoiigh the Ixiiiph chan 
mis 1111,1 not hi the fi-tm “^e 1 mil llicrnpx aiiel other iiicelicei 
tioii ire iinpreimi-iiig Snigieal tieatiueiit, xxliile iiiieeitaiii 
„ixe-thi oiilx hope ill -luliea-e- ft wa-e xceeelinglx diflicillt 
if not iiiipo--ilili to tell xthcic 1101 mill ti-siu he gin- and xxlicre 
caicinoiiia end- He leferred to drainage elre-sings and hj- 
ttrccloiiix xxheii and when not indicated He also diseusscd 
the xngiiial niiil -iiprnpiihie loiitcs Sloughing 1 - a eniitra 
iiidieiitiou ngniu-t hx-lcreclouix 

Oxnrian Cysts and Malignant Sequelae 

Du lIlNRx \ 1,111 suit Rmliiigtoii, icferrcd to the best 
axailnblc means of iliircreiilinting benign from nialignuiit oxii 
nan growths 111 Uie eiilx -tngr- Do apparentlx'ibcnign 
oxnnnn exst- toiitam foci of inali,,iiaiie\ ’ He rcpoited txxo 
e ises III -up))oit of this XICW 

Ovarian Tumor 

Du William I \iiin Dnxenport reported a ease of 
oxnnnn tumor in a thild Tlic tiimoi xxas first noticed xxhen 
the child xvns 12 xenr- and 0 months old The groxxth np 
pcnrrd at that time to bo the « 17 C of a cocoanut Operation 
was done leu iiiontli- later a siinplc uiiadliortnt exst of 
the right oxnrx being remoxed xxhicli xxeighcd about 12 poiind- 
Rnpid nnd eomplele reeoxcrx folloxxed 

Kidney Stone 

Du Donald MacrIa Tit, Council BlulTs gaxe a brief 
icsiimc of the work done in cases of kidney stone, the diagnosis 
nnd treatment He ^alluded to tlic importance of the X rax 
IS n positixe means of dingnosis, nnd shoxved numerous skin 
graphs He emphasized the importance of thoroughly cleai ing 
the ureter 

Duodenal Ulcer 

Du Daxiu S I’AIUCKILD, Clinton Lonsidercd ulcer of the 
duodenum from a surgical standpoint Conditions were com 
paicd with those of ulcer of the stomach The importance 
of making n diagnosis before perforation xxas dwelt upon, as 
well as the difficulty attending diagnosis He discussed the 
methods which may be employed before and after perforation 
leportcd a case, and briefly rexiexved other cases 

Surgery of the Gall Bladder 

Dp Arthlu L Wright, Carroll, gaxe a brief histoix of the 
suigery of the gallbladder He pointed out the md'icatioii- 
dcnianding such surgery and the methods used in determining 
-uch indications He dwelt on the most suitable time for IhT 
pciformance of such operation Should it alwaxs he done 
whcnexei gall blndder pathologx exists’ He considered the 
technique of the operation a- well as the immediate and re 
mote lesults 

Election of Officers 

ihe folloxviiig officers were elected foi the cii-uiiig xeai 
Dr James R Guthrie, Dubuque, president, Drs Samuel Bai 
lux, Aloiint Ajr, and John H Kulp, Daxenport, xice piesidents 
Dr Voinon L Trexnor, Council Bluffs secictarx, Di Geoige 
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L Skinnei, Cedai jRapidc, tieasuiei Dos Moines was selected 
as the place for tlie ne\t annual meeting ' 


ISTEW YOBK ACADEMY OE MEDICINE 

Meeting held Mag 9 
llobei t P Weir, D , President 


Clinical Aspect of Acute Intestinal Obstruction 


Dn HoMAiiD LILIE^rHAI opened the discussion on this topic 
He said that the chief causes contiibuting to the moitahty of 
this affection aie shock sepsis and the cinbaiiassinent of the 
functions of the heait and lungs resulting fioin the abdominal 
distention Constiicting neoplasms aie common in elderly 
pel sons TJie diseliaige of foul gas is of fai greatei importance 
as an indication of the iclief of the obstiuction than the mere 
passage of feces Isdmiia and gieat drjmess of the mouth 
aie of diignobtic lalue A numbei of successful cases haic 
been lepoitcd in which a good lesult followed the administia 
tion of Inge doses of atiopin—5 nulligiams—but the mouth, 
ahoad^ dij, is theiebj icndeicd teiy much more uncomfoitable, 
ind those luge doses aie apt to cause a variet}’’ of deliiium 
which closely simulates that dependent on sepsis This medic 
inal tieitiiicnt iint possibly he a lustifiahle temporaij mens 
me in ease'' of ehionie ileus with acute exacerbation The 
speakei said that since 1S93 he had pei formed 34 opeiations 
for acute ileus, with 41 pci cent of lecoveiies It has been 
his practice foi the past thiee ycais, in cases in which there 
was gieat distention of the bowel, (o make a sufficient numbei 
of small incisions opposite the mesenteij to relieve this dis 
tcntion While this pioceduie has been unfavorably criticised 
by some of the surgeons in New York Citv, he has seen nothing 
but good from it 

Dr B Parquiiar Curtis said that the only new diagnostic 
sign of impoitance is leucocytosis as an indication of periton 
itis In cases of acute intestinal obstruction in elderly pei 
sons his first thought is of malignant disease Digital explora 
tion of the rectum is an important aid to diagnosis in these 
cases As long ago as 1888 he pointed out, in a statistical 
study, that three fourths of the cases could be relieved by niak 
mg an ai tificial anus, that one half recover and that fully one 
third of these are entirely cured of the intestinal obstruction 
The operation could be done quickly and without a general 
anesthetic if need be, hence it could he looked upon in appro 
pnate cases as a life saving measure 

Dk C L Gibson exhibited a table of statistics collected 
from 187 cases of acute intussusception, and pointed out the 
\ery lapid and significant increase in moitahty in the first few 
days, as well as the increasing peicentage of irreducible cases 
found dunng this period The establishment of an artificial 
anus certainly will often save life foi the time, but it also 
makes it probable that grave conditions of the bow'el demanding 
opeiative inteivention will be overlooked oi impioperly tieated 

Dr Morris MA^GE^ said that the duty of the medical man is 
to make the diagnosis and then promptly call m a surgeon The 
important points to consider aie the presence of shock and of 
more or less pain and vomiting A digital examination of the 
rectum will afford more valuable information in these cases 
than will the most caieful abdominal palpation, even undei a 


'eneral anesthetic 

Dr Henrx Koplik said that acute intussusception sometimes 
lomes on in an insidious fashion in childien, thus incieasing 
he difficulties of diagnosis He believes it to be most im 
lortant to make the phvsieal examination m children imdei a 
.eneial anesthetic Often theie is veiy 
‘hildren at the beginning, and even vomiting and bloo . 
nay be intermittent 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meeting held Apiil 

)i Geoige Erety Shoemakei in the chair 
Antitoxin, in Diphtheria 
)R J D Steeie lead a papei entitled the 
the Antitoxin T.eatment of D.phthena ” He detailed the 
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statistics legarding the beneficial icsiilts obtained in the treat 
ment, winch showed that in a senes of 200,000 cases of dmli 
theria thcie was a mortality of 18 per cent In another sene- 
of 24,000 cases which had been reported the mortality was 16 
per cent In the latter, when the antitoxin treatment had been 
employed on the first day the mortality was 3 per cent, while 
after the first day it was 34 per cent According to the’report 
of the Ameiican Pediatric Society in a series of over 5000 ca'ev 
lepoited in private practice the mortality was about 5 per 
cent Baginskj, in a scries of eases first day reported a mor 
talitj of fiom 1 7 to 2 7 per cent, and when used on the second 
day the mortality wxas from 2 to 14 per cent The statistics 
of all the eases so fai reported show that the mortality of 
diphthena by this plan of treatment is 10 per cent In hos 
pitals the mortality is 19 per cent The greater mortality m 
ho--pitaI cases is due to the fact that they are usually over 
come by the disease before treatment is instituted In a sene- 
of 15,000 laryngeal eases the mortality is about 16 per cent, 
while in pre antitoxin days it was 70 per cent Former!v the 
death late m these laryngeal cases was 70 per cent, while since 
the inti eduction of the antitoxin treatment, the number of re 
emeries is 70 per cent, thus leveising the death rate 4s to 
the innuence exerted on the heart and kidneys by antitoxin, 
all lesults go to show that it has no deleterious action Asa 
local umedy in the treatment of this condition he has ob 
tamed good results from the use of nitrate of silver (60 grains 
to the ounce), first retommended hr Hand Applications should 
be made once daily for tliree successive days 


Diphtheria 

Dr Frederick A Packard i ead a paper on this subject He 
said that in some instances the bacilli of diphthena do not 
appeal to be virulent simply because they have become at 
tennntcd It is his personal feeling that these latter case', 
fiom a hygienic point of new, are of even greatei importance 
than frank cases of the disease Symptoms of diphtheria de 
pend on the local action of the micro organisms of diphtheria, 
and though bacilli have been found in the internal organs they 
piobabh have little to do with the general manifestations of 
the diseases Diphthena is not a local disease, in the strict 
sense of the teim, since its process may extend upwaid into 
the naies, oi conjunctiva, and may involve the mucous sur 
faces elsewhere, or abrasions on the skin Absence of the 
false membrane is no guide to the absence of diphthena baeilh 
In streptococcic infection there may be more pain and local 
manifestations The eases of diphtheria with a high frank 
temperature are moie liable to recover than those with a lovvei 
tcmpeiatuie The danger of cardiac involvement in this dis 
case IS great even fiom the very first day Local palsies me 
moie frequent than in any othei disease 


Prophylaxis of Diphthena 

Dr J P Crozer Grutitu lead a paper on the piophylavis 
le believes the only' way to eradicate the disease is by thorough 
lisinfcction Childien who have recovered should be kept 
indei close surveillance foi a period of 10 to 14 day's As a 
iiophylactic measure the nurse should wear a skull cap of some 
und and should disinfect the face and hands thoroughly when 
vci she comes m contact with the patient The mouth, too 
hould be repeatedly rinsed out The physician should envelop 
[imself with a rubber garment on entering the room, and aftc) 
eav'ing should thoioughly disinfect himself All upholsterei 
uiniture in the room, all lace curtains and carpets should e 
emoved, and after lecovery of the patient the walls and ceiling 
hould be painted, and the bedding thoroughly steamed Sprnv^ 
ng the nose frequently frightens the child, and the nare* 
hould be irrigated by means of a syringe Peroxid of ' 
logen IS fiequently too highly acid, and should be nciitia izc 
,ith lime water Ordinalily peroxid should bo diluted wi ' 
iatei 1 to 4 Bichlond of mercury, 1 to 5000, seems of bene i 
the pharvnx peroxid of hydrogen in full strength ’ 
sed Locally, LOfflei’s solution is of advantage As to i 
aiations, it is foolish to try to keep the atmosphere in ^ 1'° 
loist bv evaporating in the open a small pan of water 
eneficial effects are to be obtained the bed must be enve op 
n a sheet and the steam conducted upward 
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Bacteria of Diphtlierin 

Da A C AanoTT spoke on tlic boclciin found in diphtheria, 
saving that in tipical ca'cs thcic should he no hcsitancj in 
stating that there is a specific inaro organism present, yet 
there arc some eases in nhich the clinical simplonis do not 
designate that such is the ease In diphtheria one should not 
he surprised to find the disease a an in tape Tlic dilTercnccs 
in clinical manifestations arc not due to the bacteria, but to 
the soil on aahich thev gron As a prophalactic measure aae 
should be a era careful to find those eases of diphtheria in 
aahich the disease is confined to the narcs aaith no other clin 
leal manifestations \Micn aiiulcnt diphtheria bacilli are 
found in the throat of hcaltha people, it means that those 
India iduals at that time arc not susecptihlc to the disease 
Heart and Kidney Changes 

Dn It M Pc-arcF then c\hibitcd ba means of lantern slides, 
the changes found in the heart and kidncas, ns determined ba 
the inacstigation of the subject ba Councilman, Mallora and 
himself The inacsligations proacd that the heart muscle 
iincht undergo the aarious fonns of degeneration, and the 
same aaas true of the kidneas In the latter organs ha aline 
degeneration avas a era frequcntlv met aaith 


GEBMAH CONGBESS OE INTEBNAL MEDICINE 
Held HI Berlin, Ipnl IG to 10 

\ acrv interesting feature of this congress avas the scientific 
exhibit connected avith it, aahich aaas restricted to diagnostic 
instruments and appliances It aaas a remarkable shoaving 
of avhat has been aceoinplished in this line, and avas ablj 
supplemented bv a dcscriptiao souacnir catalog, the avork 
of Mendelssohn The first session aaas devoted to 

Heart and Vasoconstncting Medicines 

Gottlieb stated that ho had succeeded in isolating the 
pulmonary circulation in liaing, avann blooded animals, and 
found that the action of the acntncle could be increased by 
the influence of digitovin to throe and four times its pristine 
energy The Stronger systolic contraction of the heart is 
an important factor in the cfTect of digitalis The constrict 
ing action on the vessels is secondary, but it aids in the bene 
fit derived Digitalis al=o stimulates the pneumogastrie, and 
this has a tendency to retard the pulse, avhich also assists 
the favorable effect The blood is aspirated out of the veins 
more completely when the pulse is slow and regular Paraly 
SIS of the vessels from insufficiencj of the central innervation 
as in case of infectious diseases, causes the blood to accumulate 
in the abdominal vessels, leaving the peripheral and cerebral 
vessels comparatively emptj This condition requires a drug 
to act on the splanchnic vessels—not on the heart—and 
strychnin, caffein and camphor answer this indication and 
constrict the splanchnic vessels This can also be accom 
plished by counterirritation or cold applications to the skin 
Caffein has also a direct action on the heart, the reverse of 
digitalis It does not increase the functional energy, but re 
enforces the action of the heart muscle to overcome patho 
logic arterial resistance It may thus prove useful in heart 
affections with high aortic tension Alcohol dilates the pen 
pheral vessels and diminishes the resistance, thus furnishing 
better conditions for the heart to work in Camphor has 
little action on the normal heart, but in experiments on rab 
bits in eertain pathologic conditions, when the heart stopped 
beating the application of camphor revived it and restored 
Its functions Sahli in his address described four varieties 
of stasis, although the sluggish circulation in the aorta is 
common to all, with consequent unequal distribution of blood 
throughout fhe system 1, the cardiac stasis, which may be 
due to insufficiency of the systole as well as to mechanical 
hindrance of the diastole of the heart, 2, respiratory stasis, 
m affections of the respiratory organs and intrathoraeic eflfu 
sions, 3 stasis due to dilatation of the capillaries, and 4, 
splanchnic stasis ihe latter is a stasis fioni primarj vaso 
dilatation chieflv in the domain of the splanchnic vessels The 
patients are pale and look as if they had been drained of 


their blood This stasis innv occui alone oi in combinntion 
with a serious caidiac stasis, such ns is ohserved in aortic 
iiisufilcimcv Die stasis should be diagnosed and ticntcd at 
the first svmptoins without waiting for complete development 
Treatnicnt should be instituted when the pulse is frequent 
and traces of edema appear, with diminished nrinarj sccrc 
tion and congestion of the jugulai veins Digitalis is effee 
tive in all eases of gcncralircd stasis and lowers insfcad of 
inciiasing a high arterial tension In some cases, however, 
its effect IS nullified bj an essential insufllcicncv, bejond com 
ptiisatioii, of some valve Caffein and camphor are indicated 
in the stasis due to dilatation of the capillaries, “vasomotor 
stasis ’ Camphor is cbpeciallv useful in sustaining the vital 
fiinclioii 111 the course of infectious diseases Alcohol has a 
liriif lelaxing effect on the peripheral vessels and is indis 
pensable during a febrile chill or in case of defective reaction 
to a cold bath These effects lender it useful in certain cases 
of high tension, combined with digitalis or caffein Evvald 
administers digitalis in encinata or suppositories in case of 
gastiic intoleranci He consu’ers morphin in certain cir 
Lumstanccs one of the best heart tonics at our disposal 
Gold»chcidcr reported excellent results from the administra 
tion of 1 to 22 eg of digitalis a dav for months at a time 
Smith called attention to the injiirv caused bv all stimuli 
that enlarged the heart The outlines of the heart should be 
supervised in athletic training He has found in a number of 
cases of neurasthenia, melnncholin, hjpochondria and depres 
Sion hvpcrtrophy of the heart ns the cause or aggravating elc 
incut, and after this had been cured the nervous affection 
vanished with it or was matcnallv iinpioved Hofmann ic 
ported testa on healthv persons showing that camphor, dig 
italis, cocain, belladonna, strophanthus and strjclinin cause 
the heart to contract Narcotics—ether, load acetate and alco 
liol—enlarge the heart. Schott staled that the Nauheim 
treatment, baths and exercise, raised the blood pressure in 
subjects that vyerc benefited, but that the blood pressure was 
lowered in persons with advanced arteriosclerosis, mjocarditis 
or aneurysms, which he considers contra indicate the treat 
incnt 

Acute Myelitis 

Von Let den classified this condition ns transverse or dis 
scminated, and the acute or chronic form of poliomyelitis 
The direct agency of the streptococcus has been established, 
and myelitis is frequently preceded bj la grippe It has also 
been observed consecutive to typhoid, panaris, angina, gonor 
rhea or trauma Ritter has witnessed six cases of myelitis in 
children consecutive to an infectious disease, and concludes 
from his experiments that ptomnin poisoning was the cause 
in these cases A number of members reported the discoverv 
of the ordinary streptococcus in cases of articular rheuma 
tism and chorea, and Singer considers the disease an atten 
uated pyemia Mayer stated that he had induced a disease 
in animals inoculated with streptococci from 12 patients with 
acute articular rheumatism, which caused effusions in the 
joints and inflammation of the serous membranes with endo 
carditis in 17 out of the 89 animals Jaeger asserted that 
epidemic cerebrospinal meningitis is endemic in this country 
and that the cases occurring in Germany are imported from 
the United States Bier confirmed his previous announce 
ment in regard to the pain soothing and bactericidal effect of 
congestive hyperemia combined vv ith massage to promote 
absorption Arterial hvpeieraia with hot air has no bacteri 
cidal influence nor anv action on the nervous system Hanse 
maim reported three pure cases of syphilis of the lungs 
Kahlden asserted that traumatism is the most important factor 
m the genesis of porencephalia Eosenfeld described researches 
which showed that fatty degeneiation is due to an immigri 
tion of the fat globules into the piotoplasm of the cells This 
immigration cannot occur unless the cells aie deficient in 
glycogen Consequently in his experiments with artificial 
fattv degeneration produced by phloridzin, he was able to pre 
vent it by administering substances that supplied the demand 
for glycogen Wiener announced that he had established in 
birds a synthesis of uric acid from oxyketon and dibasic acids 
and that the same process probably occurs in man 
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[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered m these columns ] 

Tieatment of Indigestion 

Di J M G Caitei, of Waukegan, Ill, in Afcd Forltnghily, 
states that uheie tlieie is iiiteifeienee nitli digestion resulting 
from a In pci nsitu c condition of the mucous membrane of 
the stomacli uith a tendency to fcimentation of the carboiiaci 
oils foods, lie employs the folloning pioscriptiou 
R Acidi caibol gtt I’l 

Tinct gelsemii {U S P ) 

Glycenni 

Pini colchici, la 5ss IG 

Tinct opii canipli giss 48 

Eli\ siinplicis 31 J2 

M Sig One tcaspoonful bcfoie each meal and at bedtime 

Ill the <;ame loiiiinl aie gneii the pi esti ijitioiis foi this 
purpose used b> M Mathieii 
R Tinct ipecicuanhffi 
Tinct calumbffi 

Tinct gentiain;, lil 111 71 1 ) 

&ig Fioiii 11 to 30 drops aftci each mtnl in watei 


M 

Or 

R 


i’liict ipecicviaiiha 

'saccharin 

Menthol 

Mcohohs at 80 deg 
Syi simplicis 
Sig 


OlS*' 

gl iss i 1 
gr n 

3\ 40 

Su 128 

M Sig Tmo to foui tcaspoonfuls aftci cacii meal 

Soda Compresses in Suppuration 
G h \ ladinruotl, aceoidiug to tlie Phtla Med Join , state^ 
that he has obtained splendid lesults fioni the use of sodi 
(ompi esses in diveise suppurative piocesscs He has em 
plowed it 111 scieral eases included among which theie weu 
bums of second degiec, burns of the third degree, suppuiatiiig 
piocesses, contused and incised wounds and suppuiating 
hniphatic glands He employed it as follows 1 A laver oi 
giure saturated with a 2 pei cent solution of soda was up 
plied This was coveied with a piece of oilcloth cotton ind a 
bandage The compicss was changed two 01 tluee times 111 
twent^-foul houis 2 The gauze next to the bodi was not 
saturated but kept wet with the soda solution bj pouring on 
the solution tluKe 01 foui times dail\ 3 Seieral laieis of 
gauze saturated in soda solution were placed o\ci the suppui 
ating suiface, these weie coxeied by a thick lajei of bone acid 
and camphor salie, then a piece of oil silk, cotton and bandage 
Such i compicss leniained moist one or two da>s 

Treatment of Chronic Arteritis 
Boi\, in Y 11 Lancet, gnes the following combination foi 
chronic arteiitis 


10 

2 

102 
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R Hj drastinime Indiochloi gr iss 

Sodii lodidi o' 

Aq destil S' * 

M Sig Take tw o tablcspooiifuls each moi ning 
ment should be suspended one week in eith month 

Local Application of Turpentine in Neuritis 

Of the eountei Ill it int effects of tuijicntiiie thcie can be no 
doubt liliicoli strongh lecommends the local application n 
luipentine in neuntis losiilting fiom oxposuio to cold, and ni 
sfiitica especialh He lecoinmends the following 
R leiebenthiii'T (Venctiiii) 

Dissoh e 111 
Olei teicbonthiim 
Olci oliia; 

M Sig Applj localh once 01 twice dull with fiiilmn 
the lOMn icmaining will cxeit a continuous action upon the 
xkin aftci oieh application 


)2 

8 

48 


Hemoptysis 

Tubeiculous hemoptysis sometimes piovca so stubborn thit 
the ordinary ticatment will not pio\c efficient Lemoine ,is 
noted in Si Loins Med Rev, states that hemoptysis without 
feiei IS, as a rule, less giaie He recommends absolute rest 
hoiizontal position with the head slightly eleiated, warm 
foot baths, active piiigatnes to bung the blood to the abdomen 
and cxtiemitics Sinapisms to the apices and bases of the 
lungs, oft repeated, aid levulsion Internally he administers 
quinm and ergot Alcohol should be discarded In febrile 
hemoptysis eigot is not alwars indicated The following com 
bination is 1 ccomniended 

R Puh ipecac gi 2 

Sjrupi ipecac ” 3x 40 

Sm lui intii 511 , go 

M Sig One dcsscitsjioonfiil (\ou two hours until slrdith 
nauseated ” 

Supraienal Capsule in Treatment of Hemoptysis 

\\ B Kciiwoithc, in Mnl Rccoid states a case which he 
had unsuccessfully treated foi heinoptisis bi the usual incthoils 

administering opium, eigot, and gallic acid The extract of 
siipi ircnil capsule was then admmisteicd in thiee gnin doses 
Cl 013 half lioiii until three dosts weie taken then even two 
houis foi SIX 01 seven dajs In a \ei\ few minutes nftei 
the fust dose was taken the hemoiihagc ceased entirely withoiit 
letinn while nndci his caic ten weeks latei 

Treatment of Gonorrhea 

1' B D\ei, of Boston 111 lout Mid and <S'ci(,iict, states that 
he uses the following foimula in ill sUgc® of gonoiihei, anil 
iipoits seicial cases sucitssfnlh ticated 

R 


Balsanii copaibie 



ispts ethens nitiosi ri 

3i' 

lb 

Spts la'cndnlo; comp 

Sill 

12 

Tinct opii 

5i 

4 

•Syi simpIicis 

S' 

32 

Mucil acieio! q s nd 

S'J 

l ‘)2 

big Shake One teaspoonfiil aftci 

each meal in 
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M 

He calls attention to the fact tint no alkalies entei into thi 
composition of the abo\i and b\ its omission iriitation of the 
binddci IS avoided He piefeis protargol in 2 per cent sola 
lions ns an inioetion twite daih 

Salt Solution for Intravenous Injection 

taiwaidiiie, is stited in Opitatiii and Piact innyuii 
siites tliat the snigeon should keep 1 bottle of stciilized salt 
solution more neailj appioaching the composition of blood 
pi isma than the iioiiiial salt solution made np fioni orduuii 
table salt It is composed as follows 

R Sodii cliloiidi Siiiss 

Potassii chloiidi gi mi 

Sodii sulphatis gi t 

Sodii caibonatis gi t 

Sodii phosphatis gi mu 

Aq destil S'in 256 

M Sig Steiilize and hefoie using lucicise its bulk to two 
))ints bv the addition of watei 

Migraine 

W Whitehead, m Bnhsh Medical lutnnal, itpoits sotin 
\u\ interesting cases of iiiigiaine which he suctessfuU' umd 
m cierr instance bv moans of the oidinari tape seton Ih 
giasps at the back of the neck between the fingei and tlniinh 
of the left liand and then transfixes tiie skin with a scaljx 
and passes a needle 01 probe, with an I'c, through the woumi 
A piece of tape one half inch w idc is then drawn through I a 
wound Foul 01 fi'e inches of tape is left on eithci " 

the wound and tied so tint the tape can not be displaced '< 

jiaticnt IS oideied to mo'e the tape in the wound from side ♦" 
side each da' This seton is allowed to lemain contmuou*'' 
foi three months If the migiaine reappears at the cm oi 
flmt tunc anothei seton should be intioduecd Anesthesia " 1 ' 
nitrons oxid foi one half niimite is suflieientlr long for tiu oji 
(1 ition 
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Chionic Otoirlicn 

rota's'll loduh 
Uinct loihili 
Alcohohs 
Ghoirim 
lodofonni 

■\I Sic liijttt into tin oiitd nr diiih—l/nf 11 or/i 
Treatment of Pruritus Am 

Ilian inlcrO'ting irtlelo in Ijitriniil lotn of '^iinioii, T P 
liittlc of Atw Imk ante Unit tin locil tuntimiU uliilc 
-iiiiph pallntno of the nlniost import aiioi Inc him of tlii 
lacC'-Mta of UMiig tlic patient immediate lelief B\ im ms 
of local application tlic itcliin^ iiid n.noiis londitions ran be 
(piloted lie recommcmls hot wain is one of the simplest, 
ipplicd In the patient just hefon ictiiing O" ''o*- 
home Ihis iiinst la applied mthont iiiblnng or iirilatiiig 
the paits He rLcomiiiciids the lollowing containing sahe\lic 
icid and glaccriii as hciiig tin most enmtnt ointment ill his 



2 

1 

24 


12 

I 

21 


III 



iimiiitnin in instiuimiit in the doitoi s house foi his use waa 
to cvirtise the eare of i pnukiit man in like eirciimstanccs 
in solrctiiig, jilacing and maiiilaining In connection with ita 
wins and instnimciits, sneh 1 nown and a])pro\ed appliances 
and gioitiid coiincclioiis as wiic u isonabh ntcessan to guard 
ii,.aiiis( nccideiifs fioiii lightning slril mg its tclcphom line 
and passing along its wiies Whcllur the doctor was m the 
ivdoi'C of diK cm at the time it sacs was for tin determi 
iiitioii of the jure 

The Phrase ‘ Wliolly Disabled in Accident Insurance — 
111! *siipreim Conit of \ehrasl a holds in the (as( of Goad \s 
the IraNclois Iiisiiraini Comiiain tint whole a person is in 
sniid icimst lidiig wholh disihkd fioiii li iiisi(ting “am and 
(\ei\ kind of business pert lining to his oedipition” the 
phrase “wholh disibkd should Ik gi\di i Kasoiubk and 
jiiictieil cnnstiiiction so as to eirii out the intention of tin 
piitns and gne to the insured the iiiotdtion eontracted for 
Hilt if in iiijiin reeciicd Ip the assnud lenders him less capa 
blc of ptiforming the duties reqniied in the eondiirt of his 
business Mt notwithstanding the s mie he is able to ekiote 
siibstaiitialh all of his time to the misim ss mil to elo jirai 
tiealli all kinds of work and perform all ineis-an acts foi 
the prosceiition thereof and leeomidish siib-,t iiitialh, le^iilts 
of the same charaeli r is befoie the injiiri the eoiiit does not 
(onsider that he is wholh disiblid within the nie iiiiiig of 
the contract of iiisiiianec Nor does it think that he is so 


In cases wlieic there is tissnre oi in those in irked eases ot 
itrophic catarrh the following is cffc^tnil 
R E\t conn ^ 

ling stranionii 

Lanolini i e 31 "52 

11 'sig \pph at beiltnne mil eftei 'tool 

Treatment of Hemorrhoids 
J P Tuttle as noted in Iritci Med bclieies that in mam 
acute cases of internal hemorrhoids local and general mcas 
iires should be resorted to rather than operatue procedures 
Cold water enemas once or twice a day arc of great benefit in 
order to produce an ease moacment of the boaacls and to con 
tract to some extent the blood vessels Injections ot mild 
nomrntating astringents, such as the fluid extract of kraincn i, 
fluid extract of hamamclis or fluid extract of pinus Canaden 
SIS will haae a aerv soothing and curative influence Sup 
positories of lehthyol, tannic acid and belladonna arc of great 
benefit, espeeiallv if there is an eroded condition of the parts 
Resinous cathartics, such as podophillin, aloin, gamboge, etc, 
irritate the parts and should not be used Small doses of saline 
laxatnes, espeeiallv =odmm phosphate before breakfast, foi 
lowed after breakfast by a cold enema, will have splendid effect 
upon the liver, intestine and hemorrhoids 

iricbicoIcQal 

Liability for Aggravation of Existing Diseases —^The 
Supreme Court of Illinois hold= in the ca«e of the City of Rock 
Island vs Starkev, an aetion brought bv the latter partj to 
recoier damages on aecount of an injury alleged to have been 
received bv falling on a defeetiie sidewalk that if, prior to 
the injun the woman had diseases which were aggravated 
by the fall, she might recoicr from the city, hut its liahilitv 
would he measured hy the damages which were the natural 
and proximate result of its negligence It adds that the evi 
dence tended to show something more than a mere latent 
tendency to particular diseases, and holds that if there was 
an aggravation of the existing diseases the eitv would only be 
liable for what resulted from the fall 

Death from Lightning Conveyed by Telephone "Wire — 
In the case of Griffith administrator is the New England 
Telephone &, Telegraph Company the Supicme Court of Ver 
mont affirms a judgment holding the telephone company liable 
for the death of a physician struck bv lightning while sitting 
in his library mtentlj readiner under a telephone instrument 
It holds that the duty of the compaiiv, in undertaking to 


disabled, within the iiicaniiig of the jiolici, where there nic 
ililTcrcnt brinehes of the business pcit lining to the occupation 
in which he is iiisuicil the pio=(ciitioii of one of which inai 
be prciciitril b\ the iiijiin mil \ct the othei engaged in 
liro-ecutcel and cirriod on 

Testimony not Amounting to n. Wniver of Privilege — 
The third appellate dnision of the Supreme Court of New 
lork sajs tint, wliile on tin witnc'S einiiel tlie plaintifl in 
the personal injiirj case of Fox i= the L111011 rurnpiko Com 
pani detailed her alleged injuries, and stated without rcscne 
her feelings and all the alleged coiiscqiirnecs of the injuries 
but she did not ntlcnipt to gno tlie coincrsations with the 
phjsician called to treat her after the accident, or detail 
what, if am thing, wns done bv him The only eiidcnce giien 
1)1 her on her examination with reference to what was said 
and done bi the physician when he w is called other than that 
he gnic her internal remedies, which she used, was brought 
out hj the defendant on cross examination It was as foi 
lows “What did the doctor do for 1011 then’ 0 He examined 
mv back and examined me He ordered alcohol Q What 
did he giic you’ A He gaie me some medicine That is 
all I can tell you Something in a glass, two or three different 
kinds” The court holds that the plaintiff’s testimonj was 
not an express wancr of the statutorj prohibition against 
disclosures by a physician It says that when a patient vol 
untarily opens the door of the consultation room, and giies 
i new that may liaie been speeially arranged for the purpose 
it would not be in accordance with the spirit of the statute or 
in the interest of truth to shut the door against a view to 
be described by the phjsicinn, but m tins case the door was 
not opened by the plaintiff Further, it says that the prohi 
bition contained in the statute against disclosing professional 
information is for the purpose of allowing greater freedom 
between physician and patient, and a patient should not be 
subject to the penalty of waiving entirely the prohibition if 
she gnes to a friend, or as a witness in an action or proceed 
ing m court, a general statement of her injuries, and the 
claimed consequences of the same The determination of the 
question of an express waiier depends lery largely upon the 
extent to which the patient in her testimony has entered into 
the details of the consultations with her physician 

Validity of Lawr and Procedure to Bevoke Certificate_ 

The Supreme Court of Rhode Island holds constitutional, in 
the case of the State Board of Health vs Roy, section 5 of 
chapter 1 C 5 of the General Laws of Rhode Island which sec 
Hon proiides that the State Board of Health may refuse to 
issue a certificate to practice medicine to any indnidiial 
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guilty of gtossh unpiofession il conduct of a chniactor likclj 
to dcceuc 01 dcfinud the public, and nn\ aftci clue notice and 
lieaiing ic^okc a ceitificate foi like cause, in all cases of 
lefusal 01 leioeation the applicant to liaie the light of appeal 
to the appellate dnision of the supicme coiut, which niaj 
afliini 01 oiciiule the decision of the bonid It does not think 
that it Molates the constitutional piovision that the judicial 
pouei of the slate shall be Tested m a supicme and lafeiiot 
couits, eien if the State Boaid of Ilealth be onlv an adminis 
tiatue boaid, ind not a couit oi judicial body It says that 
the uaj pioMded to deteiniiiio, in the fust instance, whcthei 
a tiial befoie the appellate division of the supicme eouit is 
desiied, is speed} and incxpcnsno He whose application foi 
a license has been lefused, oi uliosc license is proposed to 
be icTokcd can have a judicial tiial uithout tcinis oi condi 
tiou, bj taking an appeil, uliieh is piacticall} foi the asking, 
and then his case is tiled in full before the highest court m 
the state If the State Boaid of Health decides in his favoi, 
lie gets all he asks, with little ticubic and cvpense If the 
decision is not in his faToi, he gets for the asking a tiial 
befoie the highest tiibunal in the commonwealth It is diffi 
cult to sec how his iiglits could be better piotccted The 
ippeal \aeatcs the pioceodings before the boaid so fai ns 
icsults go, and bungs the niattci up befoie the appellate 
diMsion dc novo oi anew foi tiial as fully ns though it had 
ncTei been lieaid befoie the boaid, saTC that the oiiginal 
chaige 01 petition icinains ns the cau'^e of trial, and snie 
also, that before it can be so tried befoie the appellate dm 
Sion it must haTC been hi ought before the boaid Hence, 
nicie eiiois in proceeding do not afford ground foi ovcrthiow 
ing or annulling the whole pioceeding, so that an appeal 
poMded to collect such eirors can not be piosecutcd Nor 
does the couit think theie is any conflict with the constitu 
tional guaianties that no one shall be deprived of life, libeity 
or propel tT unless bj the ludgment of his peeis, oi by the 
law of the land, oi be denied the equal protection of the laws 
Moicovei, while it savs that it is aviomatic that one can not 
judge in ins own case, the court points out that the complaint 
in this case was not made by any meinbei of the board, cx 
officio or otheiw'ise and sajs that if the secictaryus person 
allj inteiested in the complaint, he can not vote upon it, and, 
if he IS officially interested nieicly (if such a distinction can 
be taken), liis action is siimhu to boaids of aldeimcn in la 
nous health matters wlieie they oiiginate the proceedings 
which may be appealed from, and it has ne\er been supposed 
that then so doing was a cau«=e for quashing the pioceedmgs 
And the court holds that if a pel son obtains his ceitificate to 
practice medicine by nusicpresentation and fiaud in palming 
off upon the State Boaid of Health a diploma issued to anothei 
as one issued to liimself, he is guilt} of conduct likely to 
decenc and defraud the public by inducing the public to be 
here that he is lawfull} entitled to piactice medicine by lea 
son of the possession of qualifications that would honest!} 
entitle him to the ceitificate, conduct grossly unpiofessional, 
which IS continued eveiy time he practices medicine under the 
pretended authoiity of nicli ceitificate No answci of the 
boaid to an appeal is required, and one is simply nuga oiy 
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Ircniment of Acute I neumonla Dr Babcock 

110 ‘Hypospadias C H Mnvo 

Brooklyn Medical Journal, May 

111 •The Genesis of Uric Acid It H Chittenden 

112 A Case of 'Iransperltoncnl 1 Igatlon of the 1 xternnl lilac 

Arterv for 1 emoral Anciirvsm Russell S I ovvler 

113 A Rfsumf of Present Knowledge Concerning Mater Purlflca 

tlon and Some Comments Relative to the Needs of the 
Brooklyn M nter Siipplv George M I ullcr 
111 Sanltarv Condition of the Brool lyn Mater Supply Based 
on Mork of the Rockville Center Laboratory of the Brooklyn 
Health Department 1890 1897 Hlhbert M Hill 

Toledo Medical and Surgical Reporter, May 

113 Hospitals of 1 urope Christian Storz 
IIG A Cast of Hvdramnlon I \ I cslle 

117 Chloretone In the Treatment of I pllepsv 1 M Hammond 
Journal of Eye, Ear and Throat Diseases (Baltimore), 

March-April 

118 Protargol Some of Its Uses In the Nose and Throat M llbnr 

1 Sklllman 

119 ‘Pathologv of Deaf Mutism J J Calioll 

120 \ Mttbod of Prcservliig Eye Sections In Museum Jars J 

Mllllam Matson 
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Mississippi Medical Record (Vicksburg), May 


Some Surgical Cases (Sarcoma etc) J A Crisler 
The Pathologv of Adenoids In the Adult A T Mitchell 
Some Interesting Items (Abscesses etc ) J C Ballard 
Accidental Impregnation John Darrlngton 

Laryngoscope (St Louis), April 


The Pathology of Pbnryngomy costs w Ith I antern Slide lllus 
•trntion B Braden Kyle 

'On Sounding nnd Irrigating the Frontal Sinus Through the 
Nntural Opening Mniter A Molls 
I'rinmry Carcinoma of the Nasopharynx Report of a Case 
Chevalier Jackson 

Gummous Tumor In the Larynx In a Boy Six Tears Old Due 
to Latent Hereditary Syphilis Gottlieb Klaer 

Nashville Journal of Medicine and Surgery, April 

The Medical Society—Its Advantages to the Profession and 
its Value to the Public J A Crook 
Surgery in Country Practice with Report of a Case of Prac 
turc of Skull—Loss of Brain Substance A M Chittenden 

New Orleans Medical and Surgical Journal, May 

Disinfection from a Purely Practical Point of View—Its 
EEQclency a Problem tor Solution John J Archinard 
Dermoid Cyst of the Scalp with Report of a Case Sydney 
P Delaup 

Lung Infarction and Pneumonia In Cardiopathies_a Case 

with Post mortem Examination E M Dupaquler 
Chronic Gastritis with Erosions—A Clinical Lecture Otto 
Lerch 

Traumatism of Eye—Discrepancy Between Cause and Effect 
Drs Burns and Robin 
A Needle for Silver Wire L J T Genella 


ivieaical standard (Chicago), May 

Appendicitis nnd Us Treatment A J Ochsner 
Chronic Constipation David Paulson 
Drug Habits nnd their Treatment T D Crothers 
EpHtaxla its Causes and Treatment Alme Paul Helneck 
Membranous Croup William P Waugh 
A Neurological Clinic Daniel R Brower 




1 Infant Feeding —Crandall’s article treats the subiect 
generally gives tables for prescribing the proper amount of 
fats, proteids, sugars etc, in the milk, and advises beginning 
eedmg with weak mixtures, which, however, are not to be con 
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tinutd He obiect" to llie changing: of foods \uidci slight piovo 
titioii If the child becomes nctii.illj ill it is best to dilute If 
indigestion oi diuilica occiiis, stop milk, ns diaiihea is usually 
v bncteiinl tiouble Chionic indigestion with bonded iibs and 
bwcnting of the Imnd in sleep suggests iiekcts Painful joints 
ind puiplc gums suggest scunj and its piopei tientment 
Ec7emn is sometimes lelieied by ieducing the fat, while con 
btipation witli Inid div stools mnj' sometimes be helped by 
incieasing it Colic, flatulence, and lestlessness aie indica 
tions foi Hic 1 eduction of peicentnge proteids Kegiiigitntion 
of food with pci Imps --nmll fieqiiciit passages suggests excessne 
fat, while giecn acid stools, with gas and eolie suggest an ev 
cess of siigai Cuuh stools call foi moie dilution of the lop 
milk Foul «too]s call foi Ihoioiigh washing and ieduction oi 
stopping of milk 


2 Typhoid Pea'ei —Fiom a stiuh of a niimbei of cases of 
tjphoid feici in the Xew Yoik hospitals, examination of stools, 
etc. Hiss oflcis siibstintialh the followiiig geneinl conclusions 
1 UbUalh aftei the fust week bacilli cm be found in the blood, 
spleen, lose spots, in me and feces and in laiei instances in the 
sccictions of exudates of the mouth, tin oat and lungs Aftci 
death the bacilli aie dcinonstiated lieic and in other locations, 
such as the hniphatic tissues of the intestine, mesenteric 
glands, bonemaiiow, lungs, gall bladdei, etc 2 The bacilli 
appaientli do not thinc oi cicii sumne long in the eiieulatoij 
blood The} niai, howevei Ine and multiply at some of the 
points where tliei aie deposited bj the blood and Ijniph thus 
foiming bacteiial foci 3 Jloiphologic examination of tissue 
secretions to deteiminc the iclations of bacilli to lesions of 
the bacilli of tiphoid haic generally pi men unsatisfactoij 
and inconsistent Some of tlie lesions undoubtedl} occui at 
points 1 emote fiom the bacilli, otheis, it is probable, aic in 
timatcl} associated with them and it is not unlikclj that cei 
tain lesions occui onh at points of localization of bacilli 4 
Typhoid IS theieforc an infectious disease with wide disseniina 
tion, and multiple localisations of the baeilh arc fiequently 
demonstiable during life and aftei death Duiing the disease 
aaiious tissue changes take place some neuiotic and others 
liypeiplastic and while some aie iemote fioin inciting organ 
isms, other facts point strongl} to the close association of the 

"eim with some of the moio dialacteiistic lesions o Theie i» 

a close connection at least between the appealance and disap 
peai mcc of baeilli in the intestinal contents, and the appear 
ance of and lepaii in the intestinal ulceis The organisms aie 
^ 01 } lareh demonsti able in stools before the fust days of the 
second week, and disappeai with the fall of the fe^el While 
the intestinal tissue destiuction is most actne, they can be 
isolated with gieat legularit} When continuously absent in 
typical cases, it probably indicates the scat city oi absence of 
intestinal lesions G The mine in a certain peicentage of 
cases contains the bacilli These aie found ncai the end of the 
second week, and they nia} not appeal here until leiy late in 
the disease oi dining comakscence, and may peisist, it is 
claimed, foi months, and aic geneially associated avith albu 
minuria He dwells on the impoitance of disinfection of the 
urine, which is of tin a soiiicc of infection, and of the feces in 
the later stages, and of the expectoi ation on account of the 
chance of the bacilli being present in the mouth AH eatin„ 
utensils should al=o be disinfected 

6 The Doctor’s Fee -Koberts’ article is a protest against 
eeitain practices which are nioie or less common and cer 
tainly objectionable, such as collusion with f 

diuo-msts and insurance companies, which aie not always lion 
01 able in their dealings, the writing of articles foi drug coni 
panics the division of fees by consultants and surgeons and e 
Tswe charges, especially those made 

ceased In this lattei point he goes at some ‘ ® 

that the professional spint has been 

mercenary considerations, and that courts aie “^en JusHfied 
treating with suspicion large bills that are presented He says 
but onc'ust plnn by ub.cl the f.b .bouKl 

luM, thut IS, tte docto. should 1.0,0 ■>" “‘“'A”'“4 
Of his seivieos fixed in his mind, not too low nor too.lu.h, mid 
that the wealthy patient should pay the frill fe 
be geneious in ordei to lecompense the physician fo 


peiience, education and haz.aidoiis life TJie fee should not 
alwajs be inei eased, howeiei, because his sen ices are utilized 
bj a leij wealth} person, unless an unusual time is mien to 
sen ices oi additional lesponsibihty is placed upon the pip si 
Clan by leason of the patient’s position 

G Arrested Mental Development —Causes of degeneraov 
idiocy, etc, aic classed by Bailey under three heads Those oc' 
culling befoie biith, at biith, and during infanc} and child 
hood Among tlic first he includes heredity, alcoholism of 
paients, tubciciilosis, s}phihs, etc Among the second he 
biicfly mentions ceiebial injuries at birth The causes occur 
ling aftei bnth aie the most important, inasmuch as a child’s 
brain is vulnciable as a whole to injuries and the lesions arc 
not locah/cd as in adults A foieniost place among them is oc 
eiipicd bi post natal diseases of the brain and its membranes, 
Mich IS henioiihages, meningitis, infectious feicis, intestinal 
intoxication, defects of the senses, etc Traumatism plavs but 
a small pait but nutrition is of gieat impoitance A laige 
nuinbci of feeble minded childi en ai e rhaehitic, and in tlm 
class ai( included .also fanitj’ conditions of metabolism, known 
aseictinisiu and imaurotie family idiocy Chronic alcoholism 
IS .also 11101 L senoiis and fiequeiit than is perhaps belieied, and 
due to parents gning beei and wines to their childien While 
these laiions causes cnumeiatcd laij gieatly in frequenci and 
impoitance some of them meiit niiicli more detail than he has 
been able to gne to them All of them are worthy of special 
consideiation and teach important lessons to those who wish 
to haae children and to those whose duty it is to care foi 
them 


12 Cardiovascular Dilatois—According to Bishop tlieie 
IS too much tendcnc} to the loutine use of cardioiasciilar dila 
tois in certain eases of eaidioi asculai disease, and thei arc non 
gnen in such a way often that no effect whateaer is produced 
A careful icgulation of the dose is lequired for their final 
action nia} be paralysis and dilatition of the heart thioiigh i 
complete bi caking down of inhibition It is important, ulien 
the nitrites are used, to ha\e a lehable pieparation, which i' 
not always the case and the case must be studied from time 
to time with withdrawal of the diugs and substitution of 
othcis of a diffeient class Caidioaasculai disease is paiticu 
lailv 1 emote fioin the ideal of treatment by specifics The 
whole management is like the running of an intncate machine, 
the physician must study and leain all its lesources No per 
inanent couise oi management can be planned for in a single 
case He mentions a paiticulni foim of pulse wheie nitro 
glycerin is not as aalunble as othei diugs ibis is a high 
tension pulse aaith persistent lapid heait’s action In such 
cases the greatest benefit is sometimes denied fiom digi 
tails It theoretical]} does not act, but piacticall} it does 
Eien when tension does exist in caidioiascular disease with 
nephritis it should be realized that some tension may he 
desiiable As time goes on the gieatest danger to be feared 
IS too great lowenng of the blood tension with its aeeompaii} 
mg condition In the presence of symptoms indicating dis 
turbances of the ceiebral circulation, such as numbness oi 
awkwaidness of one of the extremities or speech disoidcr, the 
a.ascular dilatois are impelatively needed Sodium lodid has 
also an undoubted powei to contiol these conditions Bishop 
beheaes that avith a pioperl} planned legimc, and careful 
medication and other therapeutic measures, the heart ma} ic 
coami its tone so that all s}mptoms of degenei ation disappear 
and the kidneys settle down to then work sulhcienth well to 
maintain health 


14 _See abstiact in The Joujinal of Maich 30, p OH 

15 Hydrocyanic Acid Gas as a Disinfectant ’The 

:an"er of hydiocyanic acid gas is not considered so great by 
i’ulSm as commonly supposed He says he has lost some o 
us fears of its imputed energies, though its leal power mas 
Iways be respected He giies the details of ® 

.eriments with the gas,produced by the action P'"; 

cid upon potassium cyanid Against organisms "<> 

han diphtheria and typhoid bacilli h}diocvamc acid g 
bout as effcctne as formaldelnde, though a gi cater amount 
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of pi'- IV iKiuiucl unit iniliiq)' iiioiL timp Oiil piiuii of cMUiul 
jiLr cubic foot of v|i lee iv puib ibl\ the coirict piopoitioii It 
Ini no _'K it powci of pciu tiiilioii iiml 1 iiUoii tliiiiks Uitil ii 
chlouv ^ermuulo with pi cut pciictmtiiip powci ib ns ^ct ii 
tbMihritum \pini-t iinninl lift it Ins a stroiip tlilTiivc 
tiicri-i iiitl cm ikvlun iii-i tt lift complttch lie Hunks il 
not iiiilikih tint it mat lie to some o\t(iit iiinilc to meet the 
ncid of a ^isroiis piuimulc whuli Mill also hocoiiio a dcstioiti 
ot aiiuinl life 

It) Alcoholism—Ill this loncliisioii of his niticisin of tt 
-Miters MIMS, M uliltii sns tcstiiip altohol h\ the icqiiirt 
limits of a food m 7 , the lick of inititiiig UTeets and the 
oidcrh Iihnitioii of iiuipi Mint <Io ml find’ In tin tiist 
pi ice on all hinds it is ictognirod as in attne piotophisni 
poison so actitt iiidnd tint less than a foiiith ns nuicli ns is 
nctissiri to fiiinish Hit ti-siics mtli fail inn-^ ho taken dnih 
Mithoiit lissiu del iii^cnulit btinp uiiuiisalh apparent, and 
hilt i lert little 11101 ( than cnonph to siipph tin tissues miUi 
their diih needs of fuel liis hetn found suflicitnt to dostroi 
life Mhen taken in i smgle dose Does it need a teclinical 
education to detcrniinc Mhctliei an\ poison so violent ns this 
shall be called i food oi not’ It Finns that verj feu facts 
in science ndniit a tlearei dtiiioiistiation than that alcohol is 
not a food Its dtstructni propel tits alone arc sunicieiit to at 
once and forever bar it from the lists of food of anv class He 
savs inaiiv other poisons cont iin a large iinoiint of latent 
energv vvliich is usiinllv -ot fin in the hodv—phosphorus 
ptoninins etc , are of this eliss and he asks whether vve Fhould 
utilize these vv itli alcohol ’ 

17—Sec abstract in Tul JoLlt^ vt of Alnrch lb, p T'X. 

20 Atonin Gastnen —The now inctliod of treatment sug 
"cstcd bv Rose consists in the use of a band ige 10 bv 12 inthes 
applied tightlv around the abdomen drawing it well upvvaul 
■the two ends meeting oi ovcilapping at the spine The plastci 
should not include the crest of 'he ileum but should run clo«clv 
•along and above it The support of the abdominal vvalls is 
made perfect bv additional applications of two side pieces, c\ 
tending from the hv pogastnum ovci the inguinal and iliac re 
gions and leaching also to or near, the spine In the applica 
tion of these pieces considerable force mav be used He has a 
lecord of about 100 eases in which he has made use of this 
treatment and in which it gave most marked and prompt ic 
lief in a high degree of gistioptosia in which reflex cough and 
vomiting were among the svmptoins The inajoritv of his 
patients were dispcnsarv cases woiking people, and in vtiv 
few was there ever complaint of anv iiicoiivcnicnce or iintation 
■of the skin 

22—See abstract in Iiir Jocnx vl xxxv p 1172 

23 Primary Septal Chancre—rieiidenthal, aftci noticing 
the various tvpes of piimaiv facial lesions and then causes 
■describes a case in a phvsiciaii where there was prinmn chaneie 
of the nasal septum due to hiigei infection The patient had 
suffered from a div ulcoiatioii and the foiniation of crusts 
and it M as in getting i id of these that the nasal infection w as 
pioduced He thinks then me raanv cases of this soit wliicli 
foi obvious reasons are not published 

24 Nervous Syphilis—Oiiuf rcpoits the manifest itions of 
svphilis of the neivous svsteni with special leforcnce to dug 
nosis, calling attention to cutaneous sviiiptonis eve svmptoms 
and those of the inteinal organs He reviews the diffcicnl 
foims m which thev mav occiii and points out a few svmptoms 
that are somewhat ehaiactenstic, though not pathogifbmomc 
ot these states, such as iircgulai conti action of pupils pin 
head pupil vertigo etc the prognosis and tientniont are 
also brieflv discussed 

27 Widal Reaction—In 273 cases of tvphoid dining six 
months of the vear 1000 there were onlv 10 failnics of the 
H idal reaction but besides these thcie were b other cases in 
which the diagnosis of tvphoid was made thiough evidence 
that was not diiectlv conclusive In these there were ic 
peated necative Widnl= Including these 1\ ithington savs, 
us we niicht we would have a total of 270 with^faihuc in 

0 or a little ovci 0 pel cent In one case aftei eight con 


sLUilivi fniliiiis flu fist was jiositivc foi Hie lust liino on Hu 
Ivveiilv ninth ilav 

2S Widal Reaction —J he siiiiie subjeet is I il cii up bv 
SlinlHul wild iniiipius lim own cxpeiuiict in n foiiiitr pub 
Iislud iiituh iiml njioits leilain intticstiiig ciscs 

31 Tho Foveis of the Philippines—Ciiiiv gives in ibis 
pipti II ])ifliiiiiiiaiV iipoil of Hie levels nut with aiuoiig tlic 
lioojis III Hie l’bili])pims Tvphoid fevei lie Hunks, picviouslj 
existed iimmgsi tin ’'paniaids ami Tialivi s though to what cx 
tint it is imiiiissihh to sav He Hiinl s there is danger in Hie 
futiiii win II Hu i im]is bieoim mnn pcriimiieiit, that t^plioid 
iiiiv mill isi ami Hie pievaleiiei of the disease in Hie Philip 
jiiiiis bi a si I mils piobli m Malta fever was also observed, and 
ill pomis out Hint it i« iiroliablv not nmommon Ihe mime is 
iiiifoi tun ill iis iniliealing a loiali/iil ilisoulei whereas if seems 
to bi nut with 111 vaiioiis otbi i Aft dilerniiic in eountnes, in 
Indii lloiVkoiig and I’oito lino Tho malarial fevirs of the 
Pliilipiiiiiis ilillii sli^htlv fioiii othir Irojiical countries in Hic 
greatei luevaleiui of Hie ferlmii form Afalaiinl fever often 
complieutes othi i diseases, the piinsitrs arc the same as 
those known Hu vvoild over He nko mentions certain unde 
teimined tropical fevers vvhiih me still open to investigation 
Vmong Hicsi Hieie is n fevri ilescnhcd hv Afiinson ns double 
continued fever, which eloselv corres]ionds with Alalta fever 
mid a so called “hepatic fcvci ” 

T2—See ihstrnet in Tiu ,Toi iix vi of Afnv 11, p 1340 

14 Pneumonia—Die following an IscuholT's conclusions 
III regard to salim infusion treatment in acute croupous pneu 
iiionm II IS a useful nilniiiel to other treatment in selected 
eases It acts ns a povveifiil hcvrt simmlant when other heart 
lemcdics cm no longer sustain Hie Ihiggiiig circulation It in 
creasis Hie eccrclioiis and moistens the tongue and throat ns 
will ns the skin It Ics'ciis the dcliiiiini Other observers 
have noticed that it nl'o improves Hie lespiration ,lnit of Hus 
I could not convince mvself It is contiaindientcd in pulmon 
nrv edema Some patients npparciiHv die of collateral pul 
moimiv edema not consequrnt on a failing licait In these 
saline infusions weie not apphenble Others npparentlj died 
from heart failuie oi edema caused bv heart failure Here 
the infusion averts the tondenev to death bv sustaining Hie 
licnit ns noHiing else can 

35 Syphilis in the Well to do—McDonald believes that 
svphihs IS a less formidable disease in the well to do, espe 
ciallv ns regards its later sviiiptoms Troni an annlvsis of 150 
consecutive cases in which there were 3 pci cent of liercditaiv 
cases ho found the niortalitv m the heicditnrv 40 per cent 
In Hie nequiicd eases 07 pci cent had only mild trivial, tran 
sitoiv lesions, without leaving any tiaces, G per eent^ suflered 
severciv hut recovered coiiiplctelv without perceptible impaii 
ment of nnv oigan 20 pci cent suffered fiom gumniata, which 
left seals but which vvcic lendily niiienable to tieatinent and 
healed up satisfactoiilv Only 0 per cent vveie foinudable and 
not a single case was appalling He attiibiites Hus to a greatei 
attention to the cailv tieatinent and cleanliness and the milder 
foini of the disease acquired, with the piecautions taken bv 
the patient and maintains that svphilis in the well to do is a 
ditloicnt disease fiom svphilis m the pool 

30 Subarachnoid Spinal Cocainization —Liell has looked 
up the statistics of spinal cocainization and believes tliat Hus 
method of analgcFia has passed the expci iniental stage, and 
that vve aie lustificd in hoping that it will find its field of piac 
tical usctulncss ui Hie neai future along with etliei, chlorofoim 
and nitrous oxid 

41 Antitoxin —^TUe spi-cial object of Rabenoyich’s article 
is to emphasize the fact that even case is a rule unto itself 
as to the amount of antitoxin required The propei dosage 
can not be laid down and the symptoms and signs of the disease 
must guide The -writei has found a preliminary injection of 
never less than 3000 units advisable and the total dosage mav 
be carried up to even 50 000 oi more The only guide is a 
shrivelling up of the membiane and disappearance of constitu 
tional svmptoms A miinber of cases are repoi ted as illustrat 
mjr lus V lew s 
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42 Sclinettei’s Placenta Foiceps—Tins jnsti vinient, 
Minch IS ilcsciibed by Keinpf, consists of a canula, 7 mclios long, 
in Mhich IS a lod Mith a hnndlo it one end and a fenestiated 
fojccps in the othci The blades of the foiccps aie one half 
inch Mide and aic fastened to the lod by a steel spiirtg The 
instnnnent is intiodueed into the utcius closed and the hnndlo 
then pushed iip into the eaiuiH, which opens the foiccps When 
lotatcd it nets as a double cuiette and senpos all the loose 
placenta in the eentei of ^hc foiceps If the foiceps is giad 
uilly closed tlicit IS no dangoi of catching the sides of the 
nleius AYhon a poition of the placenta has been caught fuithci 
lotation Mill peel off the lemaindci and get it all Mithout 
toning it The instmnicnt is capable of being tlioioughlj 
iseptici/ed and Keinpf claims it of gicat \aluc in certain 
eases He does not IcnoM mIio Selinettei, the iniontoi, is, but 
thinks the instiument should make him famous 

50 Hydrocele —^Lydston’s method of ti eating lydioccle 
IS b\ complete excision of the entiic «ic of the tunica vaginalis 
under aseptic conditions He gnes his technique in detail, 
and leiiniks that it often cuics the chioiiic induiations and 
enlaigements of the testis and epididymis so fiequentl} as 
sociatcd Mith Indiocele and iieiimts also an excision of tubei 
culai foci small cysts etc The stitching of the supenm 
posed tissue in two distinct laieis and the foinntion of a 
pseudo sac aie he belioics, eHincious in pi eventing adhesions 
of the skin Mith subsequent tendcinoss and possibl} neuialgia 

54— riiis aiticle appeared in Tut Jot I^^Ar of Fcbiiian 1C, 
p 422 

57 Adenoids—^Tjautenbich objects to anesthesia in the le 
moial of the third tonsil, and insists fiist on making a digital 
ox imination He docs not use a gag in the child’s mouth, but 
Mlapping the index fingci M’lth one oi two Iijeis of adhesne 
plastci, he then puts oior this tMO oi thiee turns of double 
flannel lollei bandage If he finds the expected growth, he pro 
eeeds to gouge it out with the nail of his index fingei, lemoving 
e\en shred and being caieful to see that the fossic of Rosen 
mullei as well as the Eustachian tube orifices me pcifectly 
deal, 01 that the fingei nail can not reinoie the paits When 
he can not get iid of all paits wnth the noimal oigan, he 
uses his aitifioial finger nail He “ays lint the fingei feels 
just Mhat we aie doing and we know just when to stop The 
lapiditj Muth whieh the opeiation can be done is almost in 
concenable, and theie is not the added danger of the anes 
thetie Since he has used this foie finger operation he has 
found lecurrenees to be very raie 


62 Esophagal Stenosis —^The ti eatment of cicati icial 
stenosis of the esophagus is desenbod by Fiaziei, Mho men 
tions the instiumcnts, especially the sihei balls of giaduated 
sizes, which he employs to dilate stnctuies where the bougie 
can not be used He has the patient swallow the smallest of 
the threaded hath, the attached string being fastened to the 
coat 01 eai. and retain it for twertr four to thirty six hours oi 


more, when it will be generally found to have passed the stric 
ture’, then othei sizes aie graduallv utilized up to G or 7 mm 
in diametei and suitable treatment conducted on the lines laid 
down foi permeable strictures He sums up that the plan of 
tieatment to be adopted can be decided on onlj after aery care 
fill exploiations and draws a close analogy between the tieat 
ment of these stnctuies and those of the uiethia Eoicible 
nieasuies he thinks, aie unnetessaij and miy be serious m 
their result- The first class is the pcimeable stricture ad 
mittino- the passage of the bougie and should be tieated bj 
aiidual and inteiraittent dilatation The frequency with 
Mhieh the bougie should bo passed will depend on the toler 
ance and the limit to which it should be dilated, as in children 
IS mm and in adults 22 mm The best adapted instrument is 
the fine conical tipped lubbei bougie Class 2, oi the inter 
mittent class, is composed of those stneturos where attempts to 
pa=s a bougie have failed, and here the silvei ball treatment 
comes in and should be followed if successful, bj giadual dila 
tation Class 3 includes the absolutely impassable stnctuies 
orthose not included m the fust and second classes These 
lie to be subdnided into those in which the passage maj be 
effected by appioaelnng the stneture thiough the stomach, an 


of wdneh letiogindo dilatation lapid oi peimancnt, or diusion 
with I stiing bj ‘l^bbos inctliod, followed by rapid retrograde 
dilatation, is the piopei mode of pioeeduie, and 2, tho°e in 
which the passage thiougli the stricture can only be effected by 
external ''osopliagotoniy, file strictuie is divided either by 
Abbe’s method oi by cutting it fiom wnthout inwaid, as br 
cxteinal uicthiotomj Class 4 is composed of those I’erv e\ 
cejitioml cases which have pioien absolutely impassable Here 
gasliotomy with the establishment of pcinianent fistula is to 
bt iccomineiided 


04 Heurasthenia—According to Pearce there arc two ex 
tiernes to be aiouled by tlie neuristhenic indnidual, viz, the 
low, windv tieeless countiy, and the one characterized by 
constant quiet atiiiosphcie, high altitude—above 2000 feet— 
wilh low atinospheiic pressuio An iHustiation of the former 
condition is found in Poitlaiid Oie, where neimsthenia is 
voiy pievalont, and of the second tlie highei parts of Southern 
Lalifoinn and New Mexico The suitability of anj g'lveii dis 
tiict foi the tieatment of ne.vous disorders depends on aJti 
tilde, baiometiic piessuie ehaiaetei and temperature ol pre 
Vailing winds, the natuio of the subsoil, gravellj loam being 
most do'511 ible an abundance of sunshine, and finally m a 
Itssei blit still inipoitant degiee, on idiosyncrasy Places where 
lieavy sioims iie pimlent should be avoided The Maine 
conntiv about Rangeley Lakes is almost ideal for neui isthenie 
patients, with an altitude of 600 to 1000 feet and a rare com 
bimtion of sea and pine laden atmosphere with plenty of sun 
shine Next he would place the inland countiy of New Bruns 
wick and Non Scotia awav fiom the fogs of the coast The 
third in oidei is the gieat lake region of Ontario, Wisconsin 
and I^Iieliigan, spieading east to Jluskoka Lakes and about 
Lake Simeoe and Nipissing Any veiv stimulating climate 
should be avoided, hot winds frequent fogs, cloudy saturated 
ntmospheie with slight nioienients of an cuirents, lou conn 
tiy w'lth the monotonons moderate heat The ideal conditions 
include sea an in a well woode-d eonntiv, just far enough from 
the coast to avoid its fogs A sea voyage is as a lule an ex 
cellont pielimimry to othci climatic measmes piovided it is 
not stoinn, and good feeding is an nnpoitant addition, withoii‘ 
It other methods may' fail 

67—ihis article is noticed editoimlly in Thl Journal of 
May II, p 1324 

09 Urinary Carbohydrates in Diabetes —After noticing 
fust the statement of Kosin and v Alfthan, that the iinfer 
mentabJe caibohvdntes me increased in diabetes, Edsal! made 
an examination of the esteis foimed in a case of diabetes in 


sipidus with the lesult of finding that the carbohydrates were 
not increased Any increase in this disease, unless ven 
marked, should scaicely be looked upon as an evidence of 
primary disturbance of the metabolism of carbohydrates, since 
flushing the svstem with Imge quantities of water would cause 
a large inciease of nitiogen output He thinks, taking al 
things into eonsulention, that the amount of carbohydrates m 
the urine depends laigelv on the diet and they are in a large 
pait at least denied from the food iother than formed m the 
body, though the question is still widely open 

71 —See abstract in Tun Journal of March 2, p 589 


49 Protargol—In 16 cases m pin ate practice, winch arc 
ailable foi studv, Reichniann found 14 with anterior urc 
ritis and 2 piesenting also posteiioi urethritis Only 
St cases, all the others had had previous attacks AH ap 
led for tieatment duimg the fiisi week, and in only 1 cn 
posterioi niothiitis was he compelled to stop the trea me 
account of compheations but even here protargol imaiiy 
ve satisfactoiy lesults though the ti eatment had to be eo 
lued foi a long time In the othei 15 3 

aiancc of the gonococci could be obsened between 
d ninth dav though piolongcd injection of a 1 pci cen - 
m for ten minutes w as continued foi at least "cek 
tue course of the ti eatment did not exceed twent. 
vs, excepting vvheie compileitions occuned 

rr,, in Tirr JouiiXAi of March 


2, p 589 
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SS Plncentn Picvin —\flii <\i'ui'-=nig tlie \Uihl\ of 
Cisnmn ^icboii m cw- of v''V(-CiUu p\L\ia Ho\d ‘would 
rccoiuwiiud -AU uinuodiatc c\»iiuinlion iiiuloi nic<;lhcsia of nil 
<;u-i>cacd 01 - 0 = for tho imipoio of 1 Coiiniming tlio dmgnons 
2 paormiiiincr 11.0 iniicti of flic jircMi. 1 llio m 7C nud post 
tion of tlic fotus 4 Jlic toiidilion of llic lotmx, ntid l.nnlU 
to fic.litite tlic iiitroduchon of llio ocr\icnl niul \nginnl 
tinipon If tl.o liciuorrl.ico appo.r- bcforo the Mnbiliti of the 
cluld if the prcMi i= iinipui'il the ccr\i\ dilatable, the fetal 
heart ab-cnt then ionion or fotcopi lnn\ ‘.iiflicc If boweier, 
the child IS rnblc the prciia coinplelc or pirtinl, the cerMX 
rieid or the fetus trm-rcno, then in preference to^ other in 
tcrfercncc, tho Cesarem =ctioii would sceiii indicated ” 

SO ComunI Pregnancy—In thn concluding paper Ktliier 
iiim= up the trcitiiicnt of aoco=-oi\ horn prcgnanci in the 
following words “r\pcctiiicr n ncier indicated, nnd neglect 
to interfere beforr the seicnth month is a blunder Vftcr the 
tliirtv second week we must seek to -aic the child b\ Co-arenn 
section ” 

04 EustneWnn Electrolysis —Kencfick offers the follow 
ing conclusions “1 That it can not be foretold c\actl% in nnj 
giicn case just what result will follow this treatment ns this 
will depend largelv on two comparntiich unknown quantities, 
aiz (a ) the aasciilariti of the tube lining nnd its toleration 
of the mcclianical and electrical interference nnd (b ) on the 
degree of tvinpanie ina ol\ cinent 2 That tubal obstruction is 
early nresent in the great niajoriti of ca-cs of so called chronic 
hvpertropliK catarrhal otitis media, and that progrcssiac deaf 
ness, tinnitus and icrtigo nnd mam of the peculiar nnd dis 
tressing head symptoms ma\ bo purclj mechanical, dependent 
upon closure of the tube In an organized obstruction while 
the tympanum and its structure- arc \et free or onh slighth 
involyed Under the latter conditions brilliant results mar fol 
low restoration of the tube’s patenci 3 That in ana case 
where Eustachian obstruction has become organized, tho best 
means of disintegrating and causing its rcabsorption is ba th\, 
electrolytic bougie which in rapidiU, cflicicnci, and pcrinan 
enoj excels all kno\yn methods ” 

99 Otitic Meningitis —Hmsberg s article is a discussion 
of the diagnosis with a number of cases reported illustrating 
the aanous points discussed He holds that the meninges, 
like the peritoneum, mav be able to dispose of certain dcgitca 
of bacterial imasion, and the question whether it is worth 
while to rcmoie the primary focus under these circumstances 
may arise The circumscribed otitic meningitis may progress 
like cases of beginning diffuse meningitis or may simulate 
cerebral abscess Positive diagnosis is often impossible but 
that it IS a fact that a circumscribed meningitis may gi\e the 
symptoms of a diffuse process should warn us not to be too 
readi to giie a fatal prognosis The exact status of lumbar 
puncture for diagnostic purposes is not yet decided, and it is 
not altogether free from danger It seems to the author that 
it is of no use in patients who are practically hopeless, and 
whether it wall inform us as to the diffuse or circumscribed 
nature of the inflammation is a question Turbid fluid and in 
crease in albuminuria does not necessarily mean diffuse menin 
gitis, and the presence of bacilli is not of much positive 
prognostic lalue It is certain, he holds, that some cases of 
purulent meningitis reeoier spontaneously The occurrence of 
circumscrihed areas of meningitis is always dangerous, since 
it may be the starting point of a diffuse process, and we can not 
say when this is liable to occur We should, therefore, be ready 
to assist nature m eiery possible way, either by remoaing 
the primary focus in the otitic process, or if necessary by in 
eising the dura This remoa al of the primary process has been 
successful in many reported cases, one of which is cited He 
reports a number of cases showing the difficulties of deciding 
whether the aural suppuration is the cause of the meningitis 
or not and he says that we maj conclude from these that 
among a not aery large number of otheraaise avell persons the 
paralai;ic symptoms give the first sign of tubercular meuin 
{?itis nnd tho combination of a discharge from the ear avitli 
tiibeicu'ai mcnineitis is not aeia lare, especialla among ehil 
dren 


J02_J hm nrtiele npprnrcd in IllL Jouiixal of Martli 2 p 

537 

no 'Ibis article nppt irtd 111 Tin Jounx ai,, April 27, p 1157 

111 Genesis of tfric Acid —Chittenden coneliides that line 
acid has u twofold origin in man, one poition, coming fioiii 
Hie bn il ing down of nuclein contniiiing tissues oi cell eU 
Hunts of the boda, bene, tiidogfnous, while Ibc ollui, usuallj 
the Inigcr, is of exogenous origin, fiom a transformation of 
free and combined purin compounds in the food The first is 
esscntmlla constant iii nmoiinl with the same indiaidiinl iindei 
all conditions of diit, but is subject to slight annations in 
tonncciien with alterations in ncliaita of the tissues It is a 
pliasiolo,.ic constant for a giacn iiidiaidiml, but indiaidiials 
anra nnd personal idiosancrasa, constitutional differences, etc, 
affect it Ibc amount of exogenous line acid depends on two 
factors aiz, Hie qiianlitj nnd eliarnctci of Hie nuclein con 
tallied in Hie ingested food, and the quantila nnd character of 
ficc ]iiirin b iscs pnseiil in Hu food The uric acid coming 
from nucleins docs not npp.nr until some hours after digestion 
has been under wna, while that from free pin in bases, such ns 
fioiii meats, soups eolfee etc leuls to a quicker output owing 
to their rcnih soliibilitl nnd ainilnbiliti Ditfercnces m the 
extent of tins form of uric acid production are traceable to 
iinlurnl tir fiec pin in basts, ndeiini, bapoxantlnn nnd gunnin 
for example, show nig distinct ditfercnces in the extent to which 
tliei nie iiitliMdunlh coinertcd in the bod\ There is no 
actual relation wlmteicr between dnih urea and unc acid out 
put, tlici stand for (lislnict cbcmieo plnsical processes nnd any 
attempt to cmpliasizc the so cnlleel line acid to urea ratio is mis 
leading Between uric aeid and ordiiinre protcid metabolism 
there IS no connection wlmtcicr With a piireU non nitrogen 
oils diet on the one hand, and a diet rich m eggs, milk nnd 
cheese on the other, with peril ips a maximum nniount of con 
lamed proleid, Hie output of uric acid rcmnins practicnlia un 
changed The genesis of unc acid is to be found solely in the 
motnbolism of the tissue nucleins nnd in the transformation of 
nucleins nnd free piirin bases of ingested foods 

119 Deaf Mutism—Judging from the results of 150 
autopsies collected b\ Saint Hilaire Carroll concludes that tho 
pathology of deaf mutism innes grenth The anatomical nl 
tcrntions of the car, winch are capable of producing serious 
deafness, ha\o not been found m deaf mutes, no permanent 
lesions arc present and no single definite pathologic condition 
characteristic of disease 

125 Pharyugomycosis—^The literature of the pathology 
of phnryngonncosis is renewed by Kyle, who notices the gen 
crnl opinions in regard to the disease, discusses the question 
of the patient’s condition, the presence of leptothrix, the state 
of the epithelium nnd submucosa nnd illustrates his article with 
reproductions from lantern slides He does not belieae that 
the disease is especially nfifected by sex or age, though it does 
seem to be somewhat affected by climatic conditions The 
general health seems to bear xery little relation to it, and he 
concludes that the disease is not uncommon though he has only 
seen ten cases As regards the importance of the leptothrix he 
IS inclined to believe its action is secondary and it is inoie 
than likely that the chemical changes brought about by the 
pathologic alteration m the submucosa causes a change in the 
glandular secretion nnd forms soil which is a suitable nidus 
for the proliferation of certain bacteria This degeneration 
seems to be largelv hyaline, and while many bacteria weie dem 
onstrated on the surface the suhepithelial cells showed no 
alteration significant of bacterial infection Their relation to 
the disease he thinks is controlled by chemical reactions of tis 
sues and secretions The absence of clinical phenomena in 
xariably indicates that if there is any bacterial cause the germ 
produces no toxins and this would be the case wath the lep 
tothnx 'The reaction of the glandular secretion of the mouth 
does not seem to haie any effect on the disease, which is also 
against the bacterial theory, since as a rule, the pathogenic 
bacteria require an alkaline medium Xiocal application of 
germicides and other agents haying no eflfeot mav be ex 
plained by the closure of the lymph channels from the process 
of keratitis and suhepithelial change, yylneh preyents the cell- 
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from pciicti itiiig 'he tissues Wlnlc\ei the pitliologic cinngc 
may be Die ‘ihcles indientc tlioi beginning fiom below and ev 
tending llJ^^^ vid 

120 Sounding the Frontal Sinus— Wells says “To sue 

cessfulh sound the fioiital sinus uc must haio a pjobe bent at 
3 cm f 10111 the end, Mhieh should be lounded and at an angle 
of about 100 degiees though capable of being fleved to a 
greatci oi less extent to amt indnidual ditleieiiees Using the 
ununate piocess as the iruido (iCj,ec(ioii of the anteiioi end of 
the niiddlc tiiibinaie is necessin ju sonic cases) to begin, 
Me ipph the beak of the piobe noil baeknaid in the hiatus’ 
and dian it foin iid and upnaid in the diiection of the sinus 
at the same time that the handle is depiessed If it does not 
slip oasih into the caviti, do not use foice, but holding alnajs 
the piobe lighth in the hand, icnitioducc feeling foi the 
ostium nitli the bonk a little iii fiont of the hiatus If the 
sound be in place nc mil be awaic of it by the following tests 
1 The piobe mil haie penctialed such a"”distance as to nioas 
ure moic than 0 cm (betneon 0 and 7 cm ) fiom its oxticinilj 
to the point wheic the handle is in contact mth the anteiioi 
boidei of the tlooi of the nose 2 The diiectioii mil be such 
that It makes an angle of about CO degiees mth the flooi, oi 
what is the same flung the handle makes such an angle mth 
an imaginam hoi wontal,line oi plane, continuing the flooi of 
the nose foiwaid 3 The beak or the piobe mil be diieeted 
foiwaid (as =hown b'l the ring indicatois on the handle) 4 
The handle will pci nut of a ceitain amount of lotation ” 

131 Disinfection—The eoiiclusions deduced br Aiehmaid, 
fiom his own obsenations, aic 1 Sulphui dioxid js of little 
laliie iiid a destioiei of dies, and should be discarded 2 
Foiinaldelnde is an agent of gieat penetiation and high 
rflicienei though piactiealh haimless to colors and fabrics 
Simple cheap, haimless and easih managed methods of its 
use aie arailable and its iiiimediatc geneial adoption is much 
to be desiied 3 Biclilond of meicuij is lecomincnded as 
handj and an efncicnt moans of treating ivashab’e fabrics 4 
Sprinkling with a 20 jici cent solution of formalin and keeping 
m closed containers foi twentj foui houis enables-us to dis 
pose of woolen and otliei wearing appaiels not amenable to 
treatment by biehloiid 5 Cliloi mated lime is our best agent 
foi disinfection of excreta eault«, -^aids, drains, etc C In 
eineration is the best method of disposing of substances of no 
intrinsic value, such as soiled lags, etc 

FOBEIGN 
The Lancet, May 4 

Eczema in Belntion to Age Malcolm Morris —Moms 
divides ec/eraa into 1 Ferema of infincv, 2, of childhood, 3, 
of pubeitj, 4, in the adult 5, of the menopause,, and C, m 
the aged Beginning mth the fiist of these he suggests that 
a little ciictilar patch on the sealp of a new boin child should 
not be neglected, is is too often the case, foi if it is left alone 
iv red aieola appeal"!, and fiom this othei ciiciilai patches mil 
stait and a geneialired cczemi follow In tieating this we 
should fiist leeognize that the child has a gieat blood supph 
to the brain, and, owing to the gieat lasculaiitv of the scalp, 
the slightest nutation i« leij liable to convcit a veij' tiivial 
condition into an acute one and mike eczema spiead fiom that 
particulai spot Theiefoie, the washing should be done with 
no violence whato^el and if sovp be used, it should be a supei 
fatty one, not the oidinaii lellow soap The head should not 
be eoveied, especially in the house vnd it should not be too 
waimly clad about the head when taken out Heat and fiic 
tion ineiease the blood supply, the eczema mar extend down 
the fiont of the chest and possiblj behind the eais, foim a col 
iar aiound the neck, and patches ioim on the abdomen, back 
nnd limbs In infants it tends moie especially to become pus 
tular, and in a few dajs oi hoiiis dij ci lists foim and the 
typical condition of infantile eczema appears Tying the 
child’s hands is needless, the child is haidlj stiong enough o 
scratch We should so act as to gne the child lolief withou 
this The local tieatment should be the simplest and gen es , 
and applications be antmeptie There is nothing bettei than 
mild sulphur ointment 5 "i of precipitated sulphui o 
ounce of benzoated laid When the dischaige begins we hare 


to considei what mineits the dij foim into the acute Usuilh 
it IS ittiJbuted io impiopei feeding, but this is not almv 
the ease It is possible tint theie is some cause in the skm 
itself, ns jci unknown Latei in the child’s life there mar be 
unquestionable fnetois, one of these is vaccination and if 
this IS done when theie aie only ciienl ii patches oi a seborrheic 
t 3 pe, it maj aiouse a state of violent inflammation Anothei 
faetoi is intestinal woinis, and lie advises that we should pa\ 
attention to the bowels, and tlicic is nothing so "ood 
meicui 3 in some foini A aiiiall dose of calomel, given“at bed 
time and lepeated two oi thice nights, mil do w'onders Foi 
local tieatment the best flung is to applv powder and div iin 
the disehaigc It is not a bad plan to applj it in a muslin 
bag The best powdoi i« a mixtuie of finelv triturated bone 
acid and staich, and peiliaps one part of oxid of zinc Thi- 
in a muslin bag, not too tight, looselj applied ovei the head 
tends to model ate the dischaige To check foiraation of scab= 
one of the best piesoiiptions is oxid of zinc, 7 drams, lanolin 
1 diam olive oil, 1 ounce, and 1 ounce of lime water Othei 
dings mav be added a veiv small quantitv of lehthvol being 
excellent The whole of the iffected skin suiface should be 
covcied with a vcij' thin gauze bandage, after having been 
coveied with thin strips of linen soaked in this cream 4s 
soon as it begins to diy, the stiips should be removed and some 
11101 e applied When the condition passes into the dried up 
sealj stage he suggests a weak ammonio chlond of mercun 
ointment This tiouble is liable to be lecurrent and nothing 
will ensuie against this, but accuiacj of treatment in earh 
life is the keynote of a gieat deal of later success In more 
chiomc foi ms, when calomel is contiamdicated, a small dose of 
grav powdoi is given as an alteiative every night and seems 
to modify the piocess Moms does not believe in giving in 
fauts alkalies oi anv kind of specific treatment, and knows of 
none for this condition In childien of 4, 5 oi 6 yeais of age, 
the disease is gonerallv also of seboirlieio type and treatment 
IS important Cases of this kind are best kept at home If 
the eczema of early lite has left behind laige glands, and theie 
IS anv tubercular hercditv, it is sometimes verj wise to send 
the child to the seaside, but not if very acute, not tubeioulni 
He IS not sure that teething has any effect in these attack' 
noi that teething bcais anv ielation to eczema, thongli it 
seems to be the geneial belief that it has a strong influence 
Two foi ms of eczema iiiav begin at pubeity, the seborrheic 
foim, which may commence upon the scalp oi elsewhere np 
pareiitiv from local infection, and the tjpe associated with di\ 
skin—xeiodeinia—not iiecessaiilv the lesult of exposure to 
cold, and usually attacking the llexoi suifaces, joints, elbow•- 
knees In tins dij form soaking the skin in a prolonged batb 
and softenn g the dr\ and haid paits bj glyceiin and watci 
1 to 5 puts 01 if the eczema is vmiv acute, the zinc eieani a! 
leadv mentioned with the addition of some antiseptic will 
piobablv suffice Tlieie is anothei tv pe at this period of hfe, 
a foim of eczema which alteinates with nerve attacks, espe 
ually asthma and beginning ilieiiniatoid aithntis This foim 
icquiies special inteiiial tieatment, noive tonics, like valci 
lanate of zinc, oi if veiv.bad peiliaps small doses of opium 
Moms desciibes a case which came on in a healthy adult fiom 
exposuie to cold, and emphasizes the impoitance of the mm 
cial watei tieatimnt in ceitain foims of adult eczema It i'' 
not advisable dining the acute stage noi the subacute, but it 
is piopei when onlj a ncaiios'S is left as the icsult of it Iw 
ginning case= the patient should be put to hod and covoicd wi ' 
the lightest possible dotlios the diet non stimulating, no a 
cohol, coffee oi tea and the bowels icgulated bj calomel ni 
saline injections in the iiioining Heie also small ‘Io®®’’ ° 

tartrated antinionv niai be of the gieatest possible sei vice, / 

gram is quite enough to pioduce a maikcd eilcct the ac lo 
of alcohol in connection watli eczema is espcciallj notice 
tertngo is a very disagieeable foim of eczema wliieli ®. 
leheved bv euitailing the exeicise, using antiseptic lotion 
careful drving, oi even a weak sulphur ointment applmu 
curately over the paits It is pi.rclv local and 
local tieatment The raiicosc eczema which is veij 
m adults is treated by rest m bod, with leg elevated, ' 

'it ni^ht and tho application of Unnn's 7inc gl3cerin jt 
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In wi\uu o\i(l Ot /MK -.cHiMi pUcc\u\ »wl walPi It ‘•liould 
Uc heitcd in a n iti,r l.Uli ami iftci hquifi cooled n little 

ind iniiitcd on llic •^kin In a large brush ihc gdatin alioiild 
be applied all o\ei the ^e^ll, ns well as all o\or the ccrcniatous 
pateli and a little cotton wool put o\ei it to make it dr\ One 
apphcition should last two or three dn\s, and the patient feel 
quite eomfortablc Another fonii of chronic cercina of the leg 
IS mentioned occurring in little circulni patches He puts 
the drugs which arc cnieuiit for it in the following order 
salicalic acid resorcin parogallic acid and chr\sarobin 1 irst 
take s-ihcilic acid 1 gr to the ounce, if that fails Loinbim. 
re'orcin with it It gr to the ounce if these two fail use 
pvrooalhc acid I or b gr to the ounce If after making tin 
pwrogallie acid stronger it still fails tr\ chnsnrobin ointimnt 
(BP) one half strength well rubbed in rcrenia of the 
menopause m gcneralh an acute ccrcma of the head and face, 
and he also mentions eereina ol ihc Milan and anus lor the 
hrst form lu would use ichthaol giacn intenialh in the form of 
tabloids 2 a gr aftei each meal increased to 1 gr or more 
The elTect i= often c\traordinnr\ in clearing up the sMuptoiiis 
Fairh strong applications of sulphui and resorcin nin\ bo used 
locally Pc/'enia in the aged is \er\ serious on account of 
their ayeak nutrition The atonic condition of the skin leads 
to a chronic eczema with short e\aceibations not disappearing 
as an earla life It interfeies with taking of nounstinicnt, ii d 
by reflex irritation of the intestines preaents digc-tion 2 his 
reacts ''^ainst the acute condition thus creating a a cicus 
circle fhere is onla one drug for this condition as far is 1 e 
kneavs that is opium He thinks that it 1 = ab-olutela tin e~ 
sary and avliat liaiiii is it like la to do if life la in ide intoKraale 
aaithont it’ ' 

Some iurtlier Investigations on Sheumntlc Pever r 
T PorxTOx axD AtFXVxnFr Pcinf—T lie authors haac mo 
lated their diplocoeeus from sixteen cases of rlicuinatic foaer 
They liaae succeeded in obtaining it in 3 rlicuniatic nodules 
taken from 2 cases and in 1 instincc thca liaae isolated it in 
pure culture Inliaacnoiis inoculation of this cultuie h i« 
produced valaailitis pericarditis and polaarthritis in the lab 
bit They haae isolated diplococ''! from the joint cxudatc if 
this rabbit The nodule is looked upon as largely a charnc 
tenstic manifestation of rheumatic fcaer, thercfoic tnea eon 
elude that their ina estimation lends strong support to the con 
tention that this diplococcais is the cause of the disease Thea 
also discuss the pathology of iheumatic chorea, and attempt 
to explain its clinical characteristics that most cases piolmbla 
commence as the result of the actual presence of these diplo 
cocci and their toxins in the brain When choic i is apparontlj 
started by fright nr shock thca belieae the toxins are alieida 
in the brain and the shock onla precipitates the disease Thca 
haae also demonstrated the pitsencc of these organisms in the 
polaanorpho nuclear leiieocatcs and suggest as a possibility 
that this leucoeytosis in rheumatic fcaer is protectiac It 
does not appear from their resoaiches that there is ana definite 
incubation period in rheumatism and they also offer some 
facts avhieh seem to indicate that the feaet is a primary phe 
noraenon of the disease They haae seen the temperature 
ri'C antliin twenty four heurs of inoculation arhereas local 
lesions nsualla do not appear until the third day There is 
no question as to the relations of the organism to cardiac 
lesions, for they baae repeatedly seen them produced by it in 
rabbits 

On Serous Vaccinia m Connection ayitb Cretinism and 
Sicketts Robeut Kirk —The relation of the serous char 
acter occasionally shoam m aaceima to constitutional condi 
tions IS illustrated by Kirk in four cases, ayhieh he reports, 
of subsequent myxedema or cretinism and in one case spasmodic 
asthma He suggests that there exists here a hereditary 
constitutional vice avhich manifests itself in the peculiar char 
aeteristics of the aaecinia and this latter may possibly haae 
a tendency in =uch cases in deyeloping subsequent myxedema 
He asks avhether the thyroid is specially concerned in 
the production of serous aaceima and the serous types 
of other affections and he answers that the eandence 
seems to show that it is It appears further that 
the condition of the gland in such cases is one in which it is 


ploiie to Iitiiqiha fioiii (Xi-liiig (inise^ flint would otherwise 
priiat nillluKilt iiid one of his cases 1ms iinulc this of much 
signifitanti iii this legard If the hcaltlia gland is necessary 
to^ produce ai“iid or noriiinl aaccinin, it is coiiteianble, hb 
thinks tliiii it iniia pcrfoiin an oflicc of this defcnsiao kind 
will till 1 It has a toxin destroaing powei or not The aiscidity 
lima he defensiac limiting the inulliplication of organisms, 
aiiioiint of toxins pioduccd and nbsorhed, aahilc if it is of a 
seidus iharaeter opposite ie=ults iiiaa ensue He suggests 
the experiiiieiitiiig on calacs, producing aaceima aftci extirpa 
lion of the tha roid, to test the question 

Bulletin do I'Academic dc Med (Pans), April 18 
Treatment of Chlorosis avltli Salts of Copper LiCotois — 
It has hi on Lifgiois experieiue that iron cures about '50 per 
tent of all eases of chlorosis md arsenic 35 per cent The 
nmainiiig I'l pir criil of (he tisrs are scrofulous, and tins 
class resists arsenic mil non hut can he cured by the aceto 
phosphate of (onpir He has hci ii presenting the benefits of 
this coppei Irealiiient since ISS7 and a niiinbcr of Italian 
writers hiiai callul nttintion to the licniatogenic poaacr of the 
Silts of copper Han 1ms nKo succcssfulla adimnistercd 
arsonile of cojipi r ni am mm T hi formula found most effcctiac 
III Lifgeois exiiiriiiiif is 5 mg to 1 eg of neutral copper 
aoilate and 5 eg of soiliiim pliosjilinte made into a pill coated 
with licoriee imwiler (hen with ghtcrin and then with sodium 
phosphate and siKar coated tiimliileandrca has recently re 
ported eighteen eases of chlorosis treated with 5 mg to 5 eg of 
topper acetate a da\ I he iiiiiiiher of red corpuscles con 
-tantU increased and the amount of hetnoglobin, while the 
.eiiiral health lapidh improved Ao svniptonis of intolerance 
were observed He alternated iron and copper and com 
iiieneed at once with the lattei when iron produced disturb 

uices 

Influence of Quinin on the Striated Muscles During 
Chlorofomuzntion I nt IvitciiixotF—Expcrinionts on 
frogs demonstrated tbat tlic injection of a 2 per cent solution 
of qiiinin hv droehlorate in the muscles of tlic thigh or back, 
followed b\ the administration of chioroform, caused the mus 
clob affected ba Ibc qiiinin to assume cadnaonc ngidita under 
the influence of the chloroform The iiiuselcs lost their trans 
parciici clastieitv and excitabihta, and became opaque and 
rigid tins CDiiditiou pcisisting for several daas If the heart 
muscle IS affected bv the qiiinin the nmmals arc unable to 
bear the clilorofoi in and under its influence the heart stops 
m diastole much -nnner and more i ipidU than in the control 
tests The qiiiniii cvidenth renders the muscles less icsistant 
to the coagulating action of the chloroform but does not 
affect the action of elbe- The quininized muscles do not be 
come rigid under the influence of the latter, ind the heart 
does not become pai ah zed Binz considers qiiinin a poison for 
luing protoplasm ni general and for the muscles lu particular, 
enfeebling tbeir vital functions and diminishing oxidation 

Bulletin de la Societe Med des Hop de Pans, April 25 

Influence of Lumbar Puncture on Gastric Crises G M 
Decoxe —The cuies icported in eases of sciatica and the ful 
gurant pains of tabes, bv spinal cccainization, suggested to 
Debove that the benefit may have been due to the lumbar punc 
turc rather than to the eocain injected He accordingly prac 
tised lumbar puncture ilore in a case of essential, intense 
gastric crises similar to those of tabes About 30 c c of cere 
brospinal fluid were witbdravyn and the painful ciisis was ar 
rested immediatelv 

May 2 

Hysteric Mammary Hemorrhage Le Gekdbe— ^This 
rare manifestation of hysteria was to have been treated by 
hydrotherapy vyben ev idences of tenia were discov ered and 
vermifuges administered instead With the expulsion of the 
tema all the complicated hvsteric and hysteriform symptoms 
vanished, with no recurrence during the vear 

Lobar Localizations of the Liver F Gl^xard _The 

liver IS anatomically div ided into four lobes but percussion 
shows only two Palpation particularly with the thumb of 
the left hand, with which it is possible to outline the crest of 
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the Hnig-jii of the ]ne 2 , ‘nippleniciitcd by pnoting this edge 
foiwaid biimnual piessuic, and its lowei position duiing 
insjniation, enables thiee lobes to be distinguished GlCnaid 
ad\ises giapluc notation of the data dclerinincd'by the thumb 
palpation, and calls the lobes the light, the squaic oi cholccjstic 
and the epigastiic lobe These various lobes develop independ 
cntl} of each othei, one innj be hard while the otheis aid soft 
One may be indolent and the othcis hypei esthetic The ficc 
maigin imj be lonnd and smooth in one and sharp in the 
otlieis ilie^ may become Iijpertiophied independently of 
each othci and e\peiimcnts on the cadaicr show that each has 
a sepal ate ciiculation to a certain extent and that each lobe 
has a diiect connection uith a ceitain portion of the intestines 
Hipeiemia in a ceitam srgnient of the intestines is followed by 
localization of the congestion in the coiresponding lobe of the 
In Cl S6i Cg6 Ins leceiitlv studied this connection between 
segments of the intestine and the larious lobes of the hvei 
not onh on the cadaici but In injecting a stain in the reins 
of In mg animals He found that an infinitesimal amount of 
a stain injected in the superioi mesenteric vein rvas transported 
exclusneh to the right lobe of the liver, while it rras e\ 
clusnely localized in the left lobe rvhen injected in the venules 
in rrhich the splenic rein originates He concludes that theie 
must be trro currents m the portal rein, rrhich pass along 
together rvithout blending, one fiom the supeiioi mesenteric 
rein to the light lobe and the othei fiom the splenic vein to the 
left lobe The dcnsitr and freezing point of the serum in each 
cuiient raries slightlr He found rn sixteen autopsies of pa 
tients rrho had succumbed to dysentery rvith abscess of the 
lirei that in foul teen eases the abscess rras in the right lobe 
and the ulceiations in the intestines rvcrc in the legion of the 
supenoi mesentci ic r ein In the trvo eases in rvhich the ulcei a 
tions rrere in the leetuin, the abscess rras in the left lobe of 
the liver He also states that in hundreds of othei obserra 
tions he has never found a single contiadictory case In one 
case of caicinoma of the rectum there rras a metastasis in the 
left lobe of the liver In another a neoplasm in the small in 
testine coincided rrith a neoplasm in the light lobe, in a thud 
a neoplasm in the cecum conesponded to another in the right 
lobe, and anothei in the rectum had induced a tumor in the 
left lobe, all foui in the same subject Still anothei case of a 
neoplasm in the eccum is leported. accompanied by an abscess 
in the right lobe Poiak lecently mentioned a case of abscess 
in the lelt lobe in a nerr born infant consecutive to infection 
of the umbilicus SCiCgC has also observed trro cases of chionic 
gastiitis 01 gastroduodertitis with an abscess in the left lobe, 
showin" the intimate anatomic relations between the stomach 
and hr’er He also leports trro cases of gangrenous appen 
dicitis, both accompanied bj abscess in the light lobe of the 
hrer GlSnard thinks that the lirei has a more piepondeiant 
lole in gencial pathologr' than is iccogmzed at present 

Presse Medicate (Pans), April 6 


Action of Tuberculosis on the Kidneys A Brault 
Ceitain writers hare lecentlj^ asseited that tuberculosis of the 
kidneys—aside fiom the actual tubciculai lesions—results in 
the pioduction of a chronic parenchymatous nephiitis Brault, 
on the.other hand, states that in all his expenence he has never 
noted anything of the kind but always an amyloid degenera 
tion, more or less pronounced, as the result of the influence 
this condition In patients with amvioid degeneration, the 
altered glomeruli allow the fiee passage of albumin The 
epithelium is but little affected, conipai atively speakin^, and 
allows the passage of the extiactives and of “^ethylene bln 
SjTuptoms of uiemia consequent!} do not appeal u 

advanced stage The amyloid degeneration may be comph 

cated by svphilis oi some othei disease, lesiilting , ^ s 
eling of the kidne} This am} loid degenei ation ^ ^ 

IS the only remote, appaicntl} nonspecific manifestation 
tuberculosis which Biault has ever observed in man 


April 20 

The Ureter Bladder and Pyelovesical 

Patholoo'y P Bazx— Pi essui e on the antei loi abdoi > 

2 01 3 enf from the median line, will detem.ne pain “ 

cases of erstitis if it iiiadiates to the bladdc. it is similar in 


Joun A M A 


chu.ictei to the pain of nephiitic rohe and has the samcimn 
ing A r-till moic significant plieiiomciion is a painful desire 
to in mate elicited by vaginal palpation of the lower surface of 
the bladdei The sensitive point in this case corresponds to 
the oiificc of the uietei and indicates a p}clitic lesion m the 
hittei This orifice is highei in man and more difficult to 
locate but if it pior^es possible thus to induce the pain, it has 
the same diagnostic value in both sexes, and demonstrates the 
futilitv of tieating the cystitis exclusively when there is a con 
comitant lesion above BouclnicTs sign is also a valuable aid 
in dotci mining wlietliei pus in the uiine comes from the bladder 
01 kidney A little Pchling’s solution is added to the urine m 
a glass and the glass is suddenly jaired If the pus comes 
fiom the kidney, dioplets of g,is will be discoveied in the fluid 
If heated, vesical pus sinks to the bottom, while kidnej- pus 
uses on account of the an imprisoned in it Pollakiuna nt 
night and the frequency of uiination with little oi no accom 
panviiig pam aic othei impoitant symptoms 


April 24 ^ 

Ihagnosis by the Leucocytes G Milian —A few cubic 
centimeters are enough for cytodiagnosis, and they are easily 
derived fiom an ixploratoiy puncture All the fluid obtained 
should be sent to the laboratory to be examined, and not merely 
the supernatant portion The presence of polynuclear elements 
in the ceiebiospinnl fluid indicates acute cerebrospinal menm 
gitis, while lymphocytes suggest a tubercular meningitis or 
some othei oiganie lesion of the nervous system The absence 
of figured elements in the eei ebi ospinal fluid in the tertiary 
stage of syphilis shows that the neivous symptoms obsened are 
due to neurasthenia alone, with no immediate danger of tabes 
In acute gonorrheal hydrocele, the efiTusion contains polynuclear 
cells, while only lymphocytes aie found in tubercular hydro 
cele Chrome idiopathic hvdroccle contains few cellular ele 
ments, except possibly large endothelial cells Polynuclear 
cells aie characteristic of acute serofibrinous, streptococcus 
p}euris} The effusion in pneumococcus pleurisy contains red 
coipuscles and a few lymphocytes, with mononuclear cells more 
or less numerous, some enclosing polynuclear cells Lvmpbo 
cytes predominate in tiibeicuhir pleurisy, but the mechanical 
pleurisy in cardiac or Bright’s disease, contains few leucocytes, 
but large cells, like endothelial, are scattered over the surface 
of the pleuia ns if desquamated In hemothorax nn increase 
or decrease in the number of red coipuscles indicates that the 
effusion is increasing or being absorbed The polynuclear cells 
should all be gone by the twenty' fifth day If they persist sup 
pui ation may' be feared 


Revue Hebd de Laryngologie, Etc (Bordeaux), April 13 and 20 
Hysteric Mastoiditis G Liaeas —^A number of patients 
have applied at IMouie’s clinic, duiing the past few y'eais, beg 
ging foi lelitf from intensely painful mastoiditis Exanimn 
tioii failed to disclose the slightest organic lesion in several 
casts, and the tiouble was evidently an algia of the mastoid on 
a hysteiic foundation The pain alwavs appeared suddenly m 
these cases, was intense from the fiist, and was distributed 
ovei the entiie mastoid region, with no especially sensitive 
points It was not constant in location and in one case was 
diagnosed bv the sudden tiansfeience of the pain to the opposite 
mastoid region The absence of fevei and piostrntion arc also 
signs of the hysteric nature of the affection It yields to 
suggestion, with possibly' a bham opciation Heuropathic symp 
toms usually' point the way' to its diflerentiation Ihe a gia 
sometimes coincided with an otitis, but the pain was always 
out of proportion to the le'-ions obseived, and appeared w icn 
the patients were on the load to recoveiv' and drainage we 
established The pain was continuous, not iriadiating, with no 
special localizations but excessive Inperesthesm, without fcvci 
chill 01 pi osti ation In anothei group of patients the pbcu o 
mastoiditis appealed yenis aflei an otitis had developed nnu 
healed The tissues were intonselv sensitive to pressme, > 
thcie was no tumefaction noi congestion The pain was con 
tinuous, without exacerbation The possibilitv of the coinc 
dence of an algia of the mastoid with an acute affection 
Se"-,r .ho”„ld be bore. n.,„d end b,.te..= 
caiefully weighed Intense pain in the mastoid legion, 
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indctemiu'xU wd nuklimlc clninLli_i, iii jicr‘-oii« siibiict to 
hvakrn, a\iUi oi ^\lllloul nn ilkction of tlic ci\ '-liould siig 
gCbt the pos'ibiliU of a moiiO‘5\ niptomntic and di'sguised inani 
fe-station of Instcna Fnc pLi^onil ci'c*? arc rtpolled in do 
tail and ae\cral in the literature are ic\ic\\cd 
Semaine Mcdicalc (Pans), April 24 
Treatment of Arteriosclerosis by Inorganic Scrum C 
Trumclk —Tlieie is a certain piopoition of calcunri pliosphato 
in the blood scniiii This phospliatL la in'oliiblc in ^\ater but 
dissoKes rcadih in a aaline solution The fact that it is in 
solution in the blood aoruni la probiibh due to the large amount 
of sodium chlorid in the fluid All the tisauca of the organism 
contain aodiiiiii chlorid and the proportion is larger in south 
As the bods grows old tln.ro is leas and lc“s of tins sodium 
chlorid 4 02 gm , aodiuin phoaphate, 15 eg , sodium carbonate 
ciuni phosphates which result in nrtrnoaclcroaia It is also 
indicated bi the unuaiial aciditi of the urine, 11111011 suggests 
an insuflicicnci of the alkaline silts 111 the blood Reasoning 
from thcac prcmi'cs Trunecek ndministcrs the alkaline salts, 
normallv to be found in the blood plasm as a therapeutic iiicas 
ure in arteriosclerosis As thc^ would be trying tor the ah 
mentary canal, he injects them aubcutancoiial^ in the form of 
an inorganic serum and has found the following formula best 
adapted for the purpose sodium sulphate, 44 eg , sodium 
chlorid, 4 92 gin , sodium phosphate, 1") eg , sodium carbonate, 
21 eg , potassium sulphate 40 eg, in ivatcr to make 100 gm 
The salts are eliminated too rapidh through the kidnej when 
injected into a lein, consequenth he injects the scrum under 
the skin of the forearm He commences with 1 cc and repeats 
the injection ci on fourth to seicnth dai, increasing hi 2 to 
5 eg at a time If the dispnea from the arteriosclerosis is 
len distressing he ri peats the injection cicrv day The 
largest amount he has eier injected at a time was 7 5 cc , 
usually 5 cc IS siifTicient The dispnea is sometimes relieied 
by a single injection more promptly than hi morphin, and 
cardiac isthma is relieied in the same waj Sleep and appe 
tite return and the general hoaltli iniproics The sclerosis ot 
the arteries apparently retrogressed in certain cases but thi= 
is difficult to estimate and consequently he bases the results 
accomplished by the treatment on the improiement in the 
general health This inorganic serum is indicated in all cases 
of arterioscUrosis in 11 Inch the hiporaciditi of the urine and 
the desquamation of the skin testify to a deficiency of alkaline 
salts in the blood the relief of the dyspnea is probablj due 
to the faiormg of the oxidations by the alkaline medium, and 
by the increased absorption of carbon dioxid bv the alk tlinized 
blood The sodium chlorid has also a directly stimulating ai 
tion on the heart, and all these salts haie a favorable influence 
on the formation of normal epithelial tissue, and possibly also 
on the regeneration of the lascular endothelium, altued by 
the arteriosclerotic process The} dissohe the calcium plios 
phate yyhich has become incrusted on the walls of the ye-,sels, 
promote 01 game combustions and metabolism and leguluU the 
functions of the larioiis organs, especially those of the heart 
and vessels Seieral cases are described in detail 

May 1 

Surgical Devintion of the Blood of tbe Portal Vein B 
ScniAssi—There are only twent} obsenations on record of 
the intentional establishment of a collateral circulation to 
rebele the obstructed portal vein Schiassi reports two more 
and urgently recommends his technique as free from the Ji-ia 
lantages of the operation as first proposed He makes a lerti 
cal incision 15 to 20 cm long extending doyvnyvard from the 
costal arch A second incision about the same length is mide 
at right angles to the first, starting at the junctuie of the 
upper and middle third of the first, and extending beyond the 
median line After exposing and examining the liycr, etc, the 
great omentum is draivn out through the transverse incision as 
fas as possible and the peritoneum is sutured The large flap 
of omentum is then spread eienli oicr the peritoneum under 
le abdominal muscles, and gently rubbed yvith a compress 
ipped in a bichlorid solution, in order to promote the forma 
tion of adhesions The edges of the flap aie fastened yyith a 
CIV catgut stitches and the muscle skin flaps are replaced and 


mituiid III two tiirs no diiiinigo Om. patient with pen 
ciiidiiil lullusions and biitiious cirihosis and ascites has had no 
icciiiiiiici of till ctTiision dining the two years since the portal 
circulnlion was thus diiiiled \iiotlier piticnt was a young 
man who had suireiid fioin an infictious nodular cirrliosis foi 
ten liars yyith (oiistanlly ricuiiing ascites He has gained 
twclie kilograms 111 weight and has now but a few cubic 
Lcntiiiiclcrs of fluid in tbe jnriloncnin Dining the tl^ird or 
fourtli worl ifter (lie oiimition intense dyspnin and profuse 
sweats willi slight fcici apjituicd after oalnig some law eggs 
These symptoms disajipeired yybeii the diet yins restricted to 
carboli}drntcs Tins case is anotbir demonstration of the posst 
bilily of siniiyiil c\in wlieii Uic functions of the Incr arc re 
duced to a nnnimiiin Aftoi surgical dcimtion of the blood 
of the portal yiin the nidiyidiiiil iccoyorcd eompirntiic liealtli 
A partial operation on a yioiniin yiith nialarml cirrhosis re 
stored her to a safisfnclory condition Scbiassi obscryes that 
Ills operation is no more serious Ibnn an oxplorator} puncture, 
while it allows the entire abdoiiinml eayity to be explored 
The cTccts can only he pallmtiyc at best but the} enable life 
to be prolonged many }ears In case of passuc congestion of 
the Incr it is best to ojicrntc at the first indications of hepatic 
dyssistolia In ouliuan icnoiis ciirlmsis prompt intcncn 
lion IS jircfcrnble before the conncctnc tissue neoformation 
lias done niiitli biimi It 13 ako prcfcinblo in biliar} cirrhosis 
to operate carh and not i ait for (he cITiision, draining the 
gall bladder for a tunc This procedure 1ms been succcssfulh 
done seieral limes according to the literature 

Ocular Complications of Smallpox—The physicians of 
Lyons, 1 ranee, obsened serious ocular complications in an 
epidemic of 800 cases of smallpox last year, two patients be 
coming blind Tliej finall} found that instillation of a 2 per 
1000 solution of mctliylcnc blue, seieral times a day, at the 
slightest suspicion of disturbance in the c}t, was ns cffcctiyo 
a propli}lactic measure ns nitrate of sihcr m ophthalmia 
neonatorum In serious cn«cs they made subconjunctnal in 
jcctions Diifour recently cured a sc\crc case hi suhconjunc 
tiinl injection of a solution of bichlorid of mercury 

Deutsche Med Wochenschrift (Berlin and Leipsic), April 25 

Technique of Subcutaneous Injection of Quizun Blueii 
citHa>—Fift} centigrams of quinin h}drocUlorate dissolicd in 
1 cubic centimeter of hot water can bo injected under nioinblc 
skin without pain Infiltration yen rarel} occurs and is 
neicr painful, the skin remains unaltered, with no necrosis 
This simple aqueous “olution is aseptic, ns tests at the Berlin 
Institute of Infectious Diseases hnic shoivn that eicn tetanus 
spores arc destroyed b} fiyc minutes boiling in the yyater or 
the quinin solution The injections are painless and easily 
made, while the elTcct is much more reliable than when the 
quinin IS administered b} the mouth 

rurtlier Communications in Respect to the Biologic 
Serum Test for Blood UniEXHiiTii Further tests of the 
serum of rabbits piciiouslv treated yvith deflbnnated blood 
haic demonstrated that the test is accurate and sensitiie yvith 
blood that has been putrid for three months, also yvith men 
strual urine blood mixed yyith soapy water etc Specimens of 
blood frozen at 10 degrees beloyy zero, C foi fourteen days, 
also responded equally yyell to the tests The serum can be 
heated to GO C for an hour and one serum is still in use that 
has been kept for three months hv the addition of 5 per cent 
carbolic acid The rabbit is treated yyith 10 to 20 c c of blood 
This small amount can he t iken from a healthy person yyithout 
injuT} b} applying a Hiierteloup cup, and injected at once 
into tbe rabbit after it has been defibnnated 


-- uj. ougai in xae urganism P 

IMayer —Continuing his researches on the “glukuron acid” in 
the urine, IMayer found it frequent m incipient diabetes and 
he consider'' it a ynluable diagnostic sign of a preliminary 
stage of diabetes before any sugar can be diseoiered in the 
urine The presence of the “glukuron acid” indicates defeetue 
oxidation of sugar m the organism, and this may progress to 
actual diabetes m time unless arrested by appropriate prophy 
lactic dietetic measures ^ ^ 
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May 2 

The Bacilli Discoveied by Danysz, Pathogenic for Bats 
J Is^STER The absoitions of Daiijsz in regard to the patho 
geni^c po^^ol of Ina bacillus haic been confiimed by the tests 
Institute, icported m this communieation 
All the lats fed nith eultuios of this bacillus died in fne to 
seieii days .and uhite mice still earliei There is no dniigei 
of confounding this bacillus \utli that of the plague 

Changes in the Malaria Parasite TJndei the Influence 
of Methylene Blue A I\Axori —^Mcthj’lene blue affects the 
Rrotoplasni cliiefli, and quinin the oliiomatin The forms of 
the parasite on uhicli quinin has no effect aie sensitne to the 
inethjlcne blue and iicc aci«a The joung forms contain lerj 
little piotoplasni and consequenth aic not affected by the 
inetlnlciie blue uliile they succuiiib rapidly to quinin The 
adult paiasitcs aio almost all piotoplasin and consequently me 
'eii seiisitnc to the action of nicthjlene blue The crescentic 
foiins aic conipletel} lesistant to quinin nhile thcj aie eiitirclj 
dstiojcd In the action of nictlnlenc blue 

Muenchener Medicinische Wocbenschnft, April 23 

Extraction of the Detached Fetal Head —Knapp desci ibes 
sixteen cases in which the cxtnctioii of the detached fetal 
head piescntcd nioic oi less dillieiilti In one case an hour 
Mis passed in laiii efforts to seire the head* Giamei also 
dcstiibes tMO cases and i ecoiiiinends his method of seizing the 
orbit with the fingei, a<= dlie simplest and the oiih successful 
means in liis oxpeiiencc Aftci one linger is in one orbit the 
othei 01 bit can be seized in the same nay and the brain mattei 
pushed out, thus leducinir the size of the skull In ease of 
nnceiation the daiigei of detaching the head is imminent and 
eien effort should be undo to aioid it 

Tuberculides E Kleiis —The cutaneous manifestations 
cilled tubeiculidcs aie piobablj, Klebs thinks, due to the 
toxins of the hibeicle bacilli and aic not neeessaiilv aeeoni 
pained by the latter, although tliei iiiaj become associated in 
some cases sooiici oi latei, possibh bi external contagion In 
a case of tuberculou® iiitis he describes, it appealed aftei an 
indurated ciiihema of the face, Mhieh Mas c\idcntl> due to 
ingested tubeiculai toxins 

Wiener Klinische Woehensebrift, April 18 

Gastro Intestinal Manifestations of Benal Calculi M 
STEnAnEHC—Gastne and intestinal distuibanccs aie among the 
legulai sjiiiptoiiis of icnal calculi Ihej consist niamh in 
the painful letciiLion of Mind and stools, disappcai Mitli the 
ces-jation of the lenal colic, and aie best coiitioiled hi opium 
dining the attack The aiteiial picssme is high Mheii the 
iiitcstin il SI iiiptonis ai c pi onounced The ga'^ti o intestinal symp 
toms mai piedomiiiate to siioh an extent that they altei the 
clinical pictuie and siniiilate an affection of the alimentaiy 
canal In diffeicntiatnig such cases, it is iiell to note that 
theie maA he a sensitiAc point in the uictei, at MacBuineys 
point, and also that m many cises the nunc may not levea! 
any pathologic aliciations foi a long time An important aid 
in the differentiation is that icnal colic pains subside Mlion 
the patient assu nes an exaggeiated Irendelenbiug position 
The inlestinal distuihancos me piohahl 3 ' due to a leflex excita 
tion of the inhibiting neiies of the intestine 'The atjpical 
localization of the pains in ceitam cases, at MacBuinej s point 
IS piobabh due to a sensitnc point in the uietei and at the tip 
of the tenth ub, to a reflected cutaneous sensitive point 

Senile Atrophy of the Brain as Basis for Focal 
Phenomena A Pick: —A ca«e of senile dementia is desci ibed 
as a fuitbei contribution to the untei’s pieiioiis announce 
ments in legaid to the appeannec of focal s 3 mptonis on an 
cxclusne foundation of senile atiophy of the brain The pos 
sibihty ho adds, of the combination of a circiimsei ibed patci 
of senile atrophy AAith a focal affection fiom some othei 
cause, suggests an explanation foi the hitheito puzzling eases 
in whichr'foi eximple, a subcoitical hemorrhagic focus coin 
cided Mith unmistakable cortical S 3 mptoms The ehmea 
s 3 Tnptoms of paialysis Imc been considered a mosaic of focal 
phononum, hut no one deemed it possible to apply ''® 
sumption to senile dementia Pick’s experiences show that it 


Jour A l[ a 

is ehnieallA possible to do tlii« and that the reason mIu tlm 
IS not iiioie appiient is because encioachmg senile atrophy 
11 nallA nnados a niimbei of points at once Ihe meclmmsm ,s 
the same ns in epileps 3 the limits befnecn cortical and <renuine 
epileptic seizures liaAc disappeared, since it has beon'’shomi 
that the lattci is a siimiltaneous, multiple appearance of 
s 3 niptoms of nutation 

Gazetta degli Ospedali (Milan), April 21 

Contraction of the Pupils During Menstruation G As 
TorroM—The pupils comineiice to conti ict during the pre 
monslnnl peiiod and the nnosis attiins its maximum durinf* 
the til St da vs after the floM is established This maximum 
lanes iii diffeiont indniduals The density of the urine is 
usinlh incieased pioportionately Ihese phenomena confirm 
the a-snmption of disturbances in ihe general metabolism and 
seem to indicate the action of =oine special toxic substance It 
IS diffieult to explain them as~ieflex plienomena emanating Irom 
tlie genital oigans 

Phenol in Treatment of Acute Articular Eheumatism 
A Baldezzi—T he A\iitei of this communieation leports that 
ho has tieatod seieial cases of acute articular rheumatism 
by injecting 1 c c of n 3 poi cent solution of phenol 
into the most tumefied joint oi joints The results yyere ex 
ticnieh eiieoiiiaging and confiini the assumption of the 
etiologic eonncetioii betMoen this discise and ei3sipelas, by the 
euros oht lined m (ach fioni subeutaneous injections of phenol 

Compi esses of Ethei in Tieatment of Incarcerated 
Heraia G B Bt rzaoet—C ompi esses moistened ivith ether 
Mcie applied to an incaieerated hernia the size of an egg foiii 
teen bouis aftd tlic fust symptoms had appeared In thirty 
minutes the henin bocaine spontaneously reduced, yyith the ap 
plication of less than 80 gm of '■tlici Ethei compresses Inie 
aheadj a long list of succrssc' to then ciedit 


Books Hcceipcb 


AcEnou ledgement of a)] boohs recehecl will be made la bus 
column, and this m ill be deemed by us i full eoiilTalent to those 
sending them A selection from these volumes tvill be made foi 
levIeM ns dictated bv tlieir meiits or in the interest of our readers 
The Acute Co\taoiovs Diseases of Chiedhood By Marcus B 
Hatfield AM, M D Professor Emeritus of Diseases of Children 
Northwestern University Medicnl School Cloth Pp 142 Price, 
$1 00 net Chicago G P Engelhard A Co ,1901 

CiiiRunoiB DU roiD rx nrs aoifs bieiaiues, par P Terrier, pro 
fcssein il la FncultC de Mddecine de Pans, et M Auvray, ylCulcin 
des hopitaux de Pniis Une vol gr in S° avec 50 fig dans le texte, 
10 fr Paris Fdiis Aican, Cditciu lOOl 


PiiixcirEES or SunGBUi By >, Senn, MD, PhD ELD Rro 
fessor of Suigeiv in Bush Medical College in Afliliation yvith the 
Unlveislty of Chicago Third edition Thoroughiy revlsea w*'" 
230 yvood engravings half tones and colored illustrations i\h™i 
Octavo Pp , xn*—700 Extra cloth ^4 50 net ' Philadelphia 

F A Davis Company 

EczeytA, yVith an Analysis of Eight Thousand Cases 
ease By L Duncan Bulkley, AM M D Physician to the xcu 
York Skin and Cancel Hospital Thud Edition of Eczema nmML® 
Management entirely Eevriitten Cloth Pp 3C8 Price 
NeM Toik and London G P Putnams Sons 1901 

POIXTS OF PnCCTICAL INTEREST I\ GlXECOI OGT ® 1 
Nnughton Jones M D M Ch , Q U I, Mastei of Obstetrics (nononi 
causa) Eoyal Unheislty of Iieland Eeprlnted from the Biii'ihi'ni 
Medical Jouiiial, 1000 With 12 Plates Cloth Pp 124 
?5 00 Neu York IVUilnm Wood A Co 1901 

A Syeiabus or ^^M Eejiedies axd Therapeutic Mi xseri a Y in 

Chemistry Physical Appearance and Therapeutic Application j J 
J IV Wainuright, MD Membc: of the AyiBRic\N Mpnicvi Assn 
ciATiox Cloth Pp 224 Piice, 81 00 Chicago E P I npci 
hard A Co 1901 ^ ^ ,T„rmsn 

A Text Book or mr Practice oi Mfdicixf Bv Dr iicru 
ElcUhorst prolessot of Special Pathologv and ff*ifrapeutlcs an 
Director of the Medical Clinic in the University of Zuilch Tran 
lated and edited bv Augustus A Eshner M D , Professor of CTmcai 
Medicine in the Philadelphia Polyclinic Ty\o octavo t’ol’uuf^ ^ 
oyer 609 pages each over 150 lllustiaUons Price per set C'ou 
$6 00 net Philadelphia and London M B Saunders A Co 3 
Ateas and Epitovif or Ophthaevioscopy axd OrnTnyEMOsc i 
DIAGXOSIS By Prof Dr O Hanb Director of the I re Clinic m 
Zurich From the Third Ecvlsed and Enlarged 7cf 

Edited by Geo E de Schuelnltz Professor OP,^thnlmoIogv 
f^rson iMed/cal College Phiiadelphln With 152 colored "t^sgrapluc 
iflustrations and S5 pages of text Cloth Price 81 00 net Ph/D 
delphia and London lY B Saunders A Co 1001 

TakTb? 
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[XD MINOR NOTKS 


S,„S1;.. Sfi iloi'-'S' ri.3S;vio' 

rolell Md' TlllrdTillUon ' lhormij,hu"ljc"lP< J s 

I’hlHdiIpUH mill 1 oixdou \' I' S iiimli rs Loiiipmn 

nni\ MldiA/rUliS I 

\\ B Snuiilcrs S. Bonipiin B'Dl 

YTLI"? INP 1 riTOMl 01 I Mini INP OnillTllt (lllSTI Titu s I'l 
Dr 0 SlinilTor ot llPliliUii rp ','9’" Vf (ill’ 

raitlon 1 illtcil bv 1 Cllfloii 1 (Ipir MD , 1 rofissor ot Ob 
stotrlcs tind Cllnlcil MbliilKn Conn 11 DpImtsIU Moillnil 'srliool 
11 Itb 1-) Iltbopnpblc pHU s lit miorv nml j i'> oilii r 
Clotb I rlci, ^2 UO net PliBnilclplibi niul i ontloii ^^ 11 biinnlcis 
A Co IbOl 

V SisTPit or riiisioinnc 1 iii r vi iptics V I’rnillcnl 1 xposi 
tlon ot tlio Metboils Ollier llimi Unip pU liip 1 setul In tlu rroit 
nient of tb" Sick I tlllrtl br ‘tolomon Soils Cobcii A V 
Protissor of Slcillclno nnil Ibcripinllcs in Ibe Pbllmlclpbln 1 oU 
■clinic loliimc I I loctrotbornpi lli Ocor^c 11 Incobi M I) 
ConsuUlnp Neiiroloplst to tlie tcrnnn llospltnl ^ti\ Tork CIO 
In tno Books Book 1 I Icctropbisbs—IppnrnUis Ucqnlritl foi 
the rheripoiitic nnil DHpnostlc bsc of 1 lectrlilp IMIli 101 llUis 
tratlons Cloth Bp -M2 Brio per set sSJ 00 Bblintb Ipliln 
T Blnklston 8 Son &. Co I'lOl 


SEl-rcT Mttiiods IN loon \n vet sis Bi Ilinn I etTmnnn \ M 
il D Professor of tbeiiilstrv nnd Toxlrolopi In tlu ISomnns 
ileaicsl Collepe of Bennsilvnnln tntl Mllllnm Betm AM MD 
BormerlT Chief Chemist Bnltlmori Ohio Itnllrond lllth "t 
Illustritlons in the litt -1 1 till pnpt llntes nnd Mnni Tubles 
Cloth Bp 3S3 Brict «2 "lO 1 hlHdelphIn B BlnklRton s <ton 
A. Co J901 

TwrsTt riiisT Asm \i UiroiT or Tin Stiti Bonn <ii lit \tTti 
of the State of Ilhode Island 1 or the Venr I ndliip Deiendier tl 
ISOS Cloth Bp ItiS Imildcnee B 1 II Irtininn f 
Sons 1*101 


Dtetim IinroMtoMVTi Ihelr Bntholopv DInpnosis nnd Trent 
meat Bv B Stmmore Bishop B It c S I up President Mnnehos 
ter Cllnlcnl Society M 1th -lO Illustritlons Cloth Ip 12 1 
Price 53 50 PlillndelpUti B Blnklston 8 kon k Co I'lOl 

kruonisMs DrpiMTiONS lltn,rcTio\s ivn Binii>o\is Medlcnl 
Surgical nnd Dietetic Bv V llnhnqllntl kl \ M D 1 U t c I d 
Late President of the feeds and West Illdlnp Mi dlio ( hlnirplcnl 
Society Cloth Pp 201 Brlic 52 50 Non \ork Win WoodA 
Co 1001 


Tiventt SEirsTH Annlvl BiioUt of the Toiiro Inllrmnrt nnd 
Ilebrcvr Benevolent Association of \cv. Orleans I a lOOi l apei 
Pp 00 New Orleans La Jos Leiv k Bros 

PrOCEFDINGS or THF Bltfl IPt 1 Fill I Cot NT\ Ml DU It SoCIl TI 
March Paper Ip 03 Bhlladelphln Published hi the Soclcti 
1901 


Biftt SECOSp ANNCSL PEroPT Of the Board of trustees nnd 
Superintendent of the Central Indiana IlospItnl for Insnne foi the 
Near Ending Oct 31 1900 Bnper Bp Go Indlnnnpolls W in 
B Biirford 1001 


Siuertes an^ IlTtnor Hotes 


ELECTRIC ktlOMOBlII S 


Cnicico Mm IG 1901 

To flic Editor—I notice a communication In Tiir lot rmi of 
April 2T which is of general Intelest to the physician In nctlii 
practice It relates to the automobile lour eastern correspondent 
discusses only two of the motive poueis used to propel a vehicle 
-steam and gasolln It Is fair to assume from this fact that he Is 
not conversant with the recent development and Improiements of 
the electric motor and especlallv the electric batten The patents 
recently issued to Mr W* k Crowdus the distinguished electilcal 
•expert of this city approvlmate the perfection of the electiic auto 
mobile 


No one can gainsay that eleculclty Is the Ideal motlic powei 
Being especially Interested in this subject I have glien some time 
•and attention to it and have felt that the solution of the pioblcm 
yihen It did come would he found In the battery The battery of 
the machine which I have purchased weighs 330 pounds gioss 
which is one-third less than any other battery and will cover on 
nverage roads fifty miles without recharging I also know that 
another battery Is constructed under the same patents weighing 
less than 500 pounds which will carry the machine almost 100 
miles on a single charge 


The trouble has been heretofore that the batteries have bet 
too heavv and that they lacked endurance Dnder the new pateni 
of Mr Crowdus the rapid disintegration that appears in the cel 
Is done away with Another feature Is that the energy which 
used In stopping the vehicle nnd in going down hills is employed 
recharging the batteries 


These features make an electric road vehicle far superior to anv 
•other kind of a machine employing a different motive power 


'Jlieii Is no class moie Inti n sli d in tlie nuloinohllt (iiicsilon 
thnn phisltlnns nnd this hlKr is iiillttn In Hit conilctlon thnt 
the proftsslou nt ini pc is nuylous to know nil thes can nbonl 
niilomohlies \onr 1 nsli rn lorn Hpoiuknt sliould ntounlnl hlinsi if 
with the rtti nt Improieincnts In otiiti inotlic poneiH nnd pnrlku 
Inrli that of the power of elcctritUj iicfore he commits himself to 
a unsollu Kistrm nnd tommends it giiieinlli, or titn nt nil to ills 
piofisslonni lirdlircii lionrM rtspitlfulli 

CH IS 1 I’lUDOCI , M D 


II NAS S NI W I AW 

Inti iiion, \ t NIni 0 1901 

7() fill I lUlDi —I Itase kill nil Hu nnint and niklrtss ol tlu 
suritiiu of Hu Stall Board of Midlenl I ynmintrs of Teyns also 
Hie prisiiit law rignlatltu. Hit prncHri of mtdltlnt in Hint Rtnti 
lias a lull law lattli hi eii iiintltd iiiul fioiii wlint date will It be 
III forte C b K 

^\Ns—Ihe State Board of Mtdlcnl 1 ynmlnois lias not let been 
nppnltitfd Hioupli a ntiinlM r of names hale been recommended bi 
Hu stall mtdleal soclcti to tlie koiernor lilt new inn will go 
Into force Jnli *' At present ihi mcdlLnl hoards nre scpnrnlc in 
entli Jiulltlnl district nnd Hun Is no gtilcrnl State Bonrd of 
Mtilltnl I vninlners 


NOItMkI SAI 1 SOLDTION 

III NTos II luiioit. Mint , May 7 1*101 
lu thi i liifoi —Kliidli answer this nncstlon In 'ink JouiiNii 
and pbnsi many membi rs ( iven nt bedside or accident sterlllFcd 
wntir mill lonimon salt n mcnsiirc of one qunrt cnpnclta nnd a 
teaspoon how mnj one make a normal saline solution, no scales 
for wclkhluk for liitraiciiouH or siihciitantous Injection *llils Is a 
nuitttr of Hist Iniponanet frcqiientli W I S 

kNs—Nonnnl saline soluHon is nhout 1 dram to the pint of stcr 
lllrid walir 'Hun foie a small tenspoonful would approvlmateli 
miet Hu nqnlrtnunts 


BllUllBl IN MISSOURI 

Baeicould, Ank , May 7 1001 
7o f/ic / diloi —Kindli give name and address of the propci 
ptrson to liupilrt of ns to the medical registration In Missouri 
under the presi nt law When docs the new registration law take 
effect 111 that state S HI A 

Vns—T he new law lias gone Into effect nnd examinations nre 
icqutred of all di siring to practice In the state The sccrctnrv of 
tlu state Board of lIcnlHi is Dr 1 C McBlwce 111! ^ Grand 
\ii Nt I onls Mo 


W I IGEIll S STAIk 

CoilNGTON, Kt May C 1001 

7(1 tin I ililoi —Will ion piilillsh the worllng formula of Wil 
gilt 3 stain for elnsilc fibers in sputa"* I refer to the article on p 
1210 lol yyyil No 17 TT B S 

k's —The foimuln Isglicu In I ce s Mlcrotomlst s lade Mecum 
fifth edition 1900 as follows Take basal fuchslu 1 per cent 
lesoicin (or carbolic acid) 2 per coat dissolie in water 200 cc 
of the solution arc raised to the boiling point In n capsule and 
25 ce of llquoi ferri Besqulchloratl, P G are added and the 
whole Is boiled with stirring for two to fire minutes more 4 
piccipltntc is loiraed After cooling the liquid is filtered nnd the 
precipitate rerantning on the flltcv Is brought hack Into the capsule 
nnd thcic boiled with 200 cc of 04 per cent alcohol Allow to 
cool filter make up the filtrate to 200 cc with alcohol and add 4 
cc of hidrochloile acid Stain sections (material fixed In any 
wav) for twentv minutes to one hour Wash with alcohol clear 
with yilol (not with an essence) Elastic fibers dark blue on light 
ground nuclei genernllc unstained they may be after stained with 
yai min etc 


HOMF roR INEBRIATES 

Bort W'atne Ind May 0 1901 
To the Editor —Would vou 1 indly give me Information as to or 
recommend some home whece an Inebriate could be kept for a few 
Tears at a teasonable expense"* Are there any state Institutions 
for the purpose and If so do any of them receive pay patients'* 

■^NS We refer the inquirer to our advertising pages We are 
unable to give any information as to the state Institutions 


HOI r TREATMENT BOR TUBERCULOSIS 

San Jose Cal May G 1901 

To the Editor —WTll vou kindly give me some light on the so 
called Hoff Treatment for tuberculosis as brought out bv the 
"New lork Journal L J B 

Ans— See editorial in JounN CL AJt Med Assn Dec 22 1900 
vol XXXV p 1635 " 
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public S crptcc. 

Army Changes 

Mo^ements of Army Medical Officers under ordcis fiom tlie 
Adjutant Geneinl’s Office, Washington, D C Mnj 2 to 8, 1001, 
Inclushe 

Roger P Ames, captain and asst surgeon, Vols, recently ap 
pointed, from the Department of Cuba, tla San Francisco, CnI, to 
duty In the Division of the Philippines 

John M Banister, major and surgeon, USA, member of a 
board at cst Point, N A , to examine candidates for admission 
to the U S Mllltarj Academy 

lA llliara H Block, captain and asst surgeon, A^ols, receniiy np 
pointed, from the Department of Cuba to San Francisco, Cal, cn 
route for duty In the Dhlsion of the I’hlllppines 

Charles C Byrne, colonel and asst surgeon general, USA, 
retired from acthe serrlce by operation of Ian (having reached the 
ago of G4 years 1 

Herbert M Cardrvell, major and surgeon, Vols, honorably dis 
charged from the serrlce of the United States, to take effect June 

30, I'lOl V, o . 

William D Crosby, major and surgeon, USA, member of a 
board In Nen Aork Cltv, to examine officers of the Corps of Engl 
neers for promotion „ „ , , , 

William B Davis, major and surgeon, USA, member of a 
board at AA cst Point, N A , to examine candidates for admission to 
the U S Military Academv 

James C Dougherty, contract surgeon, from duty on the trans 
port McPherson to report to the superintendent of the Army 
Transport Service for assignment n r- t/, 

P Conover Field, contract surgeon, from Washington, D C, to 
New Brunswick, N J , for annulment of contract 

John F Jones, contract surgeon, from Leroy, Ill, to duty at 

^'^PerYy°^L'''^Jonesf°captaln and asst surgeon, A^ols, pccntly ap 
pointed and now at San hranclsco, Cal, to proceed to Manila, I 1 , 
for dutv In the Division of the Philippines ^ 

Charles F Mason, captain and asst surgeon, U S A , member 
of a board at AAcst Point, N A , to examine candidates for admis 

rm? wS^aller^ca&^aS^ surgeon Vols recently ap 
pointed and now at Brooklyn, Mich , to proceed, via San Francl^^^ 

‘""uCer''sih^errVr'"contra^'c 

hIm'?o%roceed fr^oTFr/G^^^^^^^^ Arlz,'to Port Washakie, Wyo, 
ev^e^ Smith, contract surgeon, leave “Absence extended 

iKco,.jfr^^o^rt ^pe"U 

p?anrTTltuf major and^su“ge5n' Vols ? honorably discharged 

‘^Wlam B AAAnn major and surgeom^ 
fd^dlffo^n^’fo t^^e^a£fog|3^sVere 

Sa^n^f jS,^^„ripp^^ln=^ 

before them to determine their ht^ „erc 

lieutenants In the irlnlor Timothy E Wilcox surgeon, 

detailed ns foljon s At Clticago, "“JW ^"surgeon, USA at 

USA and Mayor Henry I Rn> 0 a ^ 

Denver, Colo Major Eduard B Mosemy a^n^o ^ ^ ^ 

min, surgeons, USA, at San An ^ anti Charles B Byrne 

colonel and asst surgeon general, U S ^ and at Gorernor s 

lieut col and deputy srrrgeon gerreral, U S a ^ ^ ^ 

MllN> ’wT;E J t surgeon, U S A 

Uavy Clianges 

Changes in the Medical Corps of the Navy for the week end.ng 

^^Ass“Surgeon J S Taylor, detached from the JfaaUa, and ordered 

to the Naval Hospital, from the Naval Hospital, 

Asst Surgeon h L Bcntori, aetac ^ j station 

^ MeS’Dlrecwf E*^ Z Der^'^^de^a^ from the Naval Academy 
““su?SfTV wTebLrShed from the Naval Station San 

■^"Ke“o"n "c'T^T^LiwX^^dlt^cfdYo-t’- 

and ordered to the ^“ordered to the Ao»o«sfC), May H 

P A Surgeon E S BogcrUoruerea^ ycnont. May 11, and 

ordered home, ria mall steamer_ 


Health Reports 

The followrng cases ^ Q S^ Marine Hospital 

have been reported to the 

C 27 2 cases San Erancisco, P ‘ ^ ^ 

Florida ^ucksonvllle April 20^ Freeport, April 2< 

Illinois Chicago, April 2 ( aiaj 
May 4, 2 cases 


Indiana Evansrlllo, April 27 May 4, 2 cases, Michigan Cltv 
April 22 May C, 5 cases 

Iona Clinton, April 27 May 4, 1 case, Ottumua, March 30 
April 27, 5 cases 

Kansas AA'lchltn, April 20 May 4, 71 cases 
Louisiana Bossier, April 1 Jl, 1 case Caddo, April 1 3 i 7 
cases. New Orleans, April JO May 4, 23 cases, Sabine, April 131 
1 case ' 

Maryland Cambridge, April 130, 5 cases 
Mnssachitsctts hitebburg, Aprl 20 27, 2 cases, Holyoke, April 
27 May 4, 1 case 

Michigan Bay City, April 20 27, 7 cases, Detroit, April 27 
May 4, 1 case 

Minnesota Minneapolis, April 20 May 5, 4 cases, Winona, April 
20 27, 3 cases 

Nchrnskn Omaha April 20 May 4, 32 cases 
Nen Hampshire Manchester, April 27-May 4, 4 cases 
Ncu Tersev Jersey City, April 21 May 5, 23 cases, Newark, 
April 20 May 4, 11 cases 

Nen Vork New Lork, April 27 Jfay 4 80 cases, 10 deaths 
North Carolina Charlotte April 1 JO, 18 cases 1 death 
Ohio Cincinnati April 2() Mav J, 1 case, Cleveland, April 27 
May 4, 01 cases, 2 deaths 

I’ennsylianln Lebanon, April 27 May 4, 3 cases, McKeesport, 
April 20 27, 1 case Philadelphia, April 27 May 4, 2 cases, 1 death 
Pittsburg April 20 May 4 5 cases, Steelton, April 27 May 4, 1 
case, tVllllamsport, April 27 May 4, 1 case 

Tennessee Alcmphls April 20, Alay 4, 40 cases, 2 deaths, Nash 
\llle, April 27 May 4, 0 cases 

Utah Salt Lake City, April 20 27 18 cases 
Virginia Roanoke, April 1,30, 42 cases, 1 death 
West Virginia M’heellng, April 20 May 4, 8 cases 1 death 
Wisconsin Green Bay, April 28 May 6 , 1 case, Milwaukee, April 
20 May 4, 2 cases 

Porto Rico Ponce, April 13 20, 9 cases 


S JIAIiOPOX-FOUEIOX 

Argentina Buenos Ayres, Feb 1 28, 32 deaths 
Austria Prague, April 0 20 11 cases 
Belgium Antwerp, April 0 20, 5 cases 

Brazil Pernambuco, March 10 31, 29 deaths, Kio de Janeiro 
March IG 31, 9 deaths 

Ceylon Colombo, March 23 30, 1 case, 1 death 
Chinn Hongkong March 23 30, 13 cases, 13 deaths 
Colombia Panama April 22 20, 5 cases, 3 deaths 
Egypt Cairo, April 8 15, 1 death 

France Marseilles, March 1 31, S deaths, Paris, April 13 11 ), 

11 deaths _, 

Great Britain England—Leeds April 13 20, 1 case Liverpool, 
April 13 20 2 cases Scotland Dundee, April IJ 27, 4 cases 
Glasgow, April 19-26 10 deaths 

Gibraltar April 7 21 2 casos .. u 1 

India Bombay, JXarch 20 April 0, xO deaths Karachi March 1 
April 7 30 cases 7 deaths Madias March 10 29 21 deaths 
Italy Sicily April 0 13 preyalent 

Malta April 1 13, C cases , 

Mexico Mexico April 21 28 2 (jeaths Nuevo Laredo, April li 
20 1 death , , „ 

\ucatan yierlda, three or four deaths daily 
Nethei lands Amsterdam April 13 29 1 case 
Russia Moscow March 30 April 13, 16 cases, 4 ^enths Odessa, 
Apill CIO 13 cases 3 deaths St Petersburg April 613, 9 cases, 

2 deaths Warsaw, March 31 April 13, 14 deaths „ ^ 

Stialts Settlements Singapore March 16 23 2 deaths 
Spain Corunna Apiii 20 27 1 death, Malaga March 10 

3 deaths ^ 

riiikev Smyina March 17 April 14 1 death 

lELLOW PEVEn 

Biazll Rio de Taneiro Maich 10 31, 42 deaths 
Cnha Havana Apill 20 27 1 case 

Mexico Vera Cruz April 20 27 1 death, resident for ten venrs 

CHOnruA. , in. 

India Bombay Mnich 20 Apill 2 10 deaths Madras, March 10 - 
2^ 3 deaths 

PLAGUE 

^Uiln Cape Town Apiil 0 13 43 cases 22 deaths 
China Hongkong Mnich 23 30 14 cases 10 deaths 
India Bombay Mnich 20 April 9 1407 deaths Karachi, Mnren 
24 April 7 429 cases 338 deaths 

lorinn w ni nvnmfi Tvpd VdiII 12 1 case, 1 death 


Assoctatton Zlexos 


General Executive Committee 
The first meetin" of the Genti al Executn e Committee of the 
American MEDirAi Association, wjII be held m 
i Hotel Ryan, St Paul, Jfmn, on Monday, June 3. 

)’p m A full attendance is requested, in order that the c 
mittee mav get to yvoik early and be readj for business ic 
Ferred to it by the Association Subsequent daily niectin 
ftill he held m the same place, and about the 
unless otherwise ordered by the committee L DUxca 
UtmivLEr, MD, seciotary 

Hotel Arrangements at St Paul 
Interest in the St Paul meeting of the fssociAWON, as 
1 n bv the lar"c nuiiihei of rooms reseryed in ad\nncp 
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(iTort to lontc piu'lc (.omfortiOilo and witlioiil uinMUtig nnd 
th^\c Is (_\ir\ loison to btlio\i tint llo\\l-^('^ liiigc Hit nninboj 
of deUjitcs nil mil bp coiiifortnbh nccoinmodnUil In <ddi 
tion to'^tUc Inr^o minibci nbo can be rcccncd in Hit botch of 
St Pnnl and her sjcUr cit\ ‘Minncnpoln tlic Coinnnttcc on 
Hotel Avrnnccineul'i In's senirod fifteen linndrcd loonis in 
pn^ntc fninilic' of St Hivil, \\lnch will be plund nt the 
di=Iiosnl of tliosp who tind the botch crowded With dime 
lenstic bospitnliU the Indies of St Paul hurt opened their 
bonics to the Msitin? plubiciiins nnd the best thnt the citr linn 
will be proMded foi tlicir ncconiinodnlion The rooinn in 
prirntc houses me in nimu respects nnicli to be preferred to 
looms in hotels whicli nre in the crowded condition ciislotimn 
m comention times The rooms cecviied nre sitimted in the 
noigbborbood of the center of the cit\, just on the rerpe of the 
residence districts nnd nre eomcnicnt to the hcndqiinrters nml 
ns-ciubU rooms The rates for rooms ran from “si 00 to 
?1 50 pel dnr and where two persons occupi a room togcibci 
from $1 50 to $2 00 In mam instances breakf isl w ill be serred 
with a slight ndditionnl elmrgc nnd the other iiicnls can be 
obtained nt the rcstnurnnts At the depots, hotels regislrntion 
room nnd other gnthering points memhers of the hotel com 
imttee will he m attendance with a list of pleasant rooms nnd 
a corps of messenger bovs nnd when the nisiting phnsicinn 
finds thnt he can rot obtain quarters to his taste nt the hotels, 
he will be proridcd with a room in a pnrate fnniiU nnd sent 
under the guidance of a messenger to' the place In this war it 
will not be necessary to tramp from one hotel to another in rain 
search for a place to stay nnd the Committee will do its utmost 
to hare even M'lting phvsicmn comfortably located imme 
diatclv on his arrunl If those who can not find necominoda 
tions to their liking at the first hotel thc\ Msit will consult 
the Committee at once thc\ will be spared much useless cITort 
and disappointment 

In comention times it is not unusual that e\cn one wants 
to be located at headquarters this is manifcsth impossible 
in a meeting so large as thnt of the AssocItTIO^, and it will 
be necessarr for n«iting phvsieians to make arrangements nt 
other hotels Tlie demand for single rooms is larger than can 
be supplied and it is carncstU requested Hint the spirit of 
self sacrifice be shown to the greatest extent consistent uith 
reasonable comfort If all guests were supplied with single 
rooms the capacitv of the hotels would be cut m half, and manj 
worthy ones would be turned awav It is consequently reconi 
mended that as far as possible each member arrange with a 
friend to occupy a room together In this way ranna will not 
haae to suffer through the carelessness or thoughtlessness of a 
few Doubling up wall be aa oided as far as possible 

The Committee on Hotel Arrangements has secured rates 
from the hotels ayhich are tin usual and customary tariff in 
non convention times, with the exception thnt where one poison 
wishes to occupy a room that ordinanla accommodates two 
persons he aaall be expected to pay for two less the charge for 
meals for one For instance if the rate for two people in a 
loom is 53 each, the person occupying that room alone avill 
be expected to pay $4 or $4 50 This avill be seen at a glance to 
he fair and reasonable In no case except as indicated aboae 
bale the rates in hotels been raised It is desiied as far as 
possible that those members avho intend to go to St Paul shall 
make their rescraations at once, to aaoid trouble and delay on 
arriaal All requests for rooms should be addressed to the 
hotels or to Arthur Sweenej, MD, Chairman Committee on 
Hotels St Paul, Minn 


Program, for St Paul Meetmg 

Following are the list= of papers to be presented before the 
seieral Sections at the Meeting of the Associatiox 

SECTION ON PPACTICF OF IiIEDICINr 
TrFSDvx ItrxE 4 —Afterxoox Sessioa— 2 p at 
I Address of Chairman J AI Aa-debs, Philadelphia 

- Appendicitis, Pathological Anatomy, Diagnosis and Treat 

John B Dpaver Philadelphia 
Uiscussion opened ba I N Lote, New A'ork, Pmuip D 
llAm-FL, Atlantic Cita , A A Jones, Buffalo 


] liiociihilion of Alalniml I tiers tliioiigh the \genc> of Afos 
qiiiltis V liirllui Considtintion 

1 A Worm liT, Pliilndelphin 
t Some Phases of irnlai in J D AfcLr not Slot all AIiss 
~i (liiiicil Olisi iintioiis in Alnlarm 

G W IlriisilTIl Little Koel \ik 
Distiissitm of paiieis 3 4 5 hi Hm KiiAIjSs, Atciiiphis, 
'linn , Cto Doriv \iiii \rhni, Mich WnxTi Giux 
iioiint OiiiN White CnsHt la and War BrnTT 
Btrtt.xs, ■Memphis Icnii 

WiriMSDia JuM 5 —Foicinoox Srssrox—O a ai 

(• J he Clieiiiual nnd Micioscnpit Value of Blood I xaiuiiia 
tions W D KLrL,a, S^ Paul Minn 

7 Pernicious tiicnim, liiporf of a Serifs of Cisps 

Tiroatis McCiiar, Bnltimore Md 
s Ihe leiicopitc Count m Heiiiorrlmgt 

Grormr Dor’or as Hfaii, Alinneapolis, Alinn 
'1 Some Thoughts in Iriimiinrfi 

I A AIcSiiAtN Pans, Tenn 

10 Acromegnlli Presenting rculures of Interest 

CriAS lAatAN Gnrrxr, St Paul Alinn 

11 The 0x1 gen Ireatment in So called Uric Acid Lesions 

dtniiD C CnormaN, Philadelphia 

12 Osomolie Pressure nnd its Kclntion to Uremic Mnnifcsta 

tions HFiMircir Stfun, New York 

le Hheiiinntic Siinulnnl« J J Walsh, New York 

WroxisDAX, Ii’Nf 5—AnnixooN Sfssion— 2 i ar 


saairostuai ox soiiE ctiinrroscs or the liief 

14 Circulalori Distiirlmnccs \ccompaniing Cirrhoses with 

Inosculation of the Portal Branches with Systemic 
Veins CirvntisG StocivTON, Btiffnlo, N Y 

I'l Cirrhoses of the Liier in Children 

War C HorLOtETEn, Phtladclphia Pa 
10 The Cause of \scitcs J C W ilson, Philndclphrn, Pa 
17 Cirrhoses iiiHi Pigmentation 

T B riTCiiEB, Pnltrmorc, AM 

15 Relation of Intestinal Intoxications to Hepatic Cirrhoses 

lUDSON Dai^and, Philadelphia, Pa 
10 Cirrhosc- of Hie Lncr Due to Aletallic Poisons 

Vicrror C Vaughan, Ann Arbor, Mich 

20 Treatment of Cirrhoses of the Lncr 

J H AIussef, Philadelphia Pa 
Discussion Gforge Docit, Ann Arbor, Alich , P/rvNA 
Bn LINGS, CIneago, jAiits Tyson, Philadelphia, Pa , 
J B JlAnnN, louisaillo Kj , B G Hfnnino, Mem 
phis Tenn , Arrirn Stench Philadelphia 
Open discus'Jon on Ftiologi and Pathology of Cirrhoses 
J B HERmciv, Chicago, J A Withepspoon, Nash 
aille, Tenn Louis F Bishop, New York 
TnunsDAY, June C—Foiienoon Session— 9 a ar 

21 Alodificd Treatment of Typhoid Feaer 

T B Greenley, Aleadoaa Lawn Ky 

22 Medical Shod 0 T Osropne, New Haa en Conn 

23 Disptpsia ns a Brain nnd Ncrae Strain Disease 

CiiAS H Hughes, St Louis JIo 

24 The Treatment of Pneumonia Fnaa ano F IVells, Chicago 

25 Spread of luberciilosis ha Coughing 

E NaroiEON Boston, Philadelphia 
20 Tubticu’osis as Deteimined by Cause and Alode of Onset 
Ixiuis Favgeres Bishop, Neaa York 

27 Practical Value of Cultuies from the Throat 

' AI H Fusseli, Philadelphia 

28 Genito Urinaly Examinations foi the Gcneial Practitioner, 

with Demonstrations on Patient 

Freu C A^alentine, New Yoik 
Tiiupsday, June G—Afternoon Session— 2 p xi 




voi um. u A lUiVKUiXltj 


29 Clinical Obseraations m Pericarditis 

Fran'r. Billings, Chicago 

30 Pathology and Pathogenesis of Pericarditis 

_ , T-,, , AIcFabland, Philadelphia 

31 Tiie General Ftiology of Perjcarditi*? 

-n 1 i r , Robert B Preble, Chicago 

of Pericarditis to Endocarditis and Myocarditis 
„ , Alfred Stenpel, Philadelphia 

33 Adherent Pericardium Robert H Babcock, Chicago 

J4 Tuberculous Pericarditis ® 

Chas I AIcGailxn, Aiken S C 
3o Cardiac Lesions as Observed in the Negro, with Special 
Reference to Pericarditis 

Frank A Tones, Alemphis Tenn 
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56 Some Points in ttic Ticitment of Poiicaiditis 

Fr\nk Pausons Xormr;R\, Jacksoinillc, 111 
Discussion on Poiicaiditis bj ITL^u^ B Famul, Clii 
Afussi r, Philidelphia, J J Walsh, Non 
101 k, Delancis EooHisTin ButTulo, N Y, 0 T 
OsbOiiAE Ncu Ha\on Conn , D D Saunders Mem 
phis Tenn 

PniDVi, Tune 7—^Forenoon Session—9 a sr 
siAiposimr ON smallvox 

37 A Fuilhci Kcpoil on Pseudo oi IVtodificd Smallpov 

„ -t ,T IlAPurr, Trenton, lonn 

38 Sm il)po\ the Old and the You 

„ ^ W L Brnni, St Cloud, Minn 

39 Eeniaiks Co\onng llic Sanitaiv Featuies of Smallpox 

Wjc Krauss, Jlcmphis, Tenn 

40 Tl.o Diagnosis and 'licatment of Smallpox 

E H PoMFRox Cahunct Mich 

41 The Diagnosis of Mild Smallpox as in the Piescnt Out 

bleak of the Smallpox in this Countiji 

IIeji xn Spalding, Chicago 

42 The Distinguishing Chaiactciistic Betueon Mild Discieto 

Smallpox and Chickenpox 

FarDERiciv Leamtt, St Paul, Mmn 

43 Smallpox H M Bracken, St Paul, Mmn 

Discussion on Smallpox hi J J Walsii, New Yoik, 
Louis Leroy Naslmlle Tenn , Tnos Wsr Corlett 
Clei eland 0 J D San the, Gicenville, Miss and 
F S EAXxroxD, Memphis Tenn 
The foicgoing will he a toint session with the Section on 
Hjgiene and Saniiai} Science 

Fridax, June 7—Aeteunoon Session— 2 p m 
SXX tPOSILlt ON sere It AND ORGANOTIIERAPi 

44 Mode of Manufactuie of Soiums and Organo-Extracts 

CiiAS T McCiintock, Detroit, Iilich 

45 Utilitx of Antitoxin Sciums 

Joseph McFarland, Philadelphia 

46 Fuithci Obscixations on Seuim Therapy in Cioupous 

xPneunionia J C Wilson, Philadelphia 

47 Anti Tiibci cle Sei uni 

E A DE ScuM'EtNiTZ. Washington D C 
Infoinial discussion to be opened by Simon Flcxner, 
Philadelphia 

48 Theoix and Piactice of Oiganotheiapy 

S Solis Cohen, Philadelphia 

49 Acromegaly Tieated with Pituitarx Body 

Sidney Kuh, Clucigo 

50 lientnienfc of Ciaxes Disease with ihjmus Gland 

John M Dodson, Chicago 
Informal di«cussion opened by Victor C Vaughxn, Ann 
Arbor, Mich 

A JOINT DISCUSSION WITH THE SECIION ON 5IATERIX 3IEDICA 
and THLNAPEUTICS 


SECTION ON HYGIENE AND S VNITABY SCIENCE 

MEETS IN MASONIC ARMORX 

Tuesday, June 4—2 r m 

1 Tonsillai Inflammations Then Diagnosis, Bacteiial Path 

ologxx Treatment and Quarantine „ ^ xr 

WiiTiAYi G Bissell, Buffalo, N 1 

2 Pulmonarj Feailcssiiess Wm T English, Pittsbuig 

3 A Medical Examination as a Pieiequisite to Mariiage 

J C Bateson, Scranton, Pa 

4 State Supeixision of Maiiiage, Its 

Justification, Possibilities W 11 Heath, Buffalo, N 1 

Wednesdax, June 5—9 a m 

5 Tlie Limit itious of Yeneial Diseases tt-xvt® Chwapo 

Densloxv Lexvis, Vjincago 

To be discussed hi Fero 0 Valentine Nexx Voik 
CAL Beed, Cincinnati, Howard A Kelly, Baiu 
more, and Joseph Price, Philadelphia 
« Tub.,-cul<,™ m g Colo 

7 Tuboic,.100,0 ,n the III.™.. Ill 

Wednesday, June 5—2 f m 

8 tubcieulosis in Prisons and Asj luins^^^^^^^^^ Minneapolis 

9 Tubeiculosis Saniiana C P ^ 

10 Tubeiculosis in the Middle St-^tes,^^nd y 


Jouii A M A 

B.oaiss.coi 0/ Inol.tutims nnd Tubcm.loo.o (o b 

Ycifo,?, ’ ® •' ’‘'"T 2 

11 Tlio Pioper Management of the Tubereulai Lutirv 

io mi 1,, , o 0^ ^^opXIAN Bridge, Los Ancc!e, p,.I 
1- The Bleatioii of Sputum to flip Spread of Tubeiculosis 

0 L Minor, Ashe\ die, h c 
Thursday, June 6—9 a oM 

13 riihei culosis of Animals m Some of its Bektion= to Hunnn 

lubciculosis 

,, ® ® Salmon, D V M , Washington, D C 

14 the Ixponcnce of Sjracuse, N V, with the Compul on 

lubciculin Test of all Dames Furnishing Milk to tke 

B S aiooRE, Syracuse X \ 
Discussion to be opened bi M H Eeynolds, St An 
Ihonx s Paik, Alinn 

n Ihc Climatologj of Aiizona with Kefeience to the Treat 
ment of Pnlmonan Tubeiculosis 

E W GRoAIg, Phoenix Am 
16 Tubeiculosis in its Relation to the Welfare of the People 
of the United States in Geneial and Colorado in Par 
tifw3'’i Wxi AI Danner, Denier, Colo 

Discussion to be opened b\ R H Babcock, Chicago 
Friday, June 7—9 a m 

Thcie will ho a joint siTuposnim held hr this Section and 
that of Practice of Alcdicme on Smallpox 


SECTION ON OBSTETRICS AND DISEASES OP ROMEk 
First Day Tuesday, 2 p xi 

Address of Chan man Dr H P New max, Chicago 

1 Alotliods of Incision for Vaginal Section 

J Clarence Werster, Chicago 

2 Indications foi Vagmo Abdominal Hystei cctomy 

Rufus B Hall, Cmcinnati 

3 The Accidents and Complications of Pehie Surgeiy/aud 

their Treatment J B Dea\y:r, Philadelphia 

4 Post Opeiative Inti a Peritoneal Hemorrhage 

A H Cordier, Kansas CiQ, JIo 

5 Contributing Faetoi s m the Production of Peritonitis 

J G Clark, Philadelphia 
0 The Advantages and Disadx autages of Diainage after 
Abdominal Section Hunter Eobb, Clexeland 

Wednesday, Dam 

7 Atiosialnmenalis 0 Thienhaus, Alilwaukee, Wi= 

S Result Immediate and Remote of Conservative Surgen 

A GoLDSPonA, Chicago 
9 Electiothcnnic Hemostasis m Abdominal and Pehic Siu 
geij A J Downes, Philadelphia 

10 The Uses and Abuses of Afoiphine in Abdominal Surgeiv 

L H Dunning, Indianapolis 

Wednesday, 2pm 

) 1 Fibi oid» Thomas S Cullen, Baltimoie 

12 The Complications and Degenerations of Fibroid Tuinou 

as Bearing on the ireatment of these Grow'ths 

Chas P Noble, PluUdelphia 

13 How Shall we Deal with Uterine Myomata’ 

E E Montgomery, Philadelplu’ 

14 A New Opciation foi Extirpation of Cancel of the Ecctinu 

M D hlANN, Buffalo, N V*{B} imitaHon ) 

16 The Vaiious Incisions Appiopnate to Different Eem 

Operations Howard A Kelly, Baltnnon 

17 Tile Relative Merits of the Different Methods of Uiotero 

uieteial Anastomosis ^ 

J Weslfy Bovte, Washington, u u 

15 Gaieinoma of the Uterus J M Babdt, Philadelphia 

Thursday, 9am 

18 Tieatment of Posteiioi Displacements of the Uterus 

A. H Goelet, New York 

19 Suigical Treatment of Retroversion of the Uterus 

^ Franklin H Martin, Cbicage 

20 A New Operation for Eetio Displacement^ KiES^S'cago 

21 The Increasing Stenhtj of Amei lean Vkmen 

Georqe j Engelmann, Bosun 
Thursday, 2 p xi 

22 Ohstetucs as a Specialtx Jos Price, Philadelphia 

23 Position of the Patient During Cincinnati 
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A'cp'ts in MuhMfcn 1 Gl‘5T^^^ /I^K^ CincimnU 

Puerperal A'epnc J 1 AIon.\^ \\ niliiiiRton, D O 

Indications and Contraindications for the iiae of tln> 
Curette in Obstetric PrnctIOC 

11 1 ) Pri, IIasliington DC 

17 Adiantage of Drill upon the Alanikin 

Duz\ 11 Root, Chicago 

’S A Case of Streptococii'i Infection following Labor, Opera 
tion Bcooicn IV H Humiston, Clei eland 

10 moyic Gestation II H II atui N, I^uismUc 

dO Extraiitcnne Pregnaner T T Law iifnci , Coliinibiis 

01 Abdominal Section During Precnanca _ 

lY IV PoTTFR, Piiffnlo, X \ (Ba inaitation ' 

Pmnaa, 0 a ar 

V Puerperal Pclanipsia Its 1 tiologa and Trcatincnt 

T J Blattii, Kansas Cita, Mo 

33 Prominnca Pollowing Ventro suspension of the Uterus 

RhUUFN PFTirSON, Chicago 

34 Cesarean Section as a Method of rreatment for Placenta 

Prcaaa '' '1 Gh-lftte, Toledo 

35 Some Results of Oaarian Surgera with Piirthcr Report 

Upon Intrauterine Implantation of Oaanan I issue 

A Palmer Dudley, Kcw York 

3C Gall stones and Insane Women 

W P Manton, Detroit, Midi 


SECTION ON SURGERY AND ANATOliIY 
Tuesday, June 4— ^.Ifternoon Session 

SURGERY OF YHE DRAIN AND SPINAL CORD 

1 Remarks on the Surgerv of the Spinal Cord, with Ulus 

trative Cases Andreiv J ^McCosn, New York Cita 

2 Spina Biflda, with the Report of an Interesting Case 

Paul r E\t:, Nasliaille Tcnn 

3 The Alethodical EYploration of the Brain for Fluid 

CnRisTiiN Fencer, Chicago 

4 Ihe Immediate and Remote EtTccts of Brain Injura 

D S I’AiRcniLD, Clinton, Iowa 

5 Cases of Trephining for Pathological Lesions of the Brain 

John C Munro, Boston 
Discussion opened ba" W IV Keen, Philadelphia Dis 
cussion continued bv Wat L Rodylan, Philadelphia 
and Ai>gus McLean, Detroit, Mich 

Wednesday, June 5—Mormno Session 

6 The Mortality of Appendicitis 

John B DEAa-ER, Philadelphia 

7 Some Unusual Features of Appendicitis and Their Treat 

ment EynEST Laplace Philadelphia 

8 Abdominal Contusions Associated anth Rupture of the 

Intestine Homer Gage, Worcester, Mass 

9 The Knot Within the Lumen in Intestinal Surgery, with 

Report of Eight Cases F Gregory Connell, Chicago 
10 Surgery of the Colon H 0 Walker, Detroit, ALch 

Discussion opened by Willis G AIcDonald, Albany, 
NY (by invitation), DAK Steele, and F C 
Schaefer, Chicago 

Wedntesday June 5—Afternoon Session 


’0 Iiitophistic Sutiiio in lliinin and other I cnlrnl IVoiinds 

L L McAimiUR, Cliicago 

21 A New Alctliod of Skingrajiliie Diagnosis for Renal and 

Ureteral Siirgen 

L r SciiMlIiT and G Korisciini Chicago 

22 Prostatotomi lersiis Prostatectonii for Prostatic lljpcr 

tropliN Rvmon Guitiris, New York Citj 

21 Prostatectonii, the Afctliod of Choice in the Alanagcmcnt 
of Prostatic Ohslruction , , „ , 

Elgcnf I'UiLFR, New York Citj 
24 I Further Report on Permanent Catbctcrirniion 

JR Eastman, Indianapolis Ind 
2') 1 allacics in the Treatment of Urethral Diseases 

RouFRT IloiMFs Grffnf, Ncw York Citv 
Discussion opened hi Roiiert II IV Dawiukn, New 
York Citi 

JiiuitSDAY, JUNI G—Afternoon Sission 
TIIF PLRGFRY 01 Till CIIFST 

20 Pncuniectonii nnd Pnenniotoini J B AIurpiiy, Chicago 

27 Insufflation of the I ungs and its Application to Piilinonari 

Surgen RuiioLPir IfATis New Orleans, La 

28 Bemoial of Porcign Bodies from the Trachea and Bronchi 

DfForest Willard, Pliiladclpliin 
20 Treatment of Empi eina Tames H Dunn, Minneapolis 

30 Decortication of the Lung 

Groitor Byfrson PowLFR, Brookhn N Y 
Discussion opened h\ Frederick IV Parham New 
Orleans La and continued h\ A C Bemais, St 
Louis, AIo 

Pridvy, Junf 7— ^Morning Sfssion 

31 Abdominal Surgen IfAunicF Richardson, Boston 

32 The Indications for nnd Against lotal Bemoial of the 

Human Stomach 

G Childs IficDONALn, San Francisco CnI 

33 Diagnosis nnd Treatment of Kidney Stone 

Arthur D Beian, Chicago 

34 -He Surgen of the Gall Bladder nnd Gall Duetc 

.Vleyander II Ffrouson, Chicago 

35 Acute Infcctiie Cholangitis nnd Cliolccistitis as n Com 

plication of Gall Stones 

Damel N Eisendrath. Chicago 
30 Dissecting Abscesses of Abdominal Hull Producing Sjmp 
toms Simulating Pott’s Disease of the Spine 

J viiES B Bullitt, Louisi illc, Ki 

37 Eypcrimcntnl and Clinical Obsenations on the Thera 

pcutics of Abdominal Surgen * 

George W Crile, CIcn eland Ohio 
Discussion opened hv How nrd A Kelly, Baltimore, Aid 
and Frank D Sjiytue, Memphis, Tenn 

Friday, June 7— Afternoon Session 

38 The Eocntgen Rays in DifTcrentiating between Osseous 

Cvst, Osteosarcoma and Osteomyelitis ivith Skiagraphic 
Demonstration Carl Beck, New York City 

39 Fracture of the Femoral Neck 

C L Ruth, Keokuk, Iowa 

40 Gynecology Its Contribution to Surgerj 

Henry 0 Marcy, Boston, Alass 

41 A Simple Operation for the Treatment of Hemorrhoids 

J Rawson Pennington, Chicago 


THE SURGIC^.L ASPECT OF CARCINOMA 

11 The Nature of the Cancerous Process 

Roswell Park, Buffalo, N Y 

12 The Present Status of the Carcinoma Question 

Nicholas Senn, Chicago 

13 Early Diagnosis of Carcinoma Alethods 

Charles A. Powers, Denver, Colo 

14 The Pathology of Breast Carcinoma and its Relation to 

Early Diagnosis and Treatment 

Wit S Halsted and J C Bloodgood, Baltimore Aid 

15 Carcinoma of the Cecum Wm J AIyyo Rochester, Mmn 
IG Improved Alethod for Resecting High Rectal Carcinoma 

Robfjit F Wlir, New York City 
Alethod of Operating on Carcinoma of the Tongue 

J Collins Warren, Boston 

to Treatment of Malignant Diseases by Surgical Operation 
Frederic S Dennis, New York City 
Thursday, June G—AIorning Session 

19 Hemostasis in Amputation at the Hip Joint, a R 6 sum 6 of 
262 Cases by the Author’s Alethod 

John A H yeth. New York City 


SECTION ON NERVOUS AND AIENTAL DISEASES 


meets in COJIMITTEE room of state CAPITOL 


1 

2 

3 

4 

5 

6 

7 

8 
9 


Tuesday, June 4—^Afternoon Session—2 o’clock 
A ddress of Chairman H A Tomlinson, St Peter, Alinn 
Etiology of Paretic Dementia 

Frank P Norbury, Jacksonville, Ill 
Symptomatology of Cerebral Hemorrhage 

F Savary Pearce, Philadelphia 
Treatment of Cerebral Hemorrhage 

D R Broweb, Chicago 
The Virile or Genesiac Reflex as Pudic Nerve Innervation 
Phenomena C H Hughes, St Louis, AIo 

A Case of Alexia Caused bv a Bullet Wound with Success 
ful Iiocation and Removal of the Latter 


i’uri, vvavne, ind 

What Can Be Done for the Epileptic in a Aledieal Way 
rm, ^ POPTER, ChlCRgO 

the lYeatment of the Acute Psychoses in Private Praetico 

TV , C Eugene Riggs, St Paul, Almn 

iTeatment of J^eurasthenia 


J G Biixer, Cherokee, lo^va 



1514 


ASSOCIATION NEWS 


JouE A M A 


10 A Cnse of Acute Pohoinyelitis Anterior in a Youtli of IS 

leais Reniaiks on the Sensoiv Symptoms 

FnA^K E Fry, St Louis, Mo 
Wednesdai, June 5— Atteenoon Session— 2 o’clock 
siiiposiuM on saphilis or the beain 
(Tins SjTTiposium is arimged with special refeience to 
the needs of the general piactitioner ) 

11 Nervous Manifestations Hugh T Pathick, Chicago 

12 The Psychosis in Cerebral Syphilis 

Richard Dewei, Wauwatosa, Wis 

13 Syphilis of the N’ervous System, its General Pathology, 

uith Eemarlvs on Treatment 

P W Langdon, Cincinnati, Ohio 

14 The Specific and Non specific Lesions Resulting from 

Syphilis, and Their Influence upon Diagnosis, Piognosis 
and Treatment J T Eskridge, Denver, Colo 

15 Suggestions for Lessening the Fiequeney of Relapse After 

Treatment of Morphinism 

A J Pressey, Cleveland, Ohio 
10 Injuries, Feigned and Real, uith their Differentiation and 
Medicolegal Aspect Lambert Ott, Philadelphia 

17 ihe Psychoses of Chorea Haroid N Mover, Chicago 

18 Three Cases of Paralysis of the Serratus Magnus and the 

Trapezius—^Alar Scapula 

Augustus A Eshner, Philadelphia 

19 Mirror Writing and Inierted Vision 

Alefrt B Hale and Sydnev Kuh, Chicago 

20 Fear as an Element of Nervous Diseases and Its Treatment 

John Punton, Kansas City, AIo 

Thursday, June 6—ArrEUNOON Session 

21 Ten Cases of Multiple Nejuntis 

W A Jones, Minneapolis, Minn 

22 A Case of Localized Amnesia with Remarks Theieon 

Edward E Mayer, Pittsburg, Pa 

23 Dementia Follouing Inebnetj 

T D Crothers, Hartford, Conn 

24 The Problem of Heredity 

James G Kiernan, Chicago 

25 The Importance of Heredity as a Cause of Insanity 

Abthteb McGuoan, Kalamazoo, Mich 
2G Persistent Brachial Neuralgia from Hypodermic Injection 
Incipient Lateral Sclerosis with Recovery 

Leo M CRArrs, Minneapolis, Minn 

27 Space Neuroses John E Purdon, Turlock Cal 

28 Autoto\emia as a Factor in the Neuroses 

George F Butler, Alma, Mich 

29 The Circulation In the Nervous System 

Herman Gasser, Platteville, Wis 

30 Sudden and Temporary Mental Aberration—Unconscious 

Automatism—Temporary Irresponsible States 

Samuel Ayers, Pittsburgh, Pa 

31 A Case of Myasthenia Gravis o,. t, i in- 

Haldor Sneve, St Paul, Minn 


SECTION ON OPHTHAL^IOLOGY 
Tuesday, June 4, 1901—Atternoon Session 

Address of Chairman , ^ „ 

Treatment of Strabismus, Measures Other th^ Operiane 
Dr Edward Jackson, Denver, Colo 

Treatment of Strabismus, Operative Measures 

Dr O F Clark, Columbus, Ohio 

Strabismus Its Treatment v 

Dr A E Dams, New Y'oik City (By invitation ) 

The Cosmetic and Visual Results in Squint 

Dr J M Ray, Lonisville, Kv 

Discussion opened by Drs C M Oliver, Frank All 

PORT, and F C Todd 

i OoncGi ninfif tli6 CiiGck Lisaiiicn't 

uonceiiung J ^ Colburn, Chicago, III 

Wednesday, June 5—Morning Session 
hibition or specimens and new instruments ^fiftieth 
annitousaby of the invention of the ophthal 

MOSCOPE—^EKHIBIT OF OPHTHALMOSCOPES 
and' ophthalmoscopic LITERATURE 
Address on the Origin and Development of the Instru 
ment. Together with a Description of the Historic 
Exhibit of Ophthalmoscopes and Publications on 
Ophthalmoscopy Prepared for this Meeting 

Dr H Friedenwald, Baltimore, iHu 

Address on the Life of Helmholtz . 

Dr Casey A Wood, Chicago, HI 


7 The Comparatne Values of Hjosc.n, Atropm, Homatrop.n 

and Scopolainin as Gycloplegics ^ “ 

Dr C H Baker, Bay Citv, Ihch 
Discussion opened by Drs Leartus Connor and C V 
Cobb 

8 Tarsadenitis Meibomica 

. „ . ^ „ Dr M F Weymann, St Joseph, Mo 

9 Kcpoit of a Case of Retiofle\ion of the Ins 

Dr A A Hubbell, Buffalo, N V' 
Discussion opened by Dr Eugene Smith, of Detroit. 


Wednesday, June 5—Atternoon Session 

10 Tieatment of Hetciophoria, NonSuigical Measures 

,, ^ Er George M Gould, Philadelplm 

11 Treatment of Heterophona, Surgical Treatment 

Dl G C Savage, Nashville, Tcnn 
Discussion opened by Dr S D Risley 

12 Table of Paralyses of Ocular Muscles 

Dr H M Starkey, Chicago, Ill 
Discussion opened by Drs F C Hotz and Wm Wildek 

13 The Extraction of Hard Cataract ivithout Iridectomy 

Dr S D Bisley, Philadelphia, Pa 
Discussion opened by Drs H V Wuerdemann and F C 
Hotz 

14 Relation of Asthenopia to Disturbances of the Digestive 

System Dr John McEetnolds, Dallas, Te\is 

Discussion opened by Drs C A Wood and J E Weeks 

15 Ocular Lesions Associated with Constitutional Diatheses 

Dr H I Jones, San Francisco, Cal 
Discussion opened by Dr W F Southard 


Thursday, June C —Morning Session 


EXHIBITION of SPECIMENS AND NEW INSTRUMENTS 


10 Economic Limitations of the Visual Acuity in the Various 
Trades and Professions 

Dr H V WuFRDEMANN, Milwaukee, Wis 

17 Further Eepoit on the Visual and Aural Qualifications of 

Transportation Employees 

Dr Frank Allpoet, Chicago, III 

18 Mules’ Operation With Cases 

Db Frank C Todd, Minneapolis, Mmn 
Discussion opened by Db L Webster Fox, and Framv 
Allpoet 

19 Plastic Operations for the Presen ation of Sightless 

Stumps Dr Harold Gifford, Omaha, Neb 

20 Report of Turn Cases of Orbital Surgery 

Dr Adeline Pobtman, Washington 

21 Enucleation in Twe Minutes, with Demonstration 

Db A T Mitchell, Vicksburg, Miss 

Thursday, June 6—^Afternoon Session 

22 The Newer Pathology of the Retina, with Special Reference 

to the Changes Produced in the Ganglion Cells by Cer 
tain Toxic Agents 

Dr H Friedenwald, Baltimore, Md 

23 Atrophy of the Retina 

Db D S Reynolds, Louisville, Ky 

24 A Case of Blindness Due to Drinking Bay Rum Compared 

with Reported Cases Due to Methyl Alcohol and Jamaica 
Ginger Dr H Moulton, Fort Smith, Ark 

Discussion opened by Dr H Giftobd 
26 Complete Recovery from Double Neuroretinitis, Clinically 
Resembling Albuminuric Retinitis, in a Case of Pro 
longed Hematuua with Symptoms of Bright’s Disewe 
Dr C A Veasey, Philadelphia, Pa 

26 Some Points to be Obseived in the Use of the Perimeter 

Dr Geo F ICeiper, LaFayette, Ind 

27 A Study of the Color Changes m Chiomogenic Bacteria 

Dr 0 A Oliver, Philadelphia, Pa 

28 The Va'lue of Excision of the Superior Cervical Ganglion 

of the Sympathetic, in Certain Eye Diseases 

Dr Geo F Suker, Toledo, Ohio 
Discussion opened by Dr Casey Wood 


Friday, June 7— ^Morning Session 
exhibition of specimens and new instbuments 

Herpes Zoster Ophthalmicus with brief Report of Five 
Cases Db W C Bane, Denver, Colo 

Discussion opened by Dbs Edwabd Jackson ana a 
Stabkey 

The Comeal Lesions of Acquired Syphilis 

Dr Wm H Wilder, Chicag^ HI 

Discussion opened by Db S D Risley and C A Wood 
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Mv\ 15 1901 

^1 I nclin m il Stenosis in Infnnls and its Trcatiiiont 

Dr Dunbmi Eo\, Atlanta Gn 

01*^0115*^100 ojicncd bi Dr G C Swage 
S'* Mctaiiiorplioii‘*ia Vanaiis Milli a Keport of 'Ihrce Cases 

^ Dr \\At K Dlpiea, Eiston, Pa 

Di*=cussion opened ba Di s «T P eeks and S D 

Risle\ - , , t 

33 Injuries of the Cboroid Dr P 0 Sisson, Keokuk Iowa 

Di**ciis*:ion ojieiicd b\ Dr II ^ Wpirofmvnn ind Cas 
sros D Wescott 

34 Neu Instrument for Determining Position of \Nes of me 

j^yes Dr C H Williams, Poston, Mass 

35 Spontaneous Clearing of a Cataractous Lens 

Dr Hipam Woons, Jr , Baltimore, Md 


SPCTIOV ON’ DISD\SPS OP CUILDBDX 

ilFFTS IN BTVN VNNEN IHIIHFIS’ FNCH KNCF 
TGESPAI, TLNF 4—\FTIRNOON SFSSION 

1 Address of Chairman 

Samuel D Keilf\ Cle\ eland Obio 

2 Phisiologie and Patbologic Conditions of tlic Alimcntnrr 

Tract'in Children " A L BrNFnicT, Buffalo IC\ 

3 Measles T B Gaiiper, Dunkirk Ind 

4 The Pathologv of Pertussis J >I Postlf, Ilincklej, Ill 

5 A Case of Pvlorie Spasm in an Infant 

C IIerrm\n, Isciv York Cits (Bi mutation) 

C The Use of Xoraial Salt Solution in the Diseases of Infnnca 

W C Hollopfter, Pliiladelphin 
7 Bheumatic Endocarditis in Children 

Pduafd F Wells, Chicago 

WEDNEsnaa Tune o—Morninc Session 
STMPOSIUM on TYrnoiP feitr in children 

S Svmptoms and Course of Tvphoid Fcacr 

J P CrozER GRUTiTn, Philadelphia 
9 Diagnosis of Taphoid Fe\er in the Laboraton 

John LoiTriT Morsf, Boston 

10 Treatment of Tvphoid Fe\er 

H C Tctley, LouismUc, Ka 

11 Hvdrotherapv in Taphoid Fcaer 

James C Wiison, Philadelphia 

12 The rrejtmcnt of Temperature bv Drugs 

Eduin Rosenthal Philadelphia 

13 Dietetie Treatment of Tvphoid Icaer in Infants and Chil 

dren Iaduis Fischep, Kew York City 

14 TTic Treatment of Tvphoid Fever uith Special Reference 

to the Intrarectal Injection of Normal Salt Solution 

F Stuver Fort Collins Colo 

15 Multiple Gangrene Associated with Cholangitis Compli 

eating Tvphoid Feaer Isaac A. Adt, Chicago 

Discu*:sion opened bv Victor C Vaughan, 4nn Arbor 
Alich , J JI Akders, Philadelphia, and S Solis 
Cohen, Philadelphia 

Wednesday, June 5 —Aftfrnoon Session 

16 Prevention of Pulmonarv Tuberculosis in Predisposed Chil 

dren John A Robison, Chicago 

17 The Diagnosis and Treatment of Catarrhal Pneumonia 

S Solis Cohen, Philadelphia 

18 Protracted Influenzal Pneumonia in Children 

F X Walls, Chicago 

19 Prolonged Intubations Fdwin Rosen ihal, Philadelphia 

Discussion bv Louis Fischer, New York, Rosa Engel 
MANN, Chicago F X Waxham Dem er, and William 
M Welch, Philadelphia 

20 Congenital Malformations with Roentgen Rav Demonstra 

tions Carl Beck, New York City 

21 Membranous Colitis in Infants 

Charles Douglas, Detroit, Mich 

22 Gonorrhea in Bova 

A L Wolbabst, New York Citv (By invitation ) 
Discussed bv Ferd C Valentine, New York City 

23 A Ca'e of Ureteral Calculus in a Bov of Ten 

W W Kefn, Philadelphia 

24 Diabetes Mellitus in Children A C Cotton, Chicago 

25 Albuminupia in Disease of the Kidnevs in Infancy and 

Childhood John E Rathmell, Chattanooga, Tenn 
-G Congenital Cvstic Kidnev 

WlLtlAM Jepson, Sioux Citv, Iowa 
Thursday, Juxe G—Afternoox Session 
symposium on scpool hygiene 
27 The Introduction and hlanagement of School Hygiene 

Leigh K Baker, Cleveland, Ohio 


Seliool llAgieiie and its Pinldcms 

lliiriAM If Bn Nil AM, Worcester, Mass 
PhAsicil CuUuie 111 Cbildieii and the Objects to be At 
tamed -Toiin M mhson Tayior, Pliiladclplna 

llic Pubescent School Girl 

\l II11 AM 1 IIG Ml D AI N M I, Atlantic City, N J 
Diafiiosis of the Backward Child 

A W WiLM AUTii, Cluppown Falls, Wis 
Speech as i 1 acloi m the Diagnosis of the Backward Child 
G Hi nsoN JIvKUiN, Philadelphia 
\ Plea foi the Backwaid Child 

C P Waiirhi I'ort Afadison, Iowa 
Some Considerations Begauling I lie Afcdical Criticisms of 
the Ihgiciic of Parh School Life 

J Nofr, Stoughton, Wis 
Discussion opened b\ Josi ni B Marmn, IjOuismIIc, 
W C Iloiioim It, Pliiladelplun and Iailis Pisciifr, 
New Yorl Cits 


SECTION ON SrOM VTOLOGT 
TuFsntY, Jlnf 4—2 1* M 
Clmirinan’s Address R R Andrews, Cambridge, Alass 

SAMPOSIUM ON STATl HOARDS OF DFNTAI FNAMINERS IN TIIEIB 
IlFI ATION TO TIIF rilOFESSION AND TIIF COLLEGES 

Alclliods of Appointment 1 By State Unit ersitics—New Y'ork 

2 Ba State Boards of State Oflicmls c\ officio, Nebraska 

3 Ba GoAcrnors on Recommendation of the Profession 

\A ILLIAM Carr, New York City 
RcAcniic for Conducting the Work of the Boards of Examm 
incrs 1 Ba Ta\ation of the People 2 Ba Fees from 
Fxaiiimation of Candidates 3 Ba Tavation of the Pro 
fcssion 

Giorri L Parmfie, Hartford, Conn , and X'’ E Turner, 
Raleigh N C 

The Dental College Standard 1 I« it What it Should Be? 2 
If Not What ImproAcmonts Should Be Made? 3 How 
XfaA the Requirements be ImproAed? 

Charles Ciiitttn-den, Madison, Wis 
Licensing 1 Ba FNamination 2 Bv Diploma 

J A Liddy, Pittsburg, Pa 

Wednesday, June 5—2 r m 
SI AirosiUM ON deqenfraci of the pulp 
Prdiminan Work Eugene S Talbot, Chicago 

I itcratuic of the Pulp Vida A IjATHAm, Rogers Park, Ill 
Cut mg Staining and Mounting 

Mabtiia •Indefson, Molme, Ill 
Local Anestlicsm A H PupK, Chicago 

Paradental ktroplu W F W'alkeb, Pass Christian, Miss 
Periods of Stress and their Dental Marks 

Jas G Ktebn'an', Chicago 
Surgical Treatment of Cleft Palate 

G X'’ I Broavn Milwaukee, Wis 
Infectious Diseas(= Alice Steeaxs, Chicago 

Simple Gingmtis Geo T Carpenter, Chicago 

Thursday, June G—2 p m 

Militarv Dental Pi actice Its Modifications and Limitations 

Hen-ry D Hatch, Nbav York City 
the Tongue as a Breeding Place- for Bacteria 

M H Fletcher, Cincinnati, Ohio 
PathologA of the AUeolar Process 

Eugfnb S Talbot, Chicago 
Tubeiculosis of the Aheolar Process and Surrounding Tissues 
and a Few Methods of Differential Diagnosis 

X A Guden, Milwaukee, Wis 


SECTION ON CUiANEOUS MEDICINE AND SURGERY 

meets IX MASONIC BANQUET HALL 

Tuesday, Juke 4—2 30 p m 

1 Address of Chairman Ancient and Modern Conception of 

Syphilis William L Baum, Chicago 

2 The Relations of the Menstrual Function to Tertian Dis 

cases of the Skin 

L Duncas Bulkley New York City 

3 Pathology and Treatment of Cutaneous Cancer, -with Sne 

cial Reference to its Non parasitic Nature 

M L Heidingsfeld, Cincinnati, Ohio 


ISSO Cl ATION NEWS 

2S 
2*1 

30 

31 
12 
31 
34 
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ASSOCIATION NEWS 


JouK A M i 


4 The Inereising Pic\n]ence of Contagious Skin Diseases 

. „ , , HrNiti W Sri-tWAGON, Philadelphia 

o Syphilis and its PeHtions to Blastomycetic Dermatitis 
„ . , „ Henry G Anthoni, Chicago 

G Adenoma Srbaccuni of the Non synimetneal Type of Daner 
WitLiAjr S Gotthcil, New York City 
7 Notes on i Case of lieratosis Polliculaiis (Porospermosis) 

Joseph Zeisler, Chicago 

Wednesday, June 5—2 30 p ar 

5 Lantcin Slide Demonstration on Skin Cancer 

M L HEiDTNQsnsLD, Cincinnati, Ohio 
9 Lantern Slide Exhibition Shoning the Clinical, Patholog 
ical md Bacteriological Peatuies of Eleien Cases of 
Blastonij eosis of the Skin 

JxMES NEnNS Hide and Prank Hegh Montcomeri, Chicago 

10 Lantern Slide Demonstration of the Exanthemata, from 

Ongiml Photographs 

WiLLiAJt Thomas Coreett, Cleveland, Ohio 

11 Demonstintions of Case Lupus Eiytliematosus Treated by 
Hot All A Case of Lepiosy in a Man bom in and ivho 

Ins neiei been outside of Minnesota 

BcTRNsniE Foster, St Paul, Minn 

12 Epidernioh SIS Bullosa Heieditana 

Louis E ScimioT, Chicago 

13 Report of i Case of Epithclionn of Long Duration and 

Beginning in Eaily Manhood 

WiEUAM Ppick, Kansas Citj, Mo 

14 Notes on Recent Cases of Extra genital Chancres 

L Dl^ncan Buekeey, New York Citj 

Thursday, June (1—2 30 p m 

15 Rhinoscleroma 

CiiAs WarrenNE Allen, Ken York City {By invitation 1 
IG Deimatonij coses m their Relation to Allen’s lodid lest 

Jacob Sobel, New York Citj (By invitation ) 

17 Squamous Erj throderma 

Augustus Ravogli, Cincinnati, Ohio 

18 Phototheiapy m Cutaneous Medicine A Preliminary 

Communication William S Gottheil, New York City 

19 Lichen Hypertiophicus David Lieberthal, Chicago 

20 Feigned Skin Diseases 

George W Dams, Kansas City, Mo 

21 Clinical Features of Blastomycetic Dermatitis as Ob 

served m Tlirce Cases by the Autlior 

A W Braxton, Indianapolis, Ind 

22 Iroatment of Psoriasis T P Whaley, Charleston, S C 


SECTION ON LARYNGOLOGY AND OTOLOGY 
Tuesday, June 4—2 p m 

1 Address of Chairman John N Mackenzie, Baltimoie, Md 

2 Remarks on the Treatment of Laryngeal Tubeiculosis 

P S Donnellean, Philadelphia, Pa 

3 The Treatment of Laryngitis 0 T Freer, Chicago 

4 Edematous Laryngitis nith Repoit of Case 

OS Gibb, Philadelphia 

5 'lYpes of Membraneous Pharyngitis 

WE Casselberry, Chicago 

6 Total Extiipation of Thyroid Ghana G F Cott, Buffalo 

7 Foreign Bodies in the Bionchi -vr i Pit-ir 

” T j Quinlan, New ioik City 

Wednesday, June 5—9 a m 

8 The klanifestations of Luetic Disease in the Dppei Res 

piratory jfen Oilcans, La 

9 Ob»rv.t.on o„ Irgrt mL 

,0 The Eelehon of the M.ddle Sty^S' 

11 ThfpatholoiroV Inflammation So? 

,9 Sr.f Koee. C.ea.f | ~t, * ^ 

13 The Effect which the So called HealS 

Nose and Thioat may have upon the 

Wednesday, June 5—2 p m 

14 Empyema of the Frontal Chicago 


15 

16 

17 

IS 

19 

20 
21 

22 

23 

24 

25 
2C 


28 


29 


30 

31 


32 


33 


Diseases of Accessary Sinuses 

A 1 ^ A, ^ Shurlx, Detroit, Mich 

Anomalies of the Frontal Sinus and their Beanne on 
Chronic Sinusitis ° “ 

n t Redmond W Payne, San Francisco, Cal 

Caicinoma of the Nasopharynx 

ct i. AT , -,,1 Chevalier Jackson, Pittsburg, Pa 

Sarcoma of Nasal Passages, with Report of Case 

„ , „ „ , Dunbar Roy, Atlanta, Ga 

Case of Epithelioma of Upper Respiratory Tract 

_ , „ TA ® Lanark. Ill 

Ihe Supratonsillar Fossa J Homer Coulter, Chicago 
An Unusual Anomaly Affecting the Faucial TonsjJ 

George L Richards, Fall Ener, Mass 
Traumatic Affection of the Uvula 

H Seymour Oppenheimer, New York Citj 
The Pathology of Adenoids in the Adult 

A T Mitchell, Vicksburg, Miss 
Thursday, June 6—9 a u 


The Diagnosis and Treatment of Mastoiditis 

E B Dench New York Citj 
Mastoiditis After Subsidence and Without Recurrence of 
Tympanic Disease Hiram Woods, Jb , Baltimore, Md 
Expel iments on Fresh Cadaaei in Relation to Suppurative 
Otitis Media and Mastoiditis 

F C Todd, Minneapolis, Minn 
Gclles’s Test Norval H Pierce, Chicago 


iHURSDAY, June 0—2 p xi 


Repoit of a Case of Suppuiatwn of the Parotid Gland ivitb 
Suppuration of Externa] Auditory Canal 

F A Packard, Philadelphia 
Report of Case of Unusual and Interesting Tertiary Mam 
testations G Hudson Makuen, Philadelphia 

Dangerous Hemoirhage after the Removal of Enlarged 
Tonsils and Adenoids, with Report of a Case 

A C Getcbell, Worchester, Mass 
Ihe Rationale and Tcchmc of Pneumatic Aural Massage 

B Alex Randall, Philadelphia 
Title to be announced „ 

C W Richardson, Washington, D C 
Adienalin Chloride in Surgery of the Nose and Throat 

W W Bulette, Tueblo, Colo 


SECTION ON ilAlERlA MEDICA, PHARiMACY 
THERAPEUTICS 


MEETS IN SENATE CHAMBER STATE CAPITOL 


Tuesday, June 4—2 p m 

1 Modem Theiapcutics George F Butler, Chitigo 

2 Expeiimental Woik in Inti a organic and Venous Injections 

and Blood Extiacts in the Cuie of Acute Oiganic Dis 
eases W Byron Coakley Chicago 

3 Therapeutic Indications Presented by the Conditions of the 

Blood in Disease O T Osborne, New Haven 

4 Chronic Myocarditis J H Musser, Philadelphia 

5 Tieatment of Obesity Heinrich Stern, New York Citi 

Discussion on Preceding papers to be opened by A fl 
Edwards, Chicago 

6 Treatment of Cancer by Roentgen Bavs 

Francis Willliams, Boston 

7 Treatment of Neui asthenia Harold N JIoyer, Chicago 


Wednesday-, June 5—9 a m 

5 The Importance of an Established Plan of Treatnicnt m 
Chionic Gases and How it may be Attained by a 
who must Travel L F Bishop, New York Git\ 

) A Plea for More Uniformity and Stiength m our Anna 
mentarium C F Wahreu, Fort Madiso 

3 Standardization of Crude Drugs and Galenical l^epara 
tions A B Lyons, Detroit 

I Report on Medieines Used bj' One Hundred St Louis P i} si 
cians H M Wuelpley, St Loup 

J Analysis of Caseara Sagrada L L Solomon, Loins 'i c 

Wednesday, June 5—2 r m 

SYMPOSIUM ON treatment OP PULMONARY TUpEnCULOSIS 
3 Indication for and Utihti of Altitude Treatment of Pul 
monary iYibereulosis S E Solly, Colorado p g 
i Adaptability of Southern California and Similar Climates 
to the Needs of Consumptnes^^^^ 
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l") Siioeitic Trcilincnt of Piilmoimn Tulieiculosis 

* ] h Siitim 1, Detroit 

IG Twbcrculm Troitnicnl of Pulinonnri lubcrciilosi';, i\ifh 
Statistics CitVTtLFS D^^^lSO^, Dcn\cr 

n Siieeilic Tlicriiieiitics m PiiliiionnTj Tubcrtulosis 

AmoLn C Kt-rns, Cbic-ipo 
IS Title not "lien .T Pdm vitn SxunnrnT, Liberty, N Y 

in Yinctccu Years rvpoiRUCc Mitb Creosote in Tuberciilosm 

A llomtotiGits, Asbei illc, N C 
Discussion of Ircatinent of Tubcrcwloi Disease of tUc 
I lings to be opened bv R II lUncocK, Cliicago 

20 Treatment of Lobar Pneiinionia 

Df LA^Cu'l Rociilsti n, Ruttnlo 

21 Tlic \bortion Treatment of Pneuinonin, a Plea for the Use 

of Cirdiac Depressants in the Treatment of tbc Con 
"C'tion Stage of Pneumonia 

M I DlCKiRSON.St Loins 
Tiiursnw Jt.\f G—0 a if 
sXMrosiUM o^ nsTnic msomn i s 

22 Influence of Certain Coimnon Remedies upon Gastric Func 

tions BovunMVN Rflo, Pliilndclpliin 

23 Treatment of Gasti 1 C Llcei Gfstai PumTiiFn, Chicago 

24 1111X10110 Acid in Castric Diseases 

11 INK rillTINflS, Chicago 

25 Treatment of Gasti ic II\percsthc=in 

CliAi LFs C Stockton, RufTnlo 
20 On Thernpcutic llanngcinent of Dispcpsin from the Non 
rologist’s Standpoint C II Hughes St Ij 01 ii« 

Discussion of Gastric Disoidcrs to be opened bi Jamis 
B Heiuuck, Chicago 

TnursDii, Tim 0—2 p m 


TiaiistiM .ILM 0—\iTHiN00N Session 
3 o'clorh 

n __ Gro P Dufiiu, Chicago 

10 lood Pioducts fioin Diseased Animals 

D L Sat MON, Washington 

11 The leaching of Practical Dietetics in Medical Schools 

R 0 Bcirn, Minneapolis 

12 Some Pinhlems of Xlitrition 

Aifnandfii riAio, Ixmdon Eng 


SI CIIOY 01 P \TII0L0GY AND UACTLRIOLOGY 

MTTTS IN IITAN ANNFN 

1 Giant Cell 1 nibolism of Piilmonan Capillaries 

tiFiu n S WsiiTlllN, Ann Arbor, Mich 

2 EfTcct of Diriet Alternating and Tesla Currents and \ 

Ra\= on Bnctenn !• Robfut Fut, Chicago 

T Dcniouslration of Specimens Slides, and Photomicrograplis 
of Urctcro Intestinal \nnstomosis 

r UouFUT 7 ht, Chicago 

4 Primnri Sarcoma of the 1 sophngus and Stomach 

ttiliiAM Tit MIS IIouAliD, Clci eland, Ohio 

5 Dniionstration of the \ an Gehuchten Nells Histologic Re 

section for Ihdropliobin and Remarks on Hydrophobia 
in Ohio 

A P OiiTMAciiER, Gnllipolis, Ohio 
C A Cn-ie of Complete Agenesia of the Central Visual System 

Wit G Si’ILTFii, Philadelphia 
7 Cnicinoma of the Tung E R Lt Count, Chicago 

S The Influence of Structure and I,ocalit) on Pathological 
Procc ssc' J S 1 ooTE, Omaha, Neb 


SiMPOsU.il ON orCANOTIlEUM i 

27 Mode of Manufacture of Scniiiis and Organ Evtracts 

CiiAPLFs T MrCriNTOCK, Detroit 

28 Tlieori and Practice of Organothcrapi 

S Sons CouFN, Philadelphia 

29 Acromegali Treated with Pituitaro, Bodi 

SiDNEi Kun, Chicago 

30 Treatment of Graics’ Daeasc with Thvmus L\tract 

John M Dodson, Chicago 

31 Pharniacologl of the Suprarenal Gland and a Method of 

Assaying'its Products L M Houghton, Detroit 

32 The Actiie Principle of Suprarenal Glands 

JoKiciii TaIvAmine, New Yolk 
Discussion on Organotherapi to be opened b\ Victor C 
Vaughan Ann Arbor 

13 The Future of Serum Theraps 

Joseph McFAnrANo, Philadelphia 

14 hurther Obsenatioiis on Serum Therapy in Croupous 

Pneumonia J C Wilson, Philadelphia 

35 \ntitubcrcle Serum E A de Sciiw ftnitz, Washington 
Discussion on Serumtherapy to be opened bj Simon 
FiEXNER Philadelphia 


SECTION ON PHYSIOLOGY AND DIETEilCS 

MEETS IN BUILDERS EXCHANGE, RTAN ANNEX 

Tdesdax, June 4—Afternoon Session 
2 o'clocl 

1 tddiess of Chairman Food as a Principal Factor in the 

Causation of Disease 

Elsier Lee, New York Citi 

2 Artificially Prepared Foods 

L Breisacher, Detroit Mich 

3 Unsolied Problems m Physiological Chemistry 

A L Benedict, Buffalo N Y' 

4 A Study of Tea and Coffee IntoNication 

Heinrich Stern, New Y^ork City 
Wednesday June 5— Afternoon Session 
2 o clocL 

5 The Eialuation of Anthi opometric Data 

Wintteld S Hall Chicago 
o ihe Education of the Degenerate—A Phj sicobiologic 
- JoHK ilADDEN, Milwaukee, Wis 

‘ Ine Nerious Relation in Diseases of the Nutntiye System 
o T , ^ Drayton, New York Citi 

» isolation of the Actu e Principles of the Suprarenal Gland 
—A Renew of the Work 

T B Aldrich, Detroit, Midi 


\\ FDNI sDii, Jlne 5—Oa if 


SiMPONIUM ON TUT ROLF OF CERTMN OT THF NON CRVNULAI 
AND OR,VNUIM! SOM \TIC CFII S IN INFFLTION 

0 Tcchmcs The Origin, Fate and Significance of these 
Morphologic Dienients 31 F Harris, Atlanta 

10 The Plasma Cells in iciitc and Chronic Inlection 

W T CouNciiMAN, Boston 

11 The rndothclinl Cells in Aciiti. and Chronic Infection 

E B Le Count, Chicago 

12 The Eosinophilic Cells in Acute and Chronic Infection 

Maximilian ITerzoq, Chicago 

13 The Jfast Cells in Acute and Chrome Infection 

Herbert U Williams, Buffalo, N Y 

14 Isolation of Bacillus Typhosus from Unusual and Inter 

csting Localizations M Daniel, Minneapolis 

15 Notes on the Bnctcriologi and Morbid Histology of Ccrebro 

spinal Meningitis L B Wilson, Minneapolis 

Vl^EDNESDAi, June 5—2 p m 


1C 

17 


18 

19 

20 


21 


22 

23 


24 


25 


20 

’7 

2S 


Report on Cultures from tw o Cases of Dy sentery 

F F Westbrook, Minneapolis 
A Study of a Fetal Stomach with Special Reference to the 
Origin of Acid secreting Cells 

W A Evans and William Blcker, Chicago 
Some Studies of Venoms and Antiiomn 

Joseph McFarland, Philadelphia 
Some Unusual Adeno carcinomas of the Breast 

J Clark Stewart, Minneapolis 
An UndcsCribed Abnormality of the Bile Ducts 

J Clark Stewart, Minneapolis 
Reports of a Case of Primary Carcinoma of the Appendix 
and a Case of Lympho Sarcoma of the Intestine, w ith a 
Discussion of the Etiology of the Latter 

S M White, Minneapolis 
On the Outgrowth of Epithelium Leo Iaieb, Chicago 

On the Etiology of Carcinoma G Futteree, Chicago 

Thursday, June 0—9 a m 

On the Nature and Significance of Gianular Degeneration 
of Red Corpuscles 

Alfred Stenfei, C Y' White and William Pepper 
Study of an Epidemic imong Guinea pigs m the Lahore 
tory 

Y C Vaughan, Ann Arbor, for Louis M Gelston 
The Influence of Boric Acid and Borax on Milk Bacteria 
m S Vaughan, Ann Arbor, for William H Veenboor 
The Influence of Formaldehyde on Milk Bacteria 

Y C Vaughan, Ann Arbor, for Arthur J Hood 
NtieptotbriA Infections of Human Lung, a General Con 
sideration of the Subject 

SiMOx Flexner, Philadelphia 
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historical 

The Eepublic of the United States was already more 
than siAty years old when the first settlement was made 
upon the site of the present city of St Paul, the capital 
of the State of Minnesota This event vhich happened 
in the month of September, 183S, oeourred some eigh¬ 
teen years later than the first settlement in that part 
of the country, the military post now Fort Snelhng 


OnOGRAPmOAh 

part upon 

the left bank of the Missississippi river, having due 
regard to the general course of the stream, the left bant 
should be the east bank but owing to a bend in the 
river the current runs east opposite the city making the 
left bank a north bank at this point The river valley 
at St Paul IS narrow and deep, the surface of the stream 
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BirdS'cye View of Fort Snelimg 


having been established in 1820 The first settler of 
St Paul built his cabin some four miles below and on 
the opposite bank of the river from the fort, and history, 
truthful but not poetic, records that the spot was se¬ 
lected not on account of the romantic beauties of the 
situation but because it was the most convenient place 
outside of military jurisdiction from which to sell 
whisky to the soldiers and Indians The fact that it 
was at the head of navigation on the Mississippi was 
undoubtedly the chief reason why the little claim shanly 
of 1838 was the forerunner of the city of 163,000 people 
in the year 1900 


being some 200 feet below the level of the prairie 
through which it runs The city is built upon three 
different levels or plateaus, which mark the various steps 
m the process of erosion that dug out the channel The 
lowest plateau, raised but little above the river, contains 
the railroads, the Union Depot and most of the whole¬ 
sale district, upon the second level is a mixture of 
busmess houses and dwellings, while the chief residence 
portion of the town occupies the highest plateau that is 
the prairie itself, on the general level of the surrounding 
country A narrow river valley with high banks suggests 
picturesque scenery and the promise is amply fulfilled 
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b'^ the supeib ^le^\s obtnmed fiom e\ei> point of vantage 
in the citj lip and clonii or across the rnci there is 
an endless larieh of pictures of Honing stream, of 
green meadow of w coded slope of rocK> cliff, or rounded 
bluff of deep rai me, pictures to w Inch the hand of man 
has added a touch b\ stretching heie and there an airy 
bridge across stream oi cha«in 

St Paul has a right to beautiful sccucn, foi the 
state of w Inch it is the capital is one of the fairest spots 
on earth Covering an iiea greater than that of the 
whole of New England with ilaijland and Delaware 
added ilinncsota presents a great \ariett of scene in 
its different parts In the North arc almost boundless 
pine forests the home of the moose, deer and boar The 
center of the state i-- coiered bj an extensive belt of 
Inrd-wood timber much of it still iirgin forest South¬ 
ern Minnesota is greath dnersified here a le\el and 
there a rolling prairie inteispersed with numerous 
groies and areas of timber E\enwhere there are 
streams and lakes streams \ariing in size from the 
miglitv ^Mississippi to the tinj trout brooks, lakes of an 
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infinite varietj of size and shape, seven thousand of 
them within the state, from Eed Lake in the north, the 
largest sheet of fresh water except Lake ilichigan that 
is wholly within the boundaries of the United States, to 
little sheets of water just large enough to be “mean¬ 
dered ” that IS excluded from the surveyor's estimate of 
acreage It is to all these lakes and streams that the 
state owes its name, made up of Indian words describ¬ 
ing the reflection of clouds in water 

OLiaiATE 

The average temperature of St Paul is considerably 
below that of the cities farther east Albany, N Y, for 
instance, has an average temperature of 48 degrees, while 
that of Sat Paul is but 42 degrees It is to the much 
greater coldness of the winters that the lower tempera¬ 
ture of the northw est is chiefly due The average period 
between killing frosts is a long one, from May 5 to 
October 6, while the warm months contain many days 
when the temperature is high The summer climate is 
delightful, for the air is fresh and free from moisture. 


making cicn the hot da)s agreeable On this account 
Minnesota has been much visited as a summer resort 
bj the inhabitants of the cities- low er down the Missis¬ 
sippi June maj alw ays be counted upon for warm and 
pleasant weather The records of the past thirty years 
show that the month has a mean temperature of 67 
degrees w itli an ai erage of tw enty-tlirce fair days, mak¬ 
ing the chances of pleasant weather better than three 
out of four Although warm days may be looked for 
at this season, the cienings are often cool, and light over¬ 
coats are frequently in demand after dark 

The hcalthfIllness of its climate is so gieat that 
Jlinnesota has long been regarded as a sanatorium, par- 
liculail) b} those whose lues are threatened by phthisis 
\ generation ago, before the advantages of California, 
4ri7onn, New Mexico and Colorado were known or, at 
least available thousands of consumptives came to Min¬ 
nesota and many of them are still alive to testify to the 
benthccnee of the climate It is a wonderfully health) 
place There arc absolutely no endemic diseases Mala- 
iia is unknown, and when epidemics like la grippe in- 
V ide tins territor} the) assume a milder form than that 
known elsewhere Tlieie is not on the globe a healthier 
place of its size than fel Paul, with a death-rate in 
1900 of but 9 63, calculated on the census population 
Its situation makes perfect drainage easy, and it is 
almost the onlj considerable city in the west whose 
water and ice may be used by strangers with absolute 
safetj Water and ice are taken from inland lakes 
whose shores are free from settlement, making pollu¬ 
tion by drainage impossible Consequent!) typhoid is 
but little prevalent, and it would be almost unknown 
were it not for imported cases and for the fact that 
those living on the outskirts of the city still drink from 
wells At the present time of writing, for instance, 
there is not a single case of typhoid in the two hundred 
and tw ent)’-five beds of the City Hospital 

TRANSPORTATIOK 

Of the ten railroads running into St Paul, seven 
come from the east one of them, the “Soo Line,” run¬ 
ning trains to Boston and New York by way of Mon¬ 
treal, the other six are Chicago lines, namely, the Chi¬ 
cago, Milwaukee & St Paul, the Northwestern, the 
Chicago, Burlington & Quincy, the Wisconsin Central, 
the Minneapolis & St Louis (part of the Eock Island 
s)stem), and the Chicago Great Western Prom the 
west comes the Great Northern and the Northern Paci¬ 
fic railways, together with the western division of the 
“Soo,” which, by its connection with the Canadian 
Pacific, reaches the west coast The Pacific may also 
be reached by way of the Chicago, St Paul Minneap¬ 
olis & Omaha Eailway connectmg with the Union 
Pacific Duluth at the head of navigation on the 
Great Lakes is connected with St Paul by branches of 
the Great Northern and Omaha roads and by the North¬ 
ern Pacific During the open season for navigation 
there are always two or three steamboats a week carrv'- 
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ing passengers on the river between St Paul and St 
Louis 

Aiiangements have been made with the roads running 
into St Paul by which those attending the meeting of 
the Association Mill be cairied at reduced rates The 
roads belonging to the Western Passenger Association 
ivill sell lound-tnp tickets to St Paul for the fare one 
way plus two dollars These tickets will be on sale on 
May 27, 28, 29 and 31 and June 1, 2 and 3 In a gen¬ 
eral ivay the loads embraced by the Western Passenger 
Association extend south to St Louis and Denver, west 
to Salt Lake Cil^^ north to Duluth and West Superior, 
and east to Chicago Special lates have been made from 
Butte and Helena of $30 00 for the round trip, from 
Spokane $40 00, from Seattle, Tacoma, and Portland, 
Ore, $50 00, and from San Francisco $67 50 Kail- 
roads outside the Western Passenger Association will 
sell round trip tickets to St Paul from May 27 to June 


ACCOMMODATIONS 

The visitor arriving in St Paul finds this great 
advantage, that all railroads, with one exception, arrive 
and depart at a single station, the Union Depot The 
exception is the Minneapolis & St Louis or Eoek Island, 
line Moreover, not only is the station close to the 
heart of the city, but it is so situated that on coming 
out of its doors the traveler is at no loss which way to 
turn, since there is but one direction in which he can 
go A walk of one block brings him to a street car 
track over which run the Union Depot cars, passing 
in succession the Ryan, the Clarendon and Astoria 
hotels Continuing on another block the visitor come, 
to the Sherman House on the corner of Fourth street, 
on which run the cars of the Selby Avenue Line, carrj 
mg him to the Windsoi, the Metropolitan and the Aber¬ 
deen hotels 



COrOXXADE HOTEL 


AUFLUFEA HOTEL 


1 A first class one waj ticket, together with a .ertificate 
properly filled out md signed bj the ticket seller, must be pro 
cured at the starting point 

2 The certificate must be picsented during the meeting 
to Dr J A Quinn, to be countersigned by him and by the 
joint agent of the railroads at St Paul 

3 On presenting the ceitificatc, duly countersigned, to tne 
ticket seller, a ticket foi the leturn tiip may be purchased a 


one thud the legular fue 

The reduced rates will be good for thirty days after 
the close of the meeting of the association, this limit 
may he extended to sixty days by the payunent of a tee 
of fifty cents It has also been ai ranged that those 
who pass through Chicago on the return trip may buy 
through tickets in St Paul, and so save themselves any 
trouble about the exhibition of their certificate in Uii- 


eago 


A list of hotels, giving their capacity and rates, wil 
be found below Further accommodations may be had 
in Minneapolis, distant but an hour’s iide by electric 


cars lunning at short intervals over two lines 

Cipicitj 


Abel deen 


450 


Ryan 
Mei chants 
Windsoi 

Metropolitan (American plan) 

Metropolitan (European plan) 

Clarendon 

Sherman 

Astoria 

Colonnade 

West (Minneapolis) 

Nicollet (Minneapolis) 

Allen (Minneapolis) 


800 

400 

400 

"ISO 

200 

150 

175 

100 

GOO 

400 

250 


Bates 
$4 00 7 00 
3 00 6 00 
3 00 5 00 
3 00 5 00 

2 50 4 00 
1 30 3 00 
1 50 3 00 
1 00 2 50 
1 00 2 50 

1 00 3 00 

3 00 (> 00 
3 00 5 00 

2 00 4 00 








>Lv\ 25, 1001 


Tlin Sr PILL MEET! \ a 


1521 


Him rooms ln^\o boon sccuied in prnale house'' to 
be u=cd in case the hotel accommodations should iuo\c 
iii'-ufliciout Visitors Mill find at the Union Depot and 
it each hotel members of the local conimittcc on acconi- 
niodations proMded with lists of desii ihlc looms tint 
llla^ be secured b\ means of a special corps of mes¬ 
sengers 

MLiaiNG n vers 

Although St Paul is a much spicad out citj covering 
'Oiiie fift3-five sqiiaie miles of ground the meeting 
places of the Association and its sections as well as 
most of the hotels he uitliin an area conipiising but a 
few blocks The hcadquirtcrs of the meeting will be 
it the Hotel E^aii which, with its annex occujiies the 
block on Robert streets betwen Sixth and Seventh streets 


jieutics 111 the Senate Uhainbei, ^Mental and Nervous 
Diseases in tlie Committee Room 
In the ithi'-onie Temple Lowrj' Arcade Building, St 
Petei slicct helwecii Fouith and Fifth sticols, entrance 
on Fifth eticet will meet the Section on Singer^ and 
Aiiatomv in the large ^lasonif Hall, Obstetrics and 
Disca'^cs of l\omen in the '-mall itlasonic Hall, Hygiene 
iiid SanitiiTv SLicnce in tin kla‘=onic Armoi} , Cuta¬ 
neous iredieine and Suigerv in the Masonic Banquet 
Hall 

The address on Pathologv Ip Di Flexnor on Wednes- 
di), it 7 p 111 , will also he delivered in the Masonic 
Temple Tins building is tliice blocks west and one 
block south of the Rjan Hotel 
In the Elk quaitei" al-o in the Lowr} Arcade Build- 



On the fifth floor of the Annex will be found the Bureau 
of Registration and the exhibits Half a block from 
the Ryan Hotel, on Sixth street, is the Metropolitan 
Opera House, where the general sessions will be held 
The theater has excellent acoustic properties and a seat¬ 
ing capacity of 2,500 

The meetmg places of the sections will be as fol¬ 
lows In the old State Capitol Bnilding, on Wabasha 
^treet, between Exchange and Tenth streets, reached by 
electric ears which start from in front 
of the R 3 an Hotel every five minutes, will meet three 
sections, namely Practice of Medicine, m the House of 
epresentatives, Materia Mediea, Pharmacy' and Tliera- 


nOTEL • 

ing entrance on Fourth street, will meet the Section on 
Ophthalmology' in the Elk’s Hall, Laryngology and 
Otology in the Elk’s dining room 
In the Ryan Annex will meet the Sections on Dis¬ 
eases of Children, Physiology and Dietetics, Patholo<^ 
ind Bacteriology ° 

The Section on Stomatology' will meet in the Rvan 
Hotel 

THE CITX 

Buildings that are interesting on account of their 
age will be looked for in vain in a place where the first 
house was built hut sixty years ago It is to its newer 
buddings that St Paul points with special pride Pore- 
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There are \Mthm the limits of the citj man) small 
squares devoted to park purposes, uliilo in the outskiits 
are seieral larger pieces of ground of uliicli the Indian 
Hounds md Como Park doser\c special mention The 
Indian Hounds are reached in a t\\ entY-niinutc iide in 
the Haria Aienue line of electric cars uliicli nin\ be 



taken on Fifth street one block south of the Eyan Hotel 
As its name suggests, the site of the park uas chosen 
by the aborigines for the location of a number of then- 
curious mounds, the spot chosen bemg one of the highest 
and boldest pomts in the neighborhood, at an angle of 
e chffs overhanging the Mississippi, and commanding 
a most extensive vieiv A pathway from the mounds 


leads down to the fish hatchery, wdiere much that is 
curious and interesting may be found 

Como, the largest of the city parks, covers some 396 
acres, of which a considerable part is occupied by a pic¬ 
turesque lake It IB reached by the Como-Intcrurban 
electric cars, starting in front of the Ryan Hotel, and 
offcis to the MSitor a great variety of interest in the 
wai of beautiful flowers and plants, shady wmlks and 
spaikling waters A pretty and not over long drive 
takes one from the city past the new capitol, out Como 
aicniic through the park, a drive that may be pleas¬ 
antly extended from the park on past the state fair 
grounds and the buildings and grounds of the state 
agricultural college 

ront SVELUNG and lIINNEHAim 
History and poetry are at once suggested by the 
names of the old fort and the picturesque falls that 
Longfellow has immortalized The fort is reached by 
the Fort Snelhng line of electric cars, running west on 
Seventh street, which may be taken at the comer of the 
Ryan Annex, with a caution to be sure and get on the 
car running in the right direction 

The line ends at the river bank opposite the fort, but 
the MOW from the bridge is so fine as to well repay the 
(rouble of crossing A picturesque old blockhouse is 
almost the first obycct encountered on reaching Fort 
Snelhng The government reservation is a large one, 
•md the officers’ quarters are now in comparatively new 
buildings half a mile from the bridge The part next 
the bridge the “lower post,” as it is called, is most inter¬ 
esting from the historical standpoint, for here was 
built the original outpost in 1820, upon what was then 
so remote a part of the frontier that the first steamboat 
did not come up the river until three years later 

To reach Minnehaha by electric car it is necessary to 
take the Intemrban line to klinneapolis and there, on 
the outskirts of the city transfer to a Minnehaha car 
making a ride of about an hour and a quarter Besides 
the waterfall there is a very pretty little park about 
the picturesque stream, and adyoining are the buildings 
and grounds of the ilinnesota Soldiers’ Home 

A most delightful drive is out Summit avenue four 
miles to the river, then over Cleveland avenue to Fort 
Snelling, through the fort, and on two miles to Minne¬ 
haha from which point the return may be made the 
same way, or the drive may be continued on by way of 
Minnehaha avenue to Lake street, across the picturesque 
Marshall avenue bridge, past the buildings and golf 
links of the Town and Country Club, and back to town 
over Marshall avenue 

TROLUEY RIDES 

A ride in an open electric car on a pleasant summer 
day IS no mean substitute for a carriage drive, and it 
has the great advantage that it allows the sightseer to 
cover much ground in a short time One of the finest 
trips of this kind may be had by takmg a Como-Inter- 
urban electric nar, starting m front of the Ryan, and 
passing in succession the new capitol, Como Park, the 
state fair grounds, the state agricultural college, 
through Minneapolis and on by Lake Calhoun to Lake 
Harriet, the end of the route, a ride of fifteen miles 
This ride gives a very good glimpse of Mmneapolis, 
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View on Summit Avenue, St Paul 


ciossing the nvei lust above the Falls of St Anthony, to Stillwater, crossing Robeit stieet at Fifth, one block 
giving a sight of the evtensive lumber and flour mills from the Ryan, and leaving ei erj half hour The ride 
for which that city is famous, and after passing the is through a beautifully wooded farming countiY aad 
business district, taking the visitor by some of the parks after touching at Wildwood, on White Bear Lake, it 
and fine residences takes the visitor to the high bluffs of Sfallwater, from 

Another trolley iide is on the swift cars that run which may be had a fine view of the valley of the St 



The "High Bridge” and Birds-eye View of St Paul 
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Cozy Lake, Como Park, St Paul 


■Croii. The llmuesota State Prison is situated here 
and a visit to it mil repay those uho are interested 
in seeing a model penal institution 

THE YELLOWSTONE PARK 

Arrangements have been made for a trip to this de¬ 


lightful region, to accommodate those who come to the 
meeting The Northern Pacific Railroad announces that 
it IS intended to ha%o a special train leave St Paul 
on the eiening of June 7, shortly after the adjournment 
of the meeting, arming at Cinnabar Mont, about TO 












The Round Tower, Fort Snelling 

Erected ms a Ouard bouse subsequently Loop boles were pierced for Musketry 
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a m on the 9th ^Yh^ch nnll enable the Park Transporta¬ 
tion Company to reach Mammoth Hot Springs Hotel 
■with their guests not later than 12 o'clock (noon), in 
time for luncheon The regular tour of the Park aviII 
begin the following morning 

The tiain will be composed of a baggage-car, dining- 
car, and Pullman first-class sleeping-cars 


The condition upon which this train will run is that 
at least 100 tickets be sold for the round trip to and 
through the Park, at the price of $85 per ticket This 
rate is an unusually low one, and the special tram can 
be lustified only upon the sale of the number of tickets 
specified This special ticket will include railroad fares, 


JouB A M A 

stage fares, meals on dining-cars and meals and lodmncr 
at the Park hotels, for the Park tour, which will occupy 
five and one-half days in the Park itself If the road 
over the Continental Divide between the Upper Gejser 
Basin and the Lake Hotel is not passable at tbs earlier 
date an extra day’s time will be allowed at the Grand 
Canyon of the Yellowstone 


Tickets for this occasion will be on sale only at St 
Paul and on June 7, good for use from St Paul on 
that da}^, but not later 

For reservations call on or address any Uorthem 
Pacific Eailway General or District Agent, or write to 
Chas E Fee, General Passenger Agent, St Paul, Mmu 
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MOVABLE KIDXEY—ITS C ^USE AND 
TKEATMENT 
a: l nvKRis Arn 

rrorr^sor oi 'si i n i \ ciiic vro i oi it i im*- 
CiHf' vco 

The kidnej s nre xisinlh cHescd ns fiAcd organs The\ 
hon■e^e^, are not fixed but possess nonnnll} quite a ringe 
of motion This naiies from 2 to 4 cnis in a longi¬ 
tudinal direction and corresponds to the rise and fall 
of the diaphragm during respiration As a lulc the 
normal kidne} can not be palpated through the intact 
hodj Avails in men but in women the right can be 
distinctl} felt in a inaioritA of the cases and the left 
in a smaller proportion A kidnoA mav often be casih 
palpated bj one with much practice when anotliei A\ith 
less experience would fail to percone it 
In palpatmg a kidno\ the pitieut, with all clotliing 
about the bod} remoied should he on the side opposite 
the organ sought with the head and shoulders slightlj 
higher than the hips and the thighs gentl} flexed 
Standing at the back of the patient the lingers of one 
hand are firml} pressed against the abdominal wall just 
below the costal arch and to the outer side of the rectus 
muscle while, with the fingers of the opposite hand, 
firm counter-pressure is made against the small tri¬ 
angular space just below the 12 th nb behind The 
patient should take a deep breath during tlie somewhat 
rapid exhalation of which the kidnej, if palpable, ma} 
be grasped between the two hands This lateral posi¬ 
tion has been found preferable as a rule to the standing 
position for the reason that many patients even with 
the liod} bent forward and the weight resting on a table 
arc unable to relax the abdominal muscles as completely 
as when Ijing on the side It is often possible to 
palpate a kidney in the lateral position which could not 
be felt with the patient 1} ing on the back 
For the sake of clearness, it is necessary to define 
what IS meant by a palpable and movable kidney In 
almost every indmdual not possessed of more than the 
average amount of subcutaneous fat the kidney max 
be felt in the sense that, with one hand firmly pressed 
in the triangular space below the 12th nb behind while 
deep pressure with the other hand is made in front and 
the patient takes a deep breath, an indistinct mass will 
be felt to impinge against and recede from the hand 
placed posteriorly Such a kidney, how ever, is not said 
to be palpable Only when a portion of the kidney can 
be distinctly grasped and outlined between the two hands 
IS it said to be palpable One-third, one-half or two- 
thirds of the kidney may thus be palpated In case more 
nian one- half the organ can be outlined and it can be 

• Keaa at the annual meeting of the American Surgical Associn 
tlon heia at naltlmore Aia Alav 7 9 1901 


Luised to recede out of reach during exhalation, it is 
-lid to be moA.ible to the iirst degree In case both 
hinds can he brought togcthei abo\c the oigan, it is 
inoAablc to tlie second degree and if it can be depressed 
to the peliic brim or iiioxcd to or beyond the inidline, 
it 1 - moAablc to the tliird degree 

This tla-sification is of course arbitrary but of value 
111 ficilitating clearness of description Tlie great fre- 
tpiciicy of moxablc Ividiicy in women has only recently 
licon rciih/cd owing to a more systcinatic examination 
of patients witli tins point in view Kustcr' found that 
I 11 per cent of the women in his general surgical prac¬ 
tice had movable kidncv?, while Edebohls in an exclu- 
-ively gynecologic pinctice estimates that 20 ,per cent 
arc thus aflhcted As will be seen from the shbjomed 
table, both of Ihe-c figures aic very much too low, as 
my figures show that >G per cent of the women had 
distinctly movable kidneys on one or both sides What 
arc the causes of tins large percentage of movable kid¬ 
neys in women’ The etiologic factors usually mentioned 
arc the following 1 Repeated pregnancies which are 
supposed to act by producing a relaxation of the anterior 
abdominal walls, thus diminishing the abdominal pres- 
-ure against the kidneys, as well as by the enlarged 
uterus directly displacing these organs 2 Prolapse of 
the uterus and vagina with lacerations of the perineum 
bv contributing to the reduction of intra-abdominal 
tension 3 Retrodisplacements of the uterus by draw¬ 
ing on the ureters 4 The rapid absorption of the peri¬ 
renal fat as may occur in acute wasting diseases 5 
Drawmg on the kidneys by the transverse mesocolon in 
enteroptosis of Glenard’s disease G The relaxation 
of the abdominal walls which follows the removal of 
intra-abdominal tumors or ascitic accumulations 

That these factors hav e v ery little or no influence in 
giving rise to movable kidneys will be clearly shown 
The fallacy of supposing that pregnancy', lacerations 
of the perineum, displacements of the uterus etc, are 
instrumental in causing movable kidneys is unanswer¬ 
ably shown by the fact that over 40 per cent of the 
cases of movable kidneys were found in unmarried 
women, in women who have thus never been pregnant, 
who have intact perineal floors and whose uteri are in 
normal position That these factors may', and perhaps, 
at times do, aggravate the condition caused by other 
influences is admitted 

The fallacy of the theory of the absorption of the 
perirenal fat has been shown by Heller, and of the 
traction theory' by Evvald The influence of traumata 
both internal and external will be considered later 
VTiat then is the fundamental cause of movable kidney ’ 
This is found in the relation which exists between the 
location of the kidney and the body form 

The exhaustive work of Wolkow and Delitzin renders 
it unnecessary to enter into a study of the location of 
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the kidney as found in the dcaddiouse Conclusions, 
hoiievei, based entirely on dead-house hndings aie eiio- 
neous foi the reasons that when the body is in the le- 
cuinbent ^^osition the kidney assumes its highest or 
most cephalad location, that this location is moved still 
fuithei cephalad by the final contraction of the chest 
at death and last because the kidney loses much of its 
mobility owing to the postmortem solidification of the 
peiiienal fat 

These studies aie theiefoic, based upon observations 
made on the living subject in the evaminiiig room and 
on the opeiating table While systematically examining 
patients in Litten’s clime Becker and Lenhoff- became 
convinced that they weie able to pi edict from the gen¬ 
eral appearance of the body form of a woman whethei 
the kidnejs vould be found palpable oi not In older 
to 1 educe this conviction to some tangible shape a senes 
of measuiemcnts of the women examined wab made 
which eventuated in what they teimed the index of tlie 
bodj form This index was obtained by dividing the 
distance from the supiasternal notch to the uppei edge 
of the sjmphysis pubis by the least ciicumfeience of the 
abdomen and multiplying it by 100 The} found that 
111 women with high index the kidney was usually pal¬ 
pable, while in those wnth low index it was not palpable 
The average index w'as 77 

They therefore divided the patients into positive oi 
those wnth an index above 77, in wdiom the kidney could 
bo felt, and ncgati\e or those wdiose index w'as below' 75, 
and whose kidneys could not be felt Before the ap- 
pG 3 rfl.ncG of IBcclcGr tind. licnlioff s 3-zticlG I liud. nifluo 
tome observations on the body form in its relation to 
the kidney which weie inspired by Kuster’s article in 
1895 on the cause oi subcutaneous lactrations of the 
kidney and of movable kidney ® Bluster’s observations 
[ was able to confirm many times during my courses 
on operative surgery on the cadavei as w'ell as by obser- 
\ations on the living subject I then began a more 
sistematic study of movable kidneys and the location 
of the ladney in its relations to the body form oi rathei 
the influence of the body form on the location of the 


Tn this study certain measurements of the body w'eie 
ta4n together with certain other data ^’l^cli ^ere 
.imposed might have a bearing on the subject It was 
. 00 ^ found that the measurements taken by decker and 
Lenhofl:, namely the jugulo-symphysis and the least 

indicated that there were other factors which should 
be taken into consideration In order to deterrai 
what those other factors were additional measurements 
of the body were taken, together with 

data Sex, age, mamed or smgle, 'Snts’ 

wpicrbt height, condition of the 10th riD, acciaeiub 

^uch as seveie falls or injuries to the bodv and the 
condition of the pelvic oigans and peiineum 

For the purposes of this study the body cavity may 
be subdivided into three portions or zones the upper 
of which contain chiefly the lungs and heart, the middle 
vone the liver, stomach, spleen pancieas, and major 
portion of each kidney, wh ile the low'er zone contain 
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the intestinal canal and a minor portion of each kidnei 
The true pelvis may be disregarded A transverse plane 
passing through the body at the lower end of the 
sternum proper, not the xiphoid appendix, forms the 
lower boundary of the upper zone, and a similar plane 
which cuts the lowermost point of the 10th ribs, form' 
the lowei boundary of the middle zone Whde the plane 
forming the boundary between the upper and middle 
zones does not of course, accurately separate the che-t 
fiom the abdomen, it may be taken as such for prac 
tical pill poses and has been found to be of great impor 
tance in determining the body form and in estimating 
the capacity of the middle zone, as will be shown in 
the table of nieasuiements 


Aflei mcasiiiing the least abdominal circumferenw 
Ml a number of individuals it was found that tins plane 
was not fixed in legaid to its location, thus, in women 
while it usuallj cuts the 10th ribs it often passed 
below' this point and occasionally was as high as the 
0th rib, in children it usually passes entirely below the 
1 ib-?, often as much as 1 cm , and in men it usually passe 
just below the tips of the 11th and 12th iibs It, there 
fore soon became evident that this measurement should 
be taken at some fixed point in order to obtain reliable 
comparative results As the middle zone includes that 
portion of the bod} cavit}' which is partially enclosed b\ 
the lower ribs, its lower boundar} should correspond with 
the low'est point of these ribs The 10th rib is the one 
w'hich forms the lowest point laterally and in measuring 
the eircunifeience of the body at this point, the tape 
chould alw a} s rest on the lower edge of the 10th nb at it' 
lowest part, instead of measuring the least abdominal 
circuinfeience without regaid to its location 

In taking these measurements the patient should he 
flat on the back If the shoulders are raised any it i' 
\ei\ eas} to shoiten the jugulo-symphysis distance 1 
ro 3 ems owing to the foiward cmve of the body The 
circumfeience of the body at the 10th rib is first taken 
<uid the point where this line crosses the midline i' 
marked with a pencil The lower end of the stermini 
01 apex of the costal arch is marked and the circnm 
ference of the bod} at this point measured The breast- 
should be drawn upward so as not to include the lower 
part of them in the measuiements Both of these mea' 
luements should be taken at the end of expiration dm 
ing ordinal} respiiation The jugulo-symphysis is tin 
distance fiom the uppei end of the sternum or supra 
‘;teriial aicli to the upper border of the symphysis pubi- 
lii taking this ineasuiement the length of each zone 
upper middle and lower should also be separately rc 
coided By dividing the jugulo-symphysis by the cii 
cumfeience at the 10th iib an “index” was obtaiiici 
w'liidi in the table is marked “Index Ho 1 ” 

Tn measuring the circumference in the manner just 
mentioned several soulces of eiror were obsened whici 
vitiated somewhat the results and occasionally ina(( 
them appear contradictory Thus it was found ni 
measuring the abdominal circumfeience that the 
posit of fat which rounds out the female form abovt 
the hips was occasionally so gieat that the circumie - 
ence was increased out of propoition to the mn 
capacity The same effect was produced by the mi sc ^ 
of the loin in some w'omen in whom marked const 
tion of the lower ribs is present The measure is i - 
nea«ed if taken when the stomach is full or distem ^ 
In women w'lth a lax or pendulous abdomen ^th j'i-' 
..uil Ptom^ the lowei r.b« spiead considcrabh w ™ 
the ]Jtient i« hnig down and the ciicumfcrcnce i<= thn 
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mcrcabcd from 2 to o ciiib o\ei the same ^\hell shnulvng 
In a r\ell-hmlt person with iirm rnnsclcs the cvvuimlcr- 
enco when hing dilTers little or not at all from the smre 
when st rndinsr In cise the breasts are quite 1 rrge, e\cu 
when drawn up is much is possible, the circumference 
of the bodi at the lower end of the sternum is increasecl 
out of proportion to the inner capacit) 

the object of the mcisurcments is to form there- 
from 111 idea of the rclatne capaciti of the middle zone 
of the bodi, it nin be readih seen that in the cases ]usl 
meutioned ui erroneous conclusion niaj be drawn 
method of meisuring w is therefore sought winch would 
eliminate these errors This w as found in tlie use of i 
crradiiited calipers B\ means of the calipers certain 
diameters of the bod\ could be measured opposite fixed 
points which are less influenced bj larjing imoiints of 
adipose tissue and other conditions of the bod> Ihe 
measurements taken w ith the calipers are five in number 
nameh 

Xo 1 Lateral diameter of the bod} on a pi me cor¬ 
responding wath the lower end of the sternum This 
plane at its widest lateral diameter iisuall} cuts the 
rth nb and the ends of the calipers are therefore pressed 
against these ribs and the wadcst diameter recorded 
This iiieasureiuent is called tlie upper lateral diameter 
Xo 2 Is the middle lateral diameter and is the great¬ 
est distance between the lower edge of the lOtli ribs 
Care should be taken to place the ends of the calipers 
igainst the lower portion of the lOtli ribs and a\oid the 
muscular folds often present in this region 
Xo 3 The lower lateral diameter is the widest dis¬ 
tance between the crests of the ilia 
Xo 4 The upper antero-postenor diameter extends 
from the lower end of the sternum to the spinous pro¬ 
cess directly opposite and in the same plane as the upper 
lateral diameter 

Xo 5 The middle antero-postenor diameter extends 
from the midline in front to the spmous process oppo¬ 
site and in the same plane as the middle lateral diameter 
These measurements should be taken with the patient 
standing 

The cases in which these last measurements were 
taken in women are placed b} themselves and labeled 
“Second Series ” These five measurements present a 
formula which ma} he said to represent each a partic¬ 
ular hodi form B} dividing the middle lateral diameter 
b} the upper lateral and multiplying by 100 is obtained 
what is called “Index Xo 2 ” By a careful consideration 
of these tables it is found that man} important and 
interesting conclusions ma} be deduced therefrom 
As women are the most frequent sufferers from mov¬ 
able kidne} the} will be considered first The cases are 
arranged in ordei, based on ‘Tndex Xo 1” beginning 
with the lowest index and iscendmg to the highest In 
the “Second Series’ the same order is maintained and 
next to “Index Xo 1” is placed “Index Xo 2 ’ The 
indices are simpl} attempts to reduce to single figures 
the relations between certain of the bod} measurements, 
and thus represent at a glance the bod} form 

'Tndex Xo 1” shows the relation which exists be¬ 
tween the length of the bod} cavitt and its circumfer¬ 
ence at the lower edge of the lOtli nb, 'Tndex Xo 2 
refers entire!} to the middle zone of the bod} and shows 
exists between the lateral diameter 
ef the lower end of this zone and that of the upper end 
or, in other words the amount of constriction or dimin¬ 
ution of the capacit} of the lower end as compared wath 
the upper 


kidm:) 

It will be ob'-ened tliat the column niaiked “Index 
X^o 1,” IS airanged in ascending order and that the 
location or eoiiditioii of the kidnc}s, as noted in the 
proper columns, is found to be “negatne” or not pal¬ 
pable until the index icaches 77 to 78 In those eases 
in which tlie index is nho\e tins point cither one oi both 
kidncus are foiiiul lo he palpable oi moinble to a greater 
OI less degree 'J'lic exceptions to tins lule will he noted 
1 itci If all cases he dnidcd into “negatne” and “posi- 
tne, there will he found among (he women oa negatne 
and 71 positne 

That all case- with i low index aic iiniforml} nega¬ 
tne and those with a high index unifoimly positne can 
not he due to chance An explanation of this fact will 
he found in a stud\ of the other measurements gnen 
in the table Weight is found to finoi the negatne 
cases, their aierage weight being aS 7 kgs, while that 
of the positnes n 34 a kgs In height the positncs 
exceed the negatne- h} 2 1 cnis, their a\erage heights 
being rcspcctncl} IGO 1 ems, and 1()2 t> ems Of this 
increase in liciglit one-half, or 1 2 ems , lies m the length 
of the bod} or 3Ugiilo-s}mph}!,is and the remainder in 
the cxtrcniiticb Aieragc }ngnlo-s}mplnsi'= 50 82 nega¬ 
tne and 52 03 positne 

The interesting point in this conuectioii is the dis¬ 
tribution of this 1 2 ems in the diffeient zones of the 
bod} The aieiage length of tlie different zones are, 
upper zone 11 5a eras for the negatne and 14 58 ems 
for the positne middle zone 14 ems negatne and 15 1 
ems positne, lower zone 22 27 ems negatne and 23 33 
ems positne It will thus be seen that the lengths of 
the upper and lower zones remain about the same in 
the two classes of cases, while practicall} the entire 
increase in the length of the ]ugulo-S}mph}sis m the 
positne cases over the negatne n found to lie m the 
middle zone 

If we now consider the aiorage circumference of the 
middle zone at its upper and lower portion we find 
this to measure 77 1 cnis for tlie iippei and Ch 5 ems 
for the lower m the negatne cases and 73 46 cnis for 
the upper and 61 9 ems for the lowei in the positne 
cases This is a difference of 7 6 ems, or 9 8 per cent 
in the negatnes and 11 56 cnis or 15 7 per cent in 
the positnes This shows that there is a marked in- 
cieased contraction or diminution in size of the lower 
portion of the middle zone in the positne cases over 
that in the negative This will be still better shown 
w hen w e consider the diameters taken w itli the calipers 

If the middle zone were a true conic section with a 
greater and smaller cireiimference, as above gnen the 
middle zone in the positiie cases would contain nearly 
800 c cs, or 13 2 per cent, less than the same m the 
negatne cases Tins would be equnalent to the space 
occupied by both kidneys and the spleen Of course, 
in tins estimate no allowance has been made for the 
thickness of the bod} wall, nor for the marked differ¬ 
ence between the configuration of this section of the 
body cavit}' and the external surface It simplj demon¬ 
strates that there is a marked contraction of this space 
in the positive eases as compared with tlie negative 
As -ilread} pointed out, certain slight errors may occur 
in measuring circumferences which are practically elim¬ 
inated b} measuring the diameters with graduated cal¬ 
ipers 

If we consider now these diameters, we find that in 
the negative cases the average upper lateral diameter 
is 23 62 ems , average middle lateral diameter 20 2 ems 
average lower lateral diameter 28 7 ems averaf^e 
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iilDper antero-postenor diameter 16 9 cms , average mid¬ 
dle antero-posteiior diameter 15 67 cms In the posi- 
tne cases the aveiage corresponding diameters are 

Uppei Intel al 23 85 cms 

Middle Ktcinl 17 44 cms 

Lowei Intel vl 20 OG cms 

Uppei anteio postciioi 17 03 cms 

[Middle nnteio posteiioi 14 2G cms 

The dilTeience between the nppei lateral and the 
middle latcial in the negatives is 3 42 cms, or 14 4 per 
cent, and the ditleicnce between the upper antero- 
pohteiioi and middle anteio-posterioi is 1 23 cms or 
7 28 pel cent, vhile the diffeience between the upper 
and middle lateials in the positives is 6 41 cms, or 27 
pel cent, and between the upper and middle antero- 
posterioi 3 04 cms , oi 17 5 pei cent This shoivs that 
the middle zone diminishes in size fiom above downw'ard 
neaily 100 pei cent moie fiom side to side and 140 
pel cent iiioie fioin befoie backuaid in the positive eases 
than it does in the negatn e 

li we compaie coiiespoiidiug diameters in the two 
classes of eases, we find that the upper laterals are 
practically the same, -while the positiie middle lateral 
IS 2 76 cms oi 13 6 pei cent, smaller than the negative 
In the upper antero-postenor there is a slight increase, 
2 3 per cent in favoi of the positive and in the middle 
antero-posteiioi a diminution of 1 41 cms, or 9 per 
cent, in faioi of the positive li we fhe area 

of the lower end of the middle zone we find that it is 
21 pel cent smaller in the positive cases than it is in 
the negative This diminution in size is equivalent to 
displacing downwaid the contents of this space 2 6 cms 

at its low^er end . 

It wall tliu:. be seen that these mcasuiements, however 
figured, demonstrate beyond dispute that in those cases 
m which w'e find movable kidneys tlieie is a marlced 
diminution in the capacity of the middle zone 
the maior portion of the kidne}^- should lie, and that 
this diminution increases in latio fiom above dowm- 

^^As the chief and characteiistic peculiarity of these 
ca=es lies in the marked difference in size between the 
upper and lower ends of the middle zone the ratio 
which one bears to the other maj be med as an index 
to express the particular body form The ratio of the 
aieL^vould be more correct How^evei, as it requires 
considerable figuring to determine this, it has been found 
much simpler to use the ratio of the middle lateral diam¬ 
eter to that of the upper lateral It corresponds lery 
clSelv to the ratio of the areas, and is determined by 
dividing the middle lateral by the upper J^teral diameter 
nid multiplving by 100 This constitutes what I have 
No 2,» and is more reliable than «Index 
1 ” The average index No 2 for the negative case 

1 C 26 and for the positive 73 23 . 

In consulting the tables, we find that a 1 cases w th 
<ir. index above 81 8 are negative and all below tin 
nuXr arUpositive We find m the table t« cases. 
wT 100 and Wl, with the same index, namely Sl.S, 
lo ofwS IS positive and the other negative In 

Srm^ 7dr"":X'ornsX“tron rifthe points 


and IS, therefore, not entirely reliable If all the meas 
uiements be considered, and particularly the five taken 
wath the calipers, a formula will be obtamed which 
represents accurately the body form 

Case No 98 sliows an error which may arise in meas 
unng the circumference and lelying on index Jfo 1 
In this ease the deposit of fat above the hips was vep’ 
marked and the ciicumference correspondingly large 
This gave a low^ index No 1, namel}, 73 7 which should 
indicate a negative case The right kidney, lioweier, 
w as very easily found and freely movable to the second 
clcgiee If we consider the diameters as taken h) the 
calipers, which eliminate the error of fat, we find the 
middle zone contracted from 28 cms above to 20 heloii, 
a dilteience of nearly 28 per cent, and explains at once 
the cause of the movable kidnej Other apparent excep 
tions are thus leadily explained when all the measure 
ment"! are taken into consideration 


In what mannei does a diminution of the capacity 
of the middle zone bring about a movable kidney? As 
already shown, the upper zone remains on the average 
piaetically the same in the two classes of cases Any 
lessening of the capacity of the middle zone must there 
fore, result in a displacement of the contents of this 
sjiace dow'uwmrd The liver is affected :6rst and as it 
IS depressed its posterior border acts immediately upon 
the light kidney, tending to displace its superior pole 
forward or to depress the entire organ The presence 
of the Iner explains the great predominance of imohe 
ment of the right kidney The left kidney is not only 
somcw'hat more firmly fixed, but has piessmg upon it 
only the small spleen and the soft yielding stomach 
Although this depression of the kidney is alway^s present 
as the principal determining cause, it is not the eutne 
cause of movable kidney The kidney is so fai depressed 
that the constricted and narrow outlet, as it may be 
called, of the middle zone is above the center of the 
organ, so that every movement or action of the body 
wdiich tends to still fuither contract this outlet by 
adducting the lowei ribs, produces pressuie on tlie 
uppei portion of the kidney and constantly'- tends to 
pi ess it downwaid The amount or degree of mobility 
depends tbeiefore not alone on the amount of constiic 
tion of the middle zone, but on the many conditions 
such as hea\y lifting, hard work, straining, coughing, 
flexions of the body, etc, which act more or less con¬ 
tinuously by pressing the oigan downwaid 

These vaiious influences, wdiich are quite numeious 
and so well understood that they need not be^ fnrtlier 
detailed, may be summed up under the term 
tiaumata ” As tliev may vary considerably m difierent 
individuals tliev offer a ready explanation of the lact 
that diffeient degiees of mobility may be present m 
individuals of piaetically the same body form 

It may be well now to analyze our table of women 
as to the etiologic influence of other faciors Neasm - 
ments were made of 126 women No attempt w as mauc 
to select these cases except excessively flashy ’a omen i 
whom nothing withm the abdomen can be ^J,stin^isl 
WPIP excluded They were examined as the occasion 
paeinted itself regardless of whether symptoms were 
complained^of or not^ ^ 

found to have distinctly palpable or movable ki 
V Of the 71 cases, m 35, or 50 per cent the 
r’kidnev was also palpable or movable but seldom 
tlm same degree as the right In only one cnee 
s Uie ie^t alone movable, and m this case, although 


I'ere 

leys 
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ilie abdomen nas \er> lax and easih palpable, no eu- 
dence of a richt kidne\ could nnjwhere be felt Ui 
the cibos SI wcic mirncd rnd 13 single 2 not stated 
Of the SI married women 11 or 50 per cent and of 
the 43 -'ingle women -’S or Go per cent had inoinble 
kidnois Concerning the number of children born, the 
negatne cases show that 

l, Inil 0 chiiaicii 0 children 

4 hnd 1 Ould chihlTcn 

a Ind : Oiildrcn C' children 

I hnd a children ^ children 

1 Ind 4 ihihlren 12 chi drcii 

4 )n(l *> cliildicn cluldrcn 

1 Ind S childrui “1 childrtn 

1 hnd 11 chihlun H children 


2') iroincn hid <0 cliiUlrcn 

or an aterage of 2 8 children to each uoinan In In¬ 
cases the number of children was not known Of the 


positne cases 

0 had 0 tliilJiPii 
2 had 1 •.liild 
10 had 2 children 
4 had 1 ehihlren 
4 had 4 ihildreii 
2 hnd fi children 
1 had 7 cViildicn 
1 had 10 children 


0 (.luldrin 
2 ilnldroii 
20 children 
12 childrrn 
10 children 
12 eliildrcii 
7 ohildrcn 
10 children 


m whom distinct sjmptom*' me undoubted!} due to the 
mot able kidne> tlie iiaticnts themsehes arc unaware 
of the cause of their symptoms and often, unfortunatel}, 
the attending ph\«uian as well 

3 'J’here i*- no mean-' of determining how long a 
kulne} has been mot able 

For the same re.isoiis main writers on this subject 
hate otcr-cslunnlcd the causal influence of tiauina 
J[o‘-t of the cases recorded as due to trauma will not 
st im! criticism Sulrcr * in regard to this relation, sav- 
“llowctcr, one will Imtc to be tcry careful m pidging 
of these relations for, on the one hand, we know from 
other diseases how rcadil} people in general refer ihcir 
tionhlcs to 1 particular injnr} and on the other hand 
wo fhall see later that upon the occasion of n fall or 
exertion etc n mot able kitlncj which is nlreadt present 
mat suddenlt present set ere so-called strangulation 
ttmptoms and thus becomes first known to the patient or 
pht-iciaii after it has existed without stmiitom^ for 
months or teir^ \ftcr considering the anatomic fact 
of the loosenes'- of the pontoncuin cotenng n mot able 
kulnet, he sn}s “Tlic acute origin of a mot able kidnct 
if It occur at all, is, then, onit possible when owing to 
a congcnilal or acquired looseness of the peritoneum 
the disposition to the (rouble tilrcad} exists He 
further states “Tlie question whether an acute trau- 


iO women hnd children 

or an aterage of 2 0 children to each woman In 12 
cases the number of children w as not known 

These facts point to the conclusion tiiat ciiild-bearnig 
does not produce morable kidnet and lias no influence 
in that direction in the absence of that particular bod} 
form That repeated pregnancies, b} producing relax¬ 
ation of the abdominal walls and deterioration of the 
general health, ma} induce s}-mptoms or aggratate those 
alread} present is ver} probable and wall be admitted 
The same ma} he said concerning lacerations of the 
perineum and displacements of the uterus In three of 
the negative cases complete procidentia was present 
In one of the positive cases there was complete proci¬ 
dentia and in one prolapsus ivith rectocele and vesi¬ 
cocele 

A most important question in this connection is the 
possibility of producing a movable kidne} b} external 
violence, such as a fall or a blow or injury m the region 
of the kidnej The importance of this question from 
a medicolegal standpoint makes it necessary to enter 
into it somewhat in detail It is usually stated in text¬ 
books, and it IS a common belief, that movable kidne} s 
are frequentl} the result of an injury This is but 
another of the numerous post hoc propter hoc errors 
An individual falls or meets with an accident m which 
the bod} IS bruised or injured in some manner and an 
examination sometime thereafter reveals the presence of 
a movable kidnej It is immediately concluded that 
the accident bears a causal relation to the movable kid- 
nej without stopping to consider whether the moiable 
kidne} mar not have been present long before the 
accident and m no manner influenced thereby Several 
facts have contributed in giniig origin to this belief 
1 The fact ma\ be mentioned that the large majorita 
of plnsieians are still unfamiliar with the great fre- 
quenci of moiable kidnei in women A ph}sician of 
considerable experience reeenth stated it was a ver\ 
rare condition and in all of Ins experience he had seen 
but four eases 

In mam eases movable kidnei gives rise to no 
appreciable si mptoms and in a large majont} of tho=e 


mat 1 C origin of a moiable kulne} be possible ma\ be 
len important in a medicolegal relation or m insur- 
ance business and I beheie that without the acceptance 
of 1 particular abnormal bod\ condition a movable kid- 
nei can never be the immediate result of a trauma ’ 
Siilrer arrived at tliosc conclusions after a studv of the 
cases in which a movable kidiic} was supposed to liavc 
resulted from an accident and owing to the fact that 
the peritoneum which covers the kidne} in front and 
aids in holding it in place is ver} much relaxed in 
movable kidnej and tins relaxation or pouching is so 
great that it can not be produced suddenl} an} more 
than a large hernial sac can be produced suddenlv 
Keller- is also of the opinion that this condition can not 
be produced suddenl} but requires a considerable time 
for its development and, therefore a kidne} with a 
distinct range of motion discovered immediatel} or soon 
after the receipt of an injiirv must have been* movable 
before and its mobihtv can not thus have been caused 
I)v the injury 

Concerning the traumatic origin of movable kidnev, 
Budinger" says ''When the kidney is fixed they 
(traumata) are able to produce onl} the first step 
while the formation of the typical movable kidnev 
requires still other conditions A sudden marked dis¬ 
location presupposes an extensive loosening of the kid¬ 
ney, and not only that, but a space below the kidney 
with a considerable change in the relations of the 
peritoneum ” 

Guterbock (quoted b} Budinger) concludes from a 
-^tud} of injuries to the kidnej, "that a tjqncal movable 
kidnej does not occur as a result of trauma, but only 
1 loosening of the organ which later ma} lead to mob¬ 
ilization unless the kidnev becomes fixed bv adhesions 
But even if one disregards the demand that a traumatic 
movable kidney must show relations analogous to the 
anatomic findings of the classical movable kidney, the 
number of such cases is very small m which in the 
living 'subject, a connection between the injiirv and the 
mobilitv with certaint} can be demonstrated The pain 

4 Pentsche Zeit f Chlr 1891 B vx-ti <5 500 ^ 
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MOVABLE EIDNET 


Jour A M A 


Females 


N Met. 
Maude F 
Emma 8 
Mary H 

SlJ K 
eiK W 
Josio S 
L V 
F D 



A 

A M 


Mra.C 
O B 
A A 


16 Nellie K 


Mrs W 
M (1 
J H M 


16 

w! 

18 

10l 

201 

21* 

22 | 

23 

24l 

25 

26| 

27 

28 

29 

30' 

31 


May M 

ACL 
E H L 
Hulda S 

C S 
Q P 
E I 
Mrs N 
A A S 

B E M 

Annie A 

I L M 
Mrs C 


40 


I 65 


161 
■ 166 

156 
1154 

IGt 

159 

160 1 

157 

157 

160 

155 

161 

164 
160 

165 
157 
164 

164 


167 


75 


169 

106 

151 

163 

lot 


75 


32l 

33 

34! 

35 

36' 

37 

38l 


Mrs H 
ikate F 

SigTid P 

'm B 

AuKUsta F 
'f S 


Miss E 1261 

A B 
D McL 

41 Mary McC loS; 


iP D K 
; Carrie L 
I L A 
j Mrs D 
iM C 
iH B 



M 


j Annie J 
„3 Mr8 P 
57 Mamie C 
1 Miss B 


77 


Circumference 
at lower edge 
of 10th nb 

t 

a ' 

0 *< 

to 

>■ 

^ - 

3 1 

•4 0 

a N ' 

J u 

a 2 

D O' 

4 - 

D 

3 
a 

H l| 

9 

a J 

l.3 id 

a c 

S) M 

4 

78 

0 5i 

5 

2 

79 

)2 

6 


76 

>I 

4 

3 

69 

17 

15 

13 5 

83 

57 

17 5 

12 

72 5 

51 

3 5 

H 

71 

i9 

16 

11 

70 

19 

4 5 

12 

68 

49 

13 

15 

72 

52 

15 

13 

73 

53 

15 

11 

69 

49 5 

13 

17 

74 

54 

16 

15 

68 


13 5 

15 5 

68 

50 

16 

13 5 

68 

50 

15 5 

15 

68 


14 5 

12 

74 

54 5 

16 

14 

72 

53 

16 

14 

76 

56 5 



70 5 

52 

17 

12 

64 

47 5 

14 

15 

71 


13 5 

16 5 

72 

54 

15 

11 5 

64 

48 

13 5 

15 

68 

51 

14 

14 

67 

51 

13 

15 

67 

51 

13 5 

16 

71 

54 

15 5 

15 

6S 

52 

14 5 

14 S 

72 

55 

15 

15 

66 

ot 

15 

1 

14 1 

66 

51 

15 

17 

66 

5t 

15 

13 

68 

52 

14 

14 


1^ 

15 

14 

88 

53 

16 

12 

69 

54 

16 

14 

62 

1^ 

14 

16 

9 67 

53 

12 

5 16 

3 65 

52 

14 

13 


ja 

d c 


aj 02 

;’3gi 

Pi U 

to O 

a to 
A 


24 

18 5| 


22 

21 

24 

27 

19 
|23 
21 

20 5 

19 5 

23 5, 

24 5 

23 


24 

18 

23 
27 
19 5 
23 

23 

21 5| 

24 5 

24 

25 


OT3 

_a 

cj *• 

U 

0) o 
w** 
ed o 


is 

i'3| 

u u 

o o 

cd o 


15 5 19 5 

14 22 

16 22 

15 5 23 , 
12 5 23 5 
17 119 


51 


46 



M 


I A H , 

> W A M 



Al 

Ai 

a 

a 

el 

d-S 


pdT3 

»a 

a 

to 2 
d"® 


'd'S 

do 

0*1 


155 

165 


l9 10 
L 


64 7 
63 8 

67 1 

68 

69 

70 

69 

70 
72 

72 

72 

hi 7 

73 
73 5 
173 5 

|73 5 
73 5, 

73 6] 

78 6 

74 

173 7 
|74 2 

174 5 

75 

175 
,’5 
'76 

76 

76 

76 4 
76 4 


177 3, 

177 2' 

,77 2 ' 
j76 4' 

|77 

1 78 

[78 2 

180 6 | 

80 

80 

80 6 
81 

81 5 
81 2 

82 5 
82 1 

[82 1 

82 5 


81 5 

82 4 
81 8' 
82 

82 7 

[82 8 

83 S 

83 6 

84 

84 

83 8 

84 

84 2 

85 

84 8 

85 7 

86 

[86 8 | 

[si 

86 4 

87 7 

87 5 

88 


2d 


Remarks 


Ist 


N 

N 

V 

" N 

li 

»i 

41 

“ P 

It 

“ I 

11 

“ F 

X 

“ E 

, 

“ E 

2 d 

' a 

•' 

tv 

14 

I. 5 

N 

tt 

2 d 

2 d J 

H 

N 

2 d 


l-t 

" ( 

U 


2 d 

N 

1 st 

1 

“ 

Vo 

2 d 

let 

Ist 

N 

2 d 

‘ 

*4 


Sd 

N 

Ist 

“ 

2 d 

tl 

1 st 

It 

2 d 

ti 

II 

It 

1 st 

it 

V4 

** 

Ist 

1 

2 d 

Ist 

Ist 

N 


% 

2 d 

2 d 

I 

•A 

1 st 

N 

i 

M 

2 d 

N 

% 

2 d 

11 

‘ 

I 

N 


lat 

11 

N 

II 

1 st 

1 

41 

II 

lat 

N 


Abdominal irallqaite laz 
Abel wall loose Lac cervix, n normal 
Abd very lax, tip of R K can be felt 
bat not movable 
Operation for gall stones 

Lax abdomen, easily palpable 
Complete procidentia uteri 
Abdomen soft, palpable, muscles firm, 
great wheeler 

[Never pregnant Smallsnb seronsflbroid 
Onerated 

, Prolapsus nten, varicocele, hemorrhoids 
Perineum and uterus normal 
Standing 65, End 76 9, tip of H K can 
be felt but is not movable 
[Tip of R K felt on deep inspiration 

lAbd very lax .large fibroid of ntems, re 
moved, tip R K palpable on deep insp 
Had fall, thrown forward, then on back, 

I miscarried , « , j 

ICompIete procidentia nten Operated 

Both kidneys enlarged from tnbercnlons 
pyelonepbrosiB 

!No corset worn 

ant 3 mo ,abd lax, easily palpable 
jaceration of perineum and cervix, and 
very lax, tip of R K felt standing 
‘erineum and uterus normal, abaominai 
walls firm . , 

lard worker, chronic salpingitis, one 
miscarriage 3 v .1 

lad fall, striking on head and back 
lix miscarriages, Ja^erated perlnenm 
reotocele, cystocele. 3 years ago toll six 
feet from stepladder 

'hree miscarriages, pnlmonary tubercu 
losls, haslost much weight 

larked visceral ptosis, abdomen qalte 
fat, faU on back JHyears before 


/Xiesb aeiornitju, — 

ward of nbs on right Bide 

.“Asr"™ %fr“' 

than at present, mnch pain in ba » 
lad fall in 1898 ^ 

ih-inmen very lax, standing, 58 


leverproguauu, 
before, severe symptoms 


. fall on 


ennenm normal,'Oterus j i.„« 

phropexy and shortening round lign 
Nenrasthenia 

E^l^°m”ifcar?iag1 at seven months from 
fall, left salpingitis 
‘erinenm and nterns normal 
Sgi?irsmauTb?oTdot^^^^^ 

pingectomy and myomectomy^^lj 

Perineum and wb 

before, nt norm 

light laceration of perineum, 

Perineum and ntems normal 


wo years before ten nowu 

K 

still in place , for gevcm' 

Laceration of cervix, perin n jronbl'|l 

Fall on back 4 mo beioro ,„ii 

with urinary symptoms long 

Hysterectomy for flb^ floor, retro- 
''Son°and"^ro“pseSf ntems 














































































Ju^F 1, 1901 


MOT IBLE KWNIJY 



J Femiles 
E 


U Mrs E 

75 Miss R 

76 L C 

77 M H W 

78 A L 
70 H A P 
SO Mrs J 
81 Miss S 
88 Miss B 
83D R 



U4 5 ICO 
0 U 7 5 IGl 
21 ICO 
251 ICo 
3o2 163 

0 >2 160 
0 51 5 161 
017 161 

0 vl 162 
012 153 


I 11 ID r' u 

p II 15 5 20 

11 16 6 19 5 

15 15 5 23 5 

H 15 5125 5 

11 1 H 5 24 

13 5 U 5 21 

11 16 5 2:1 5 

15 15 2j 

II 16 21 


Romnr).s 


Ist 'i 

2 d Lncorntlon corvix rotrolloxio niorl 

2d Onx mlscarrlnco uterus norm , bad fall 
Ist ’3 Loft ovnrj prolapsed and tender 


Rifrlit kidney somowlmt onlarirod 
Pyelitis of R K probably tnborcQlons 


81 A N 
85 M C 
S6C P 
87 A 8 
8SJ C 
89E M 
OOT N 
01 S F 
92G P 

93 A L 
91 M J 
05 s A 
96 A Q 
07E Q 
93 J D 
ogs B 
1001 t 

101 N 57 

102 J T 

103 G B 

104 M W 
lOoR H 

106 E S 

107 D B 


108 M B 

109 T O B 
UO H S 


8 *>3 IGO 

2 6j 157 

0 45 15) 

0 51 7 160 

3 50 7 155 

64 170 

4 4S 6 155 

5 53 16a 

0 4a 162 

3 45 162 

0 48 167 

0 44 7 152 
0 51 162 

5 44 157 

7 d7 162 
113 9 15j 

1 pjl S lal 
0 5o 6162 
0o3 

0d3 163 

uo5 160 
0 o3 172 
0 50 160 
3 61 162 

o5 162 

2 o7 165 

0 61 158 


111 H J 47 M 

112 M tv 32 S 

111K C 11 M 

111 E H 37 

115 M L W 30 8 

116 La-y 5V M 

117 A L 37 

118 B S 31 

119 C B 31 8 

120 M McK 47 

121 F VanD 40 M 

122 A S 32 

121J A 12 S 

124 E K It 

125 K H 28 

126 H V 2.1 


SECOVD SERIES 

71 19 II 13 22 2:1 21 29 5 17 o 16 F 

72 51 11 13 24 21 20 32 17 17 

6j 5 16 5 11 1 12 5 19 5 2j 21 30 17 5 Ij L 

70 jO 13 15 5 21 5 23 20 30 17 5 16 F 

67 48 11 13 5 20 5 21 20 29 17 15 L 

71 53 15 1 13 5 21 26 21 10 18 16 5 F 

70 ol 11 15 22 26 22 29 16 17 

GS 5 50 15 14 21 2.1 20 29 17 II L 

64 17 11 5 12 20 5 21 20 23 6 17 15 5 F 

63 50 15 11 21 21 31 29 18 17 ‘ 

71 .d 5 14 5 14 5 25 5 23 20 29 18 16 F 

GG 5 49 111 It 20 12:1 20 29 16 11 L 

66 5 49 11 13 5 21 5 22 17 o 27 17 15 

61 5 47 5 1j 14 5 18 21 "0 23 16 14 F 

70 5 52 16 15 o 21 2 2h 20 » 19 1 1 

63 18 H 12 5 21 5 22 20 27 16 li L 


2 62 167 

017 Il62 
0 56 lo7 

2 57 15.1 

6 60 170 

4 51 16d 

015 Ito 
018 172 

3 Go 167 

1 ol 160 
0 47 172 

0 72 2 177 
0 47 167 

0 45 152 


13 14 21 22 

1. 15 20 22 

13 lid 22 2b 
II 5 13 o 20 23 

13 17 21 2o ! 

14 16 5 21 5 22 

II Id 5 21 d 2:1 
16 d 15 5 21 27 


15 15 

16 Id L 

. 17 5 14 

i 15 16 •• 

19 16 F 

17 10 

17 Id L 


75 67 5 5.1 Id 5 15 22 dl23 19 27 18 

77 6b 52 15 15 22 21 20 » 18 

S2 67 53 14 17 22 27 20 31 18 

70 63 dO 13 Id 22 23 16 28 17 

73 63 dO 10 11 20 25 20 29 10 

81 70 dO 10 10 21 2.. 17 29 d 15 

71 61 49 14 11 21 22 17 28 

71 5| 65 0.1 14 10 5 22 o 22 10 28 18 


II 11 
; 11 10 
I d 16 o 11 
I 13 5 11 
: 11 5 16 

I 5 Id 5 11 
I 11 1> 

I 5 15 5 16 
) 16 5 17 

! 15 14 

! 115 16 


21 22 5IIC 
26 Z, 5 18 

5 19 5 21 In 
3 22 22 16 

5 21 23 18 

31 22 118 
d 2:1 5 25 In 

20 23 ,17 

22 5 2:1 ,17 

5 22 5 2.1 17 

21 5 20 15 


28 17 

32 16 

27 5 17 
5 26 18 


60 91 3 83 4 N 

70 8 8.1 3 83 3 

71 84 72 

71 4 87 79 5 " 

71 6 83 3 73 5 “ 

72 6 so 8 74 

72 8 84 0 89 9 “ 

73 87 71 C 

73 4 S3 3 70 

73 5 87 5 82 6 

73 6 87 77 5 N 

7 1 6 87 81 1 

73 6 79 5 70 2 >0 

73 6 83 3 73 M 
71 7 71 4 56 4 2d 

73 8 90 9 8.1 2 N 

73 S 81 8 77 

74 88 6 88 6 *“ 

74 6,80 8 7d 7 

7. 1 73 9 d9 2 2d 

7d 5 86 2 86 8 N 

76 4 DO 9 76 5 

77 5 87 81 8 

77 8 74 2d 


78 d 82 6 71 4 N 

78 8 83 3 78 7 

70 1 74 61 7 2d 

79 3 69 5 57 1 Tip 


SO I6S I 49 4 2d 
SO 3 77 2 2d 

81 d 72 7 60 6 2d 

81 6 71 1 2d 

81 7 70 d 70 5 3d 

82 8 70 8 08 J Ist 
81 7 75 dl 4 

80 2 78 2 60 
80 3 81 8 63 6 ‘ 
80 9 68 d5 J 2d 
88 7 1 9 1st 

88 2 73 9 Id 
92 8 68 Ist 
92 8 7i 


Hystoro-myomoclninj for immense 
dbroids lllllnir abdomen 


' \orylaxnbd wall pnIjinblo,notmoTBbIa 


‘ Laxabd lower ribs flarlne 
“ Very lax Tlscora easily palpable 


ij Enlnreod Rail bladder mied with stones 
well defined RlodePs lobe cholecystos* 
^ tomy, nephropexy 

‘ Received severe jar against back 1 month 
before 

1 R K movable nephropexy was done a 
yonr before (60 standing) 

1 st Abd lax nothing in location of R K can 
bofolt basvont hernia tol laparotomy 
N Marked visceral ptosis 

Had fall from tree at 18 waslaidnpSmo 
Had fall from street car IH years before 
was donblod np by footboard 


Mneons ciilitis 
N 



Chronic appendicitis operation 


of wagon broke leg 

1st N Two falls Three years ago fell striking 
90 0 N stairs 


J**' a 

1 te Chronic appendicitis 

±IP ^ 

N ^ 

I Tall, shm rapid growth 









































































Males 


iQ H 

2 Mr - 

3 W C S 

4 Mr L 
•-.C \V M 

6 Mr J 

7 F E 
8 J F 

9 L B F 

10 V E B 

11 T C 

12 C C 
llJ F W 
14 8 M 

17 F H V 
10 C O 

17 0 K 

18 H F 

19 Mr P 
20E R 

21 B E V 

22 (} H 

23 R A C 
24Q C A 
23 L, O B 

20 J B 

27 M T M 


32 89 177 

50 83 170 

19 07 

45 84 5 177 5 
23 8b 181 
41 (7 3 i7i 
30 67 7 172 
tl 70 173 


3b 53 4 165 
28'08 


MOVABLE KIDNEY 


U O cj I 

a ( 

©'O a 

SgB Si 
9fe= B! 
g|S =! 

O O 


oSs ^ "o T? ^ 

-*^3e>5j,*Sp;'De^^ 6 S ^ 

^1^5 sS2|S§|E£E-g^ g g 

.-1 4 J .J S. A 


89 36 

83 53 

70 40 

88 o8 


Rem\rks 


74 52 

75 33 

7b 34 
72 3 32 
71 52 

7i 11 
69 1 31 


72 36 5l 

74 58 

Oh 32 
70 55 

OS 5 53 
67 57 


15 IS 24 

16 15 22 29 2j 29 19 20 

15 13 21 

16 18 24 

18 5 16 23 0 

17 16 22 

18 15 19 

18 16 19 

10 17 5 20 5 

15 5 18 5 18 

11 o 18 5 17 

17 16 20 

15 17 19 n 22 27 19 19 

16 5 17 3 18 

18 It 19 

18 15 22 29 5 25 28 18 17 

16 17 17 

15 18 21 

10 10 18 

16 5 19 18 5 

18 lb 22 26 22 29 19 18 

I 18 17 21 5 

17 5 21 19 5 1 

13 17 20 

16 20 19 

19 19 17 

10 21 3 19 


64 

63 8 86 
04 4 
06 
£j 67 
F 69 0 

F 70 2 

70 b o 

71 r 

1.. 71 7 a 

P 74 2 g> 

74 4 ^ 

Tjp 7 4 4,88 

74 2 
67 

L 73 3 84 7 
E 75 7 
76 

75 7 

76 2n6 
F 7b 7 84 t. >5 

78 4 V 
Lt 18 4 ^ 

78 9 M 
L 7H 6 8 

80 4 \ 

83 U , 


r o Chronic anpendiciti^ 

s s 

® •§ Chronic apppodicitis oppration 

^ tc IL A C 73 Prolessional tumbler well developed 


L A C 71 

Chronic appendicitis Operation 

In 1882 loll 8 ft on buttocks, in 1900 feh°Mf "flad 
Hoi kidney felt, but not movable slender,clironic 
, , , , . , „ [appendicitis 

\ alvular heart disease En'arged liver and spleen 

V V'ory tbin Rapid growth Chronic appendicitis 

V Efiiaciated Carcinoma of siomach ’ 


111 ,1 iiioiablc kidiic} wJucli iias discoieicd iiiiiiiedhitoh 
after an accident is not tlie sliglitest pi oof of am con¬ 
nection behieen the accident and the motable kidnci 
noi aie all other subjeetne symptoms of am proof 'O 
long as it can not bo deinonstiated 3\ith unequnocal 
certainty that the kidney befoio that time iia^ not 
mo3 able ” 


A simple fall is insnfiicient to gi\c use to a mo\ablc 
kidney in the presence of noimal ielatiou9 The in]un 
must be severe enough to pioduce a lujitme oi lacei- 
ation of the tissues 53 Inch noimalh surround and fix 
the oigan, in which case symptoms sufficieutlv maiked 
to diiect attention to the nature of the in]uiy will 
always be present Tlie kinds of iniune^ mo^t liable 
to produce such lacerations are 

1 Severe falls upon the buttocks in a sitting position 

2 The body is thrown violently against some obiect 
striking the region of the kidney so as to foiciblv adduct 
the loiver or loose iibs The same effect is piodiiced if 
the object be movable and the body statioiiaiy 

3 This region of the body is compiessed between two 
opposing forces Such injlines may pioduce laceiations 
of the perirenal adipose tissue with the foniiation of a 
perirenal hematoma ivhich mai inr}' much in size 
These hematomata aie retiopentoneal and it is the 
exception w^hen the peritoneum is tom Syinptoius ot 
sufficient severity to direct immediate attention to the 
legion of the kidney are always piesent m case of lacer¬ 
ation with the formation of a hematoma of any material 
size The swelling pioduced by the hematoma may also 
be usually felt on palpation, although the tendeiness 
may be so severe as to interfeie in tins dneetion Ac- 
cornpanymg the absorption of such an hematoma an 
increased amount of connective tissue nsiialh 

the adipose capsule 5 vhich may fix 
firralv than before On the other hand the Iiematom. 
may dissect np the penrenal fat 01 lead to the fo^ation 
of a pernenal seioiis cyst in the loose space of which the 
kidney may move about and thus an iniuii ma5 ) 
direct cause of a movable kidney 

The symptoms which immediately follow tlie mini i 
will direct attention to this possibility, but such cases 
are rare Of course an mini 5 may produce a lacera 1 
of the kidney proper ivithont the formation of a peri 
reml hematoma oi the two condition® inai co-exi® 


lVl)(*n t)i(‘ kidnei ''Ub^tanee i® laeeiated 01 the pelri' 
opened tlie presence of liematuiia will dnect attention 
to tlie fact 

Jt should be lemembeied that in the piesence of a 
movalile kidney a slight injur} such as a fall or jarring 
of tlie bod}, or straining at lifting, may produce a 
slight hematiiiia for a few days ivithout the occunence 
of a inateiial lesion in the kidne} 01 otliei siauptoin' 
paiticulailv referable to this organ In fact this is so 
common that the presence of such an hematuria follow¬ 
ing a slight injury should at once suggest the possibihti 
of a mo\ablc kidney and lead to an examination with 
tin® point in view The more often such examination® 
aie made innnediateh following sucli injuiies the Its® 
often wi]] it be found that the iiijnri had aught to do 
with (aiising the nioiable kidne] > 

The tact that a inoiable kidnev is suriounded hi a 
loo«e peritoneal and connectne tissue pouch which nui®t 
necessarih be of felow foimation, precludes the possi- 
bilit} of a movable kidney being pioduced sudden!} lu 
an injuiy It is m just this class of cases that the \a!ue 
of conectl} estimating the body form by the measure 
iiients as herein mentioned is so appaient Thus if a 
woman wnth an unmistakable body form of the positue 
type present herself with a movable kidney which 1 ® 
.ml to have followed an injury it may ivith practical 
t itamty be cssrrted that the movable kidney is the 
ic®ull of the body foim and arose independent!} of the 
injuiv The imiiiv but calls attention to a condition 
alreadj present but jierliaps unrecognized Of course 
il I® not denied that a moiable kidney mav be aggravated 
lu an injiiiy 01 that such a kidnej mat be injured hy 
cxteinal iiolence a® well as a kidne} that i® fixed 
jOf tlio ca®es comprising the table there weie two be¬ 
longing to the negatne tvpe in which a histon of an 
accident, such as might haie injured a kidnei, ua® 
present, but in neither of these could the kidnej he felt 
Of the positive eases, 7 gave a histon of a fall or 
other injur 3 One, iSTo 70, was not awaze ®hc had a 
mmablc kidne} but gnie a hifoton of umwstakahk 
sMuptom® referable to the imnan organ® and stonincli 
winch antedated the mjiin thus clearh eliminating int 
mnu 3 as a causal factor in tlie moiable kidnei 

In Case Ko 110 the injun a janing of the hack 
Ava® claimed as the cau®e of the movable kidne\ She 


MO] \}ua: kjdm:) 


1 jj.') 


Jlnl 1 I'^Ol 

V lb txainniocl Mithin a inontli aliei tUa nijvuj when 
lUe kulno wib found so froeh mo\ablc and so dc\oid 
of teuderucsb uid the injun was so slight as to piecliule 
the pObMblllt^ of a tinsil connection 

CabC Mo 1^ Ind a fall iniunng the knee but the 
leeion of the kidnc\ wa^ not iinohed and the pi 0-0000 
of the nioiable kidnoi not suspected 

In t'l-e No the injure w is undoubtedU lUbtru- 
incut il in producing the niobilitj of the left kidnej 
'I'lio rmlii kidiioi w 1- ilso \cn iiioxablc, but ttii- was an 
old condition following a latlier -ceere iiijiin to the 
loft -ido 111 which the left 10th nb w is fractured there 
(Iceelopcd 1 luge bwelling heinatonii ibout the left 
kidnee winch w 1- \ere painful was atconipanied b\ 
lieiuaturi 1 and confined flic patient to bod for -oveiai 
weeks The bwolling was seieral months 111 disippcn- 
iiig ind 1 eear after the accident the kidnci wa- still 
-oniowhit onhinicd tender and nioiable In this ease 
thcio w lb no qiiObtioii as to the injur, to the kidnoi and 
itb biirroundiiig' 

In CibC No 37 it was first thought that the injuii 
boro a caiibal relation to the 11101 able kidney A chair 
wab reiuoied from behind the patient as she wa- ibout 
to bit down bhe sat down on the floor ier\ hcaiih 
Con-iderable pam and tonderness in the right side w itli 
light fei er follow ed for some time The tenderno-s w a= 
so limited to the region of the cecum that chionic ap¬ 
pendicitis was diagnosed .bonio two months later the 
ippendK wa- remoied It w i« not found to be dirocth 
involiod but recent adhesions wore found between the 
cecum and ascending colon and the abdominal w ill 
Si\ months later the patient returned still complaining 
of pain in the back and right side The freeh nioiable 
kidnei wa- now recognized and ucphrorrhapln per¬ 
formed with relief from the simptoms It seems prob¬ 
able, after reviewing this case with the knowledge fur¬ 
nished in the two operations that the kidnei was 
11101 able at the tune of the fall and that the sudden 
motion given to it bi the fall produced the mild trau¬ 
matic peritonitis about the cecum and colon which pro¬ 
duced the svmptoms At the operation on the kidnci 
there were no evidences found of an old hematoma nor 
of unusual formation of connective tissue 

In Case Xo 114 the injun a fall from a tree, oc¬ 
curred twenti lears ago and the historj was too in¬ 
definite and remote to be considered at tlus date 

Case Xo 35 was a poor hard-working woman with 
a pendulous abdomen and marked visceral ptosis A 
lear and a half before she fell on her side on the street 
Both kidnejs were inoiable to the second degree, and 
it was claimed that the fall was responsible for this 
condition The fall however, was not a severe one 
no complaint w is made at the time of ani trouble in 
the region of the kidneis the pendulous abdomen and 
iisceral ptosis were present for a long time before the 
fall It IS more than probable therefore that the kid¬ 
nei« were movable at the time of the fall and that the 
injun had no effect whatever on them Thus of the 
1 ca'^es in onlj one had the injiirv anv causal relation 
to the movable kidnev and in this case a material lesion 
in the shape of a large perirenal hematoma was present 
which was distmctlv recognized at the time and which 
produced severe svmptoms confining the patient for 
-fvcral week- to bed 

Bi-ed upon ihe=e facts it iiiav be concluded tint the 
I'l'pular belief in the traumatic origin of movable kidnev 
1- Hot supported bv the evidmce and that it is liighlv 
nnjirohablp that a single injiiiv -uch as t fall which 


does not pioduci" a inaterial lesion of the perirenal 
tisbius rc(ogiii/ihlc 1)\ viell-doiiiicd -jmptoins 1 - ever 
the immediate cau^c of a mov ihle kulno> 

If would he of ionsideinblc iiiioic-l to know at whal 
ige or jiciiod of life the hodv form becomes cslahlishcd 
and how -0011 it tnlluencoc the location of the kidney 
1 iiavi not -uflicicnt data at present upon which to ba«c 
111 opinion on this point and it can onl} bo determined 
affei i bvslcmitie evaminalion of a large iiiiinhcr of 
indnidunls during the development il period 

The meisiirenicnts of 11 miiiihcr of children are eon- 
taincd in the tiblc luit (he miiiihcr is too -mall to 
permit of ail analjsis It is evident, however that in 
cirh childhood there i« no iiiatcnnl cliffcrenct in the 
hodv form of the two =t\cs Tlie imiiiher of men upon 
whom mea-iirc'mfnts have hoc 11 mack 1 - also too small 
to c-tahlish noriinl averages ind a- there was Inil one 
t i-L of mov able kidnev m the miiuhcr no diflcrciices can 
be drawn between negative and po-itne cases The 
mea-uromonts taken iiowcvei -how that the lower /one 
I- iiiucli smaller than in women wliilc the inidille and 
uppe r zone- are larger The iiicieased size of the middle 
/one is particnlnrlv suggestive inasmuch as movable 
kidnev IS so rare in men compaied with women The 
tciiclencv is to a low iiule\ Xo 1 iiul i high nidev Xo 2 
which IS cinractcristic of the negitivc body foim The 
man in wlinin the movalilc kidnev was found hid two 
or lliree severe filk of severil feet one of which was 
followed bv hematuria and distinct evidences of a lesion 
of the kidnev 

•ktillcr has -oinewhat re couth c illccl attention to the 
is-ociation of a loose or floating lOtli nb .and iiio\<ib]o 
kidnev He claimed the as-pciation wa= so constant as 
to establish a relation between the two and a floating 
Kith nb was therefore called the “Stiller stigma ’ or 
the Stiller -ign of a movable kidnev 

'ilic condition of the lUth iib wa- noted in 110 of my 
ca-c- 40 of winch were iicgntnc and Cl positive Of 
the negative cases the lOtli nh wa- found loose in 2b and 
lived in 23 In the positive it was loose in 38, lived in 
22 iiicl in one case both the 0th and lOtli were loose 
Bv the term “loose is not necessanlv meant absolutel} 
free and floating as arc the lltli and 12th ribs, as this 
condition 1 = not common but in case the attachment of 
the nb to the costal arch was so slight as to permit 
considerable free motion indcjicndcnt of the costal arch 
it w as -aid to be “loose ’ In case the attachment vv as 
so firm as to prevent anv material independent motion 
it was said to be “fived ’ Trom nij evaminations, 
therefore Stiller s observations can not be confiinied 
Millie a loose 10th rib is the rule in women it bears no 
definite 1 elation to the presence 01 absence of i movable 
kidnev 

The contraction of the middle zone evplams the great 
frequenev with winch the so-called vertical stomach is 
associated with movable kidnev as the pvlorus and upper 
duodenum descend more or less with the kidnev while 
the cardia remains fived bv the esophagus 

It as not the intention to discuss the clinical aspect 
of mov able kidnev hence the sv niptomatologj, diacrnosis 
etc will be passed v\jthout further remarks ^ ’ 

CoucLTUing the treatment, ittention will be briefly 
diiected onlv to tin method of operating, but it is not 
to lie understood bv this that it is necessarj to operate 
all cases, as such 1 - far from being the ease However 
when it 1 - decided that the svmptoms with which a 
patient -uffers are due to the mov .able kidnev there is 
little reison to liope for permanent lelief bv anv other 
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method than that of operative fixation of the oigan 
The tendency in lecent times has been to fi\ the kidney 
too liigh up, apparently from the idea that the disturb¬ 
ances were due lather to the fact that the kidney was 
too low than that it was too fieely movable If the 
points brought out in this contribution are correct, tlie 
descent of the kidney has been hi ought about by the 
fact that the middle zone of the body cavit}^, in which 
the nia]oi poitioii of this oigan normally should he, is 
too small to contain it It would therefore appeal un¬ 
reasonable to attempt to fix the kidney in a cavity too 
small foi it and from which it had been e]ected 

Should tins bo done however the same faetois which 


caused the kidney to become movable in the first place 
aie again brought into action with the probabilities of 
a leeuirence Oi should the kidney be so fiimly fixed 
in a Ingh position that it can not again be displaced, 
sjmptonis even moie severe than those foi which the 
operation was undertaken may result The author has 
lecently seen two such cases opeiated on by most excel¬ 
lent surgeons one in Chicago and the other in New 
York, with peifeet operative result The kidneys w^ere 
high and firmly fixed, yet in both cases suffered infinitely 
more after the operation than they did befoie, and m 
one case the suffering became so intense that about tw'o 
years after the fiist operation relief was obtained bv 
lemoving the kidney entirely 

The principle then that should guide us in fixing a 
raoiable ladney is to take into consideiation the body 
form and fix the organ in a location where it wall not 
again be subjected to the same influences wdiich caused 
its descent This means that the kidney should not be 
crowded up to the highest point, but fixed lower dowm, 
in an easy position and so the ureter wull escape at the 
most dependent pait If this be done the chief cause 
of relapse will be removed The method of operating 
is as follow^s 

A muscle splitting incision is made beginning a little 
m front of the tip of the 13th rib and extending dowm- 
ward, forward and inward in the line of the fibers of 
the external oblique muscle These are separated 
bluntly and then the fibers of the internal oblique and 
transversalis, which cross the line of incision at almost 
a right angle, are separated in the same manner The 
peritoneum is carried inward and the perirenal space 
entered All the perirenal fat is lemoved, but the 
prerenal fascia is carefullj preserved The upper por¬ 
tion of the uretei should be examined to see that it is 
not fixed and thus become flexed or kinked by moving 
the kidney The prerenal fascia with the peiitoneum 
covering it, and to which it is usually quite firmly at¬ 
tached throughout its anterior and innei portions 
forms the pouch or sac in which the kidney moves 
This space, bounded by the prerenal and retrorenal 
fasciae, sometimes called ^'Gerotta’s space,^’ is somewhat 
triangulai in shape with its apex extending downward 
toward the brim of the pelvis 

The object of the operation is to so close this 
space and contract the pouch or sac that the kidney 
will no longer have a free space in which to move ih 
IS accomplished by closing this space from before back 
ward with catgut sutures The c^on lies Pst ^nterio 
to this space and should not be injured Should the 
pouch in which the kidney moves be very large and bulge 
the peritoneum to the inner side of the colon a small 
opening may be made into the peritoneal cavity jns o 
the outer side of the colon and the sutures passed 
thiougli the mesocolon from within, thus approxima lUt, 


this laj^ei to the posterior abdominal wall and obliter 
ating or diminishing the pouch By passing the suture^ 
in this manner the dangei of including the cohea dextra 
01 sinistra artery, as the case may be, in them is aioided 
The branches of the lumbar plexus of nerves on flic 
postciioi wmll should also be remembered and care taken 
not to include them in the sutures 

The effect of suturing in this manner is to obliterate 
the space in wdiich the kidney has been moving up and 
down The outei edge of the prerenal fascia is then 
sutured to the lumbar fascia posterior to the line of 
incision through the wmlls By drawnng more on the 
iippei 01 lower portion of the fascia the kidney maj be 
lotated on its antero-posteiior axis as may he necessary 
in order to bring the ureter at a proper dependent 
jiosition When the operation is finished the kudnej 
will found firmly held in position, yet not so fixed 
tliat it can not move up and doxvn slightly, as a normal 
kidney should during respiration All abnormal ex¬ 
clusions of the kidneys however, are completely arrested 
although the oigan occupies a lower position than 
1101 mal No stitches involve the kidney substance This 
operation wms not of sudden birth, but of gradual devel¬ 
opment during the past three or four years Glinicalh 
the results have been good and m patients examined 
as long as two years after the opeiation, the kidney has 
been found still in the location in which it was fixed, 
and without any increase in its range of motion In 
closing, tlie following conclusions are presented 

1 The essential cause of movable kidney lies in a 
paiticular body form 

2 The chief characteristics of this body form are a 
marked contraction of the low'er end of the middle zone 
of the body wuth a diminution in the capacity of this 
portion of the body cavity 

3 This diminution in the capacity of the middle 
zone depresses the kidney so that the constricted outlet 
of the zone comes above the center of the organ and all 
acts, such as coughing, straining, lifting, flexions of the 
body, etc, whicli tend to adduct the lower ribs press on 
the upper pole of the kidney and crowd it still further 
dow nward 

4 It IS the long continued repetition in a suitable 
body'^ form, of these influences, which collectively may 
be called internal traumata, that gradually produces a 
movable kidney 

5 A distinctly movable kidney is never the immediate 
lesult of a single injury or external trauma 


THE APPENDIX VERMIFOEMIS AND CECUM 
A COMPARATIVE STUDY (1814-1901) 

B MERRILL RIC'KETIS, Pii B , MD 


l.I^CIX^ATI, OHIO 

It wall be the piovmce of this paper to deal rather 
extensively wuth the comparative study of the appendix 
vermiformis and cecum of a few of the members of cac 
of the four divisions of the sub-kingdom. Vertebra a 
It will be shown that the appendix vermiformis is not 
found exclusively in the mammals, but is also found i 
birds, reptiles and fish 


MAMMALS 

'he colon is largest in mammals, and its 
I the ileum generally has a single cecum 
iropomorphous apes, such as Hylobates A 

(orakg). Troglodytes 

illal each possess a cecum, with a processus 
ms or appendix, while the cynomorpbous ape., 
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(dog-lilvc) babboon, and nnndril etc each bne a 
5 ;mUl cecum nitliout an nipcndn nb do also the Platji- 
rlnn (11 it no^c) monkois The long-tailed monko% 
Ins a cccvun o£ pcranudal form In the other order ol 
mannmlb the cccnni n <aeneralh present bnt llie ap¬ 
pendix lennitornm ilrent mth but lew exception'- 
In the \ irioiib pro-iniials—earlier aiiccstoi s of inon- 

—and in iiiani rodents the cccuiii "radiialh nii- 
rowt into a ernnfonii ippeiidix In the carimora 
the cecum n «hort iiui e\en absent in the bear liedge- 
hocT and woaj-el It i- lirgc in the hcibnora while the 
lagoiiub In- one large and one sin ill cecum J'lio 
small intcstii e in the camel i 71 feet long the colon 
ana rectum 50 feet and tac cccnm 3 feet loim The 
cecum lb cipicioiib it firbt then narrow to form -pint 
comohdioiib which taper ofT The small intestine ot 
the elcph uit is 38 feet in length the colon itid rectum 
20'/’ feet '•ml the eccnni I'a feet long The horse lia- 
1 nnall intc-tiae 50 feet long the co'on and rectum 
21 feet and the cecum 2i'_. feet loii" the cctiini in the 
aoung graniiniaorou- iniinmilia while in the -uckling 
stage is as little dei eloped as it is in the carnnori 
throughout their Incs 

The hog cow sheep and rhinoceros each po='CsS a 
ver\ large cecum while that of the tapir is small That 
of the hos: is one-sixth the capacita of the stomach, and 
IS that portion of the ilinientan tract used for sausage 
casings 

Xone of these animals from the camel to the hog 
just mentioned possess an appendix aeriiuformi- al¬ 
though the carnnora as a rule have an appendix In 
the dog and cat it is cspecialh large, e\eu though 
Huxlev has stated to the contran concerning the dog 
m which there is an appendix as great in diameter a- 
the gut to which it is attached The whale has a cecum 
but no appendix The manitee has two vermiform 
appendices, while the seal has onlj a cecum The beaver 
has a cecum 2 feet long In the rat the cecum is as 
long as the stomach while in the hare there is a gland¬ 
ular structure near the lahe of the colon, which cor¬ 
responds to the vermiform appendix The cecum itself 
IS enormous in size The galeopithecus and koala like 
the Indns, also have enormous ceca The ceca of the 
mammalia depend on the required amount and kind 
of food In man, various apes and monkei s the cecum 
IS at first as large as the colon or it grows wider until, 
at last, it contracts to form a vermiform appendix The 
opossum has a ven simple and short cecum in pro¬ 
portion to its size 

Among the marsupials the wombat is found to possess 
an appendix verv much like that in man "Wliile the 
kangaroo has a large cecum without an appendix The 
Dasvuridffi, another famih of the marsupials, has no 
cecum at all The monotremes possess small w orm-like 
ceca which suggest the belief that the appendix of the 
wombat is an abruptlj atrophied form of the free end 
of the cecum Tins is borne out bj the fact that the 
lemuToids have a verv long cecum, drawm out into an 
elongated conical termination The armadillo and 
hi rax have more than one cecum, the former having 
two and the latter three The myrmecophaga didactyla, 
one of the ant-eaters, has two ceca This fact not onlj 
bears out the allegations of some writers that the ant- 
eater- are nearli related to the birds but, in connection 
with the fact that other animals also have more than 
one c-ceum proves the truth of e\ olution 

In general the digestive organs in man m tlie healthi 


-talc rcbcmhlc those of the cavniiorn in louth, and, in 
later jears thobe of the herbnoia 

Tho-o aniiii.ils which hie upon highly nulrilious food 
that requires bnt comparatiicl) few changes to prepare 
it for nh=orption info flie bodj liaie small rudimentary 
cecum Ol none it all while tlio-e that feed on vegetable 
ninttci pObCCbS a rntliei large one It is highl} probable 
that the cicnin in the vegetable caters plays an impor¬ 
tant jairt 111 the digestive process The contimied pres- 
eme of the cecum in the higher orders of vertebrates is 
evidence of Xntnu - aftcm])t to make use of an organ 
that lum lo-t its oiiginal functions Xatnre docs not 
believe in idkiioss there can he no evistenee without 
work 

niuns 

The ccea (or vermiform apjicndix) opening into the 
rectiiiii of birds are pnrlicnlnrh long in domestic fowls, 
such a- the pheasant peacock tiirkcv, goose, swan and 
other- that live on vegetables It is less so in the owl, 
cuckoo crane smpe and pelican It is still shorter in 
the dove and hoopoes 'J’lic ostrich lias a cecum pos- 
-ossed of a spiral valve as have also the raven thrush 
fiiichc- etc It IS shortest of all in the duirnnl birds of 
prev, such as eagles hawks, and falcons The cecum 
IS single in the titnion=e storks and gulls but spirallj 
convoluted in the heron bittern (shitepoke—Indian 
lull), and divers in general It is wanting in parrots, 
picker- king-fislicrs and cormorants In birds the ceca 
ire generallv paired and viirv in extent from short 
papilla? to long tubes These long tubes are found in 
the chicken duck, and in the lowest of all recent birds 
iiameh, the kiwi-kiwi (apteryx) a wingless bird found 
ill Australia onlv Two rectal appendices are found in 
the guinea-hen while all birds generall} have two ceca 
The ovv 1 s cccnm is longer than anv of the carnivorous 
or piscivorous birds—two ceca Common ducks have 
two ceca—eight and nine inches long, widest at the 
middle forming a cone A duckling three weeks old 
has a cecum three inches long Tlie common pigeon— 
Columba livia—has two small ceca 


IlEPTILES 

Eeptiles as a class have no cecal appendix some 
snakes have a cecum others have but a rectal cecum 
A long cccnm was found in a large African snake The 
chameleon differs from lizards that live upon animal 
food in having a short cecum The iguana also has 
a short cecum The land tortoise of South Carolina 
has a cecum immediatelv behind the stomach which is 
simplv a pouch with an oblique valvulai opening 


1.V3 LI 


In manj instances there are a great number of ap¬ 
pendices known as pancreatic ceca, about the stomach of 
fish, as shown m the white salmon (Stizostidmm Amen- 
canum), commonlj called the wall-ejed pike, in which 
seven appendices pjlori are found, tassel-like in appear¬ 
ance These are especially found in the salmon and 
common trout Thej are numerous in the sturgeon 
and in the sword-fish they are consolidated into a mass 
glandular in appearance But in the polyodon sturgeon 
they are separate Thej are numerous in the gar nike 
and manv higher fishes Thej are, however, more numer¬ 
ous and ven long in the Img cod-fish and mackerel, 
and still more numerous in the Teleosteans in which 
me number of appendices vanes from 1 to 200 The 
pilchard has 50 and the whiting about 120 Thev also 
varv in size and width The narrowest serve onh as 
secreton organs the wider are frequentlv filled with 
the same contents as the intestines The secretion of 
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thefoo .ippeiidiCGb coiiesponds to that secieted by the 
pancreas in man, and is pist as impoitant in the piocess 
of digestion Tlie Bictior, found in the iStile, possesses 
on]y one appendix, ivtiile seveial of the soles have hut 
tvo small pyloiic ceca The food-fish has two large 
ones Bony fishes as a lule have several or many cecal 
pouches attached to tlie coinmenceraent of the alimentary 
canal The cecum is absent in the carp, eel, lamphrey, 
1 ai shark and many othei s, liov ei ei, they aie extremely 
nnmeions in the elechie eel 
It IS inteiesting to know that pyloiic ceca have been 
Jonnd in t} 7 ies of still lowei siibkingdoms 

The common cockroach (Pesiplaneta orientahs) has 
a whorl of eight ceca ananged around the commence¬ 
ment of the ch 3 ’lilic stomach, the function of which is 
probably analogous to that of the liver 
The cellai slug (Limnea flavus S varagatus) has a 
cecal pro-jcction at the p 3 '’loric end of the stomach 
The starfish aie the lowest class of animals in 
which a distinct cecum is found The ladial arrange¬ 
ment of the digestive or hepatic ceca may be found in 
the first ray 

cncujl AN^D VBRXrirORM APPENDIX IN MAN 
ANATOXIY 

The minute stiucture of the appendix offers a wide 
and unbioken field foi lesearch There is very little 
hteiature on the histology of the appendix, either 
noimal oi pathologic It is known, however, that the 
appendix lesembles in a geneial way the other intestines 
in structuie The little Siat is known can be comprised 
in the statement that the fibers are arranged spiral^, 
and that adenoid tissue is found in its structure A fold 
of peritoneum forming a mesenter 3 '^ is often found, the 
blood supplied by a bianch of the superior mesenteiic 
artery wdnch vanes in size The nerve supply to the 
superior mesenteiic artery extends from the small in¬ 
testine and laige bowel and from the appendix to the 
splenic flexuie 

APPENDIX xnumronms 

This IS attached to the lower and back part of the 
cecum It IS a long, narrow worm-like tube It varies 
from one to sixteen inclies in length, and its normal 
diameter also varies gieatly Usually it points upward 
and inward behind the cecum It has been found 
absent but five times m 10,000 autopsies This is 
probably due to it being covered by peritoneum, for when 
so concealed its presence can not be detected b 3 ’ sight 
or the sense of touch Its length, diameter, position and 
caliber of its lumen greatly vary An infant at the 
time of birth may‘have an appendix as large in every 
particular as a giant The valve of Gerlach is propor¬ 
tionately largei in infancy than in old age the after¬ 
stenosis is probably due to prolonged irritation 

THE OEOUM 

In man the eeeum is 2% inches in length and 3 
inches wude It is the most dilated part of the tube 
measuxmg 2% inches in the vertical and transveise 
diameters It vanes in position, but usually rests upon 
the psoas muscle, placed so that the apex piojects be 3 ^ona 
the mner border of that muscle in the male In the 
female the apex lies internal to the psoas muscle as 
the pelvis is broader, thus causing that muscle to deviate 
more to the right than in the male 

The apex may be internal or external to rouparrs 
ligament, upon the pelvis brim, oi wntbm the pelvis 
and covered entirely by the peiitoneum, a condition not 
infrequentl 3 " found 


In tJie new-boin child the cecum is quite imdeieloped 
and the difference in size betiveen the large and small 
intestine is nearly imperceptible This is true m health 
during youth In the middle age only does the cecum 
become much more extended than the small intestine 
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Let it be admitted from tlie start that this paper is 
wiitfen from the standpoint of a zoologist, hence that 
it IS not entirely free fiom the charge of being a biased 
statement, let it also be admitted that the medical 
school euniculum is already full to oierflowung, further 
that it IS not the function of a medical faculty to give 
to a man a general education, but rather to teach him 
to diagnose diseases and prescribe treatment 
In oidei to avoid misunderstanding, the wTitei makes 
these admissions at the outset, yet he nevertheless 
contends that zoolog}'' should have its place in the medi¬ 
cal curriculum, just as much as should chemistir and 
botany It is not contended that elementary or general 
zoology should be taught, any inoie than it lionld be 
contended by a chemist or by a botanist that elementary 
or general chemistry or botany has an inherent light 
to representation All fair-mmded men will, however, 
admit that a medical curriculum which failed to lecog- 
luze certain specialties of chemistiy and botani foi 
instance toxicology and bacteriolog}", would indeed ap 
pear strange and would not be entirely free from 
criticism 

To the writer as a zoologist, it seems no less stiange 
that few medical schools in this country recognize 
medical zoology as one of the subjects to be taught 
Hor does this fact appear to be explained by an}' re¬ 
quirements of a general or special knowledge of zoolog}' 
before beginning to study medicine On comparing the 
medical schools of America with those of Europe, it may 
be noticed that the transatlantic faculties, almost as 
a rule, either require zoology of a student before he 
begins medicine, or require it dui mg his course, or offer 
it to him as an elective Of American medical faculties 
—not including the vetennaiy schools—there aie only 
three, so far as my personal knowledge goes, whicn 
lecognize medical zoology in the cmriculiim 

I do not refer in this paper to histology and emhr}- 
ologv, winch all medical schools teach more 01 les®^ 
no^even to teratology and evolution but refcicnee is 
made to the practical and intimate 1 elation 
zooloff} bears to disease and to public hygiene u 
it is" submitted that since medical schools 
students to practice medicine medical /oologv 
be included in this preparation witlnust as equal - 
as medical cbemisfn or mediral hnf.mv B . 
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ZOOLOGY 7-Y 

that lusl as ^^c true special lectures on the cncinicilb 
(poisons—biochemistry and toxicology) and plants 
(bictcrn—bacteriology 1 yiluch cause disease so if oui 
instruction is not to be one-sided mc should also giie 
courses on the animals uhicli produce pathologic con¬ 
ditions 

Such a course should be placed in the third or fourth 
\e<ir of medical studios Experience ha-, in fact taught 
that it n not altogether saticfaetory to gne these lec¬ 
tures to the second and still less to the tirst year men 
The course should be composed of both lectures and 
laboritory iiork Text-book Mork is not entirely satis¬ 
factory bccyiisc the works on medical roologi tlui'- fn 
piibh-licd are either treatises which arc more suited 
as work- of reference than they are as text-books oi 
ire too brief and “too zoological” to be of much prac¬ 
tical u=e iforcoyer watli all the new work in tins line 
the subject ad\ uices from day to day so that at present 
text-books published prior to"" IbOO arc already more or 
less out of date The instructor should not cjicnd Ins 
time discussing the newest theories of cytology and 
heredity but should bring forward practical zoologic 
information of winch the physician can make practical 
use The amount of such data wall depend primarily 
on the amount of time allotted to him and on his owai 
experience in the zoologic groups in question The 
ideal plan is that folloired by the Pans School of ‘Medi¬ 
cine yvhere there is a regular chair of medical natural 
history now occupied by Raphael Blanchard who take* 
up such biological subjects as m liis judgment arc 
useful to the students He can for instance, gne a 
course on parasitic diseases one term for the entire 
class a more special one on teratology another term 
while dunng a third he may take up some other special 
field of interest perhaps onh to a few students hence 
only a few wall attend 

Such an arrangement is scarcely feasible at present 
in tne majority of American medical schools Some in¬ 
struction IS, however feasible and as a basis for this 
I would present the following as a general outline 
Two to SIS lectures may be given as an introduction, 
according to the time allotted In these may first be 
tliscii^sed the different degrees of parasitism and the 
relation of parasitism to climate seasons age, sex, race, 
personal habits, etc , the different ways in which para¬ 
sites affect their hosts the general and public hygiemc 
measures , the classification of parasites At this point 
in hour should be given to a discussion of the classifi- 
catory names and the rules which govern them—rules 
of nomenclature The object of presenting this rather 
special subject to medical students is to show them the 
methods of nomenclature followed in a science where 
we deal yvith hundred^ of thousands of technical names, 
basing their use on a certain system, by so doing we 
can aue to some of the future bacteriologists the ev- 
pcneiice of a century and a half of nomenelatural work 
m zoology that they may some day succeed m rescu¬ 
ing the nomenclature of bacteriology' from the fright¬ 
fully chaotic state into which it is falling or has 
already fallen 

From tins subject the lecturer can pass to the lowest 
animals and discuss Amiba coli described as the cause 
of auiibic dysenteiy after renewing the various other 
amibe leported for man—for instance Amiba intes- 
tinalis A iirogemtalis A buccalis etc he can take 
np the three parasites of malaria—Plasmodium malanae 
1 may P prccox—and discuss the disease from a 
zoologic standpoint it« tran=mmsion by Anopheles but 
not b\ Ciilex etc Xeyt rctereure would naturally be 


COLLEGES 

mule to Texas fciei caused by nnotlioi spoio/oon— 
Piroplasnni higcminiim—for which a lick known ns 
Boopiiiliis boy IS is the mtcrmedintc host The national 
economic impoitniicc of and quarantine against the 
disease can be referred to, also the economic importance 
of diseases of fish pioduccd by the ily xosporidin, and 
of silkworms, produced by Microspondia, the Sarco- 
sporidia, as yyell as Gilchrist’s Coccidioidcs, and the 
parasitic theory of cancer should of course, be mcn^^ 
(loned 

Passing lip 111 the animal kingdom, the y.irioiis 
fihatc and flagellate jiniasitcs of man—none of them 
of mucli medical import.iiice—can be touched on, then 
the medicinal sponges should be exhibited while they 
iiul the coelcntcrala can be doscrihod m the yarious 
medical relations—n« accessory instruments, as instru- 
mcnts'for murder as can^e of urticaria, us jirodiicing 
--hock as treiitment used in yarious countries 

Xext niturilh follow the trciiiatodc worms, winch 
irc paiasitic m man—^Monostomiiliim lentis, Agamo- 
clistomiim ojihtlialmobnim Fasciola hepatica, Fascio- 
lopsis Biiskii Paragonimiis IVcstcrmanii Dicrococliiim 
lanccntiim Oni-thoreliic fclinciis, 0 sniensis ITetcr- 
ophyes hetcrophyes Scliistosoran haematobium Ampliis- 
tonia hominis Alo^l of these parasites hayc been unim¬ 
portant for the \merican medical profession, np to the 
jircscnl time hut now that Paragonimiis is established 
m tins country it becomes of no little importance as 
1 cause of parasitic hemoptysis and Tacksoniau epilepsy 
Fintherniorc our troops being in Asia now make 
Opislhorchis and Faseiolopsis important genera for us 
The taj)cworm« (ome next Txmia solium T saginata, 
T confiisa T afneana Dipylidium cauinum, Hymeno- 
icpis miiriiia IT dimnnita Daiainea madagascanensis, 
Dibotlirioccphalns latns D cordatiis Diplogonoporus 
grandis Ligula ifansoni and the troubles they produce, 
ilso hydatid disease and psciidotnberculosis caused by 
Inrynl tapeworms 

It seems remarkable to me tliat most physicians do 
not appear to go beyond the fact that a patient has a 
tapeyvorm What particular species is present does not 
interest liini This lack of detail is a natural result 
of not presenting to the students the difference in 
medical importance represented by the yarious species 

Following the tapeworms the round yvorins of man 
may be discussed Ascaris lumbncoides, Oxyuris ver- 
miculans, Strongylus longevaginatus, Uneinaria du- 
odenahs and its relation to anemia, Dioctophyane renale, 
Trichuris tnchuira Tnchinella spiralis—as cause of 
trichinosis—Filaria and elephantiasis, Strongy loides 
in diarrhea, Gordius, Mermis, and Gigantorhymchus 

After the yvonns come the parasitic arachnoidca 
Sarcoptes, the cause of itch, the national economic im¬ 
portance of Psoroptes, Demodex, the ticks, and Lm- 
gintula and Porocephalus Here are also discussed the 
poisonous spiders, scorpions, etc Then the insects, 
both PS pests and as transmitters of disease finally tlie 
poisonous snakes 

I do not insist that every physmian should keep the 
aboye scientific names in mind, hut I do submit that 
ivitli so many American troops in the East every' phy¬ 
sician who pretends to know that tuberculosis is pro¬ 
duced by the Bacillus tuberculosis should also know that 
parasitic hemoptysis—so common in Asia and already 
introduced into this country—is caused by Paragonimiis, 
I yvill not insist on his being able to lecall all the 
various hi ei-flukes by their eggs or names but it is 
not unreasonable to maintain that he should kmow that 
quite i common luoi disease in isia is caused by 
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whom our troops hSe^been aSomtS—art^rabT^rS JasS^ to produce m animals, an immanitj 

0 felmeus tenuicollis), heuTsome of ?he W ^ ™ ““H i 

troubles of which our returuiuff troops are IiJcpIv to P ^ bouillon culture of the pnemnococeas 

complain can be diagnosed on^ brrecojnimnfthe 

eggs of these worms in a micioLpm exammatmn rafabife for thrL wlLfda 

the feces I do not argue that our medical students tm/^f es- 

should be able to distinguish the millions of insects m nn muscles and viscera of a rabbit, dead of 

tl,e world, or that thafahoZ mato a oollSn of C f >* f ‘he same ,vay, «d it"« 

beetles instead of bones, but m new of the dcmonstra- mtoilj' I™® ‘be samem- 

tion tliat certan species of mosqmtoes, belonging to the prXffid mlfcot™‘ “ ‘ 

SZtrtt ^^r-llZ'TanlTSrt^ eapemmented ..th a pneamo 

phantiasis, and Culex fasciatus is now alleged to tians- eu?timn)^mT/*^,? exudate which was demonstrated, bj 
mit yellow fever it does not appear extreme to adXe ZZ ^ organisms They 

the view that physicians should^know sometlung- about iSZff ^ fourteen da}s 

the breeding habits of these insects It is not the inten- ^imals with a virulent 

tion to try to introduce abstract zoolomc work So Zl^Z i 

medical colleges, but when we consider how often m control animal died They also succeeded m render- 
tients are treated for worms when they have none and +fv^ ?? demonstrated the eura- 

how often they have some which for a^long time escape tn P^ Z animals lendered mmiune 

diagnosis It seems lustiiiable to suiest that i^med^^^^^^ to pneumococcus infection 

students were taught how to disfano-uisb the eo-^-s of Kenzi inoculated animals with the pneii- 

vanous orders by% microscopic exC^ obtained a powerful anb- 

feces, the liability to error in diagnosis would be 
diminished 

The time will probably never come when our pro¬ 
fessors of piaetice will think it best not to discuss 
malaria, dy^sentery, trichinosis, and othei diseases asso¬ 
ciated with animal parasites, and we should in fact 
be opposed to having the clinical side of these maladies 
turned over entirely to zoologists Still, the subiect of 
T3i*ticticG IS So IdtocIcI tlicit no on6 niflii*' "■ n oi^ pvpti ati 

Osier—can hope to keep up to date in the entiL liter- elaborates an antipneumotoxm, this 

ature bearing on all its pLses Bfcommon f 

the chair of practice surrenders the phytoparasites to Hie“b]oS o^f f antipneumotoxm in 

a botanist or a bacteriologist, and my contention is J ^ ? ^ ^ pnemnonia patients after the crisis, and 

that if our medical schools^are to keep^ abreast of the S^J.^^^^sueceeded in curing the disease m annuals b) 

times in practice, pathology, and hygiene, the subject 
of animal parasitism should be treated in a special 
course, by a special man, preferably by' a professional 
zoologist, if the services of one who has worked in the 
groups in question can be obtained, othervnse by a phy'- 
sician who has had a general zoologic and special hel- 
minthologic training 

Such a course as outlined above should be allotted jx xi omnu say's wueiiier tne antitoxin is me pruuu'-'- 
between twenty and thirty lectures and at least three of the pneumococci or is simply the result of changes 
laboratory exercises, although under pressure the field going on m the leucocytes, preparatory to their disin- 
may be covered—-though with less satisfaction to the tegxation, is not yet determined Smith also cites an 
instructor—m about eighteen lectures observation of Pinna that the pus obtained by injecting 

turpentine into the cellular tissue of a man the pns 
being proved absolutely sterile, had the power, when 
injected into rabbits, of rendering them immune to 
inoculations with pus containing pneumococci, though 
the unprotected animals inoculated in the same manner 
died of pneumococcus septicemia inthm thirty-six hours 
Smith adds 'Tt would appear from this that the pus 
itself, apart from any microbic action, possesses anti¬ 
toxic properties ” 

Tizzom claims that the serum is not only protective 
DISCOVERY against the pneumococcus, but that it protects against 

In 1888 NeUer rendered mice and rabbits immune reaetiou to small fatal doses of the ^ 

to pneumonia by injecting them with a fluid prepared while on the other hand the tetanus ^erum renders tne 
from the dried spleen of infected animals Later he susceptible to 

used an old pneumococcus pleuritic exudate, and still McFarland cites an instance where it protected aga.n-t 

later the sputum of a pneumonia patient after the 
crisis 


pneumonic serum They submitted their results to the 
Medical and Surgical Academy of Ifaples, and tins 
body, after repeated tests, declared the serum to be of 
great value The harmless character of the serum was 
also established by the injection into men of 200 cc 
in twenty'-four hours, witliout the experience of any 
ineonvemenee The Klemperers advanced the theory 
that during the course of pneumonia there is developed 
m the blood a poisonous albumin called pneumotoxin, 
and that the system elaborates an antipneumotoxm, this 


the use of antipneumotoxm 

NATURE 

Vaughan considers that the action of the serum is 
antimicrobic and not antitoxic McFarland says the 
nature of the serum is uncertain, it may be antitoxic 
or antimicrobic probably antimicrobic Lambert con¬ 
siders that it may be bacteriolytic in its action 
A H Smith says w'hetber the antitoxin is the product 
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the streptococcus 

It may safely be concluded that antipneumotoxm is 
not a bactericide The pneumococcus is not hilled by 
contact with it Instead the organism multiplies, de- 
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^clops, and retains its Minlencc under these eonditions 
On the other hand, the antipncuinococcic scrum, uhen 
injected into ‘iniinals, prc\cnts the de\elopnient of 
&jmptonis due to the foiniation o£ pneuinoto\in If 
piieuniotoMii alone be injected into n rabbit it caiisc" 
rise of temperature, toxemia and death from gcncial 
pneumococcus septicemia but if the pneuniotoxiii be 
mixed with antipueuniococcic serum and injected no 
rise of tempentiire nor other SMiiptom deiclops It is 
probable therefore that the seruni does not pre\ out the 
deielopment of pneuniotoxiii, but that it citlici rcndeis 
the pucumotoxin inert through chemicil pioccs«o« or 
else it counteracts its effects 

1*111 PAR VTION 

Some experiniciiters hare used a ghccrin extiact of 
the muscles and Msccra of immune aniniil® Others 
have obtained the seium direct from different animals 
That the different methods of preparation influence the 
rc-ult to ^ome extent is proied b\ the obscnation of 
Lara nho stated tint the scrum fiom dogs i lused 
nervous exeitenient a bile that from rabbits jiroduced 
generil igitation and a temporan aggraiation of the 
disease It n therefore important to determine what 
method is used in the preparation of the serum cm- 
ploied, in order to properh interpret the effects reported 
Mashbourn med essentialh the same method as that 
emploied in producing diphtherii antitoxin A poin 
Mas inoculated with cultures of the pneumococcus for 
three months At the end of this time the iiiimil was 
found to possess marked immunitt In order to increase 
the nnilence of the pneumococcus IVashbouin deriscd 
a special method of culture and kept the culture in an 
incubator at 37 5 C for si\tj-six dajs, and he states 
that the senim maj also be accuratel} standardired 
lIcFarland states that the samh process ap])lios to flu 
manufacture of the antipneumococcic seruni as applies 
to the manufacture of diphtheria antitoxin, except that 
it IS necessary to cultn ate the pneumococcus by a special 
method He first injects virulent bouillon cultures 
avhieh have been killed by heating to GO C for one hour 
After the horse has stood injections of increasing doses, 
lumg cultures are given in increasing doses until the 
horse no longer reacts The protective chaiacter of the 
scrum IS demonstrated against living organisms in¬ 
jected into rabbits Then the horse is bled, the serum 
is treated wntli tnkresol and in this shape it is put upon 
the market 


Rrponr of cases 

Lara reported the results of 10 cases treated prior to 
Dee 2, 1892, 5 were eases of double pneumonia, 5 
single, 8 w ere } oung persons, 2 w ere advanced in j^ears, 
G were robust, 4 debilitated He employed different 
sera, in some cases using that from immunized rabbits, 
in other eases from dogs, and in still others the glj cenn 
extract of the viscera, no local reaction followed any 
injection The rate of the pulse was unchanged, but 
its character was altered There was no immediate 
change in respiration, but after a time it became slower 
In every case the crisis occurred from the third to the 
fifth daj , conv alescenee w as rapid and complete and the 
complications were rare and of little gravity In all 


1S')7, bpuiicll repoited 1, the patient dying May 22, 
1897, A Cooke repoited 2 cases, both of whom rc- 
covcied 

Oil the same daj Ilainett lepoited 1 in an alcoholic, 
Icrminafing in recovcij Dec 25, 1897 Washbourn rc- 
jiorted h cases, all terminating m recovery Jan 30, 
IS'lS Pane icporled of whom 8 recovered and 1 died 
lie stated that in the 8 patient*- who recovered, rapid 
iinpiovcnicnt followed the use of the scrum, and there 
vveie no ill effeefs During 1898 De Hcn/i reported 10 
additional cases, all of whom rccovcicd Feb 15, 1898, 
Weisbeckcr reported 21 with 19 recoveries and 2 deaths 
He stated that the results were most striking, there 
being a notable change for the better in the patients 
general condition Of the 2 fatal cases, 1 was due to 
emphvscma and the other patient was 78 ycais old 
Hav 7 1898, Fanoni reported 1 case treated with De 
Ileiizi s tiirkej serum, with recovery In October, 1898, 
Mai«alongo and Franchini reported 10 cases with 7 
recovenc'' and 3 deaths the three fatal cases being 
alcoholic subjects \ug 26 1899, Fanoni reported 5, 
with 1 recoveries and 1 death The fatal case was a 
rLinale paficnf, and her death should not really he 
iftnbuted to pneumonia a« she was m full convales¬ 
cence when pcriearditm or endocarditis developed, 
(anting her deith In klarch, 1890 Canhj reported 
4 cases, all of whom recovered 1 being his owm cast, 1 
a patient of Dr Frev and 2 patients of Dr Everhart 
Vpril 11 1900 Lambert reported 12 cases of his own, 
with 9 rccovencs and 3 deaths, he also quotes Bozzolo 
as having treated 5 with 1 recoveries and 1 death 
Lambert’s experience with Panes scrum was unfavor¬ 
able but he states tint this was probably due to the 
fact that the >-erum w as old he then subslituted serum 
from horses and had better results He states that the 
-enim does not seem to have any eficct on the process 
in the lungs nor to hasten the crisis but that in certain 
instances it does prev ent the development of a pneunio- 
loccus septicemia, and in these cases it may save life 
Sept 8 1900, J C Wilson reported IS patients treated 
at the German Hospital, Philadelphia, the usual treat¬ 
ment at the hospital being given simultaneously 2 
were women and IG men, the youngest was 15, the 
eldest 48, all were working people and most of them 
were occupied up to the time of the attack Of the 18 
patients, 14 recovered and 4 died Wilson used small 
doses at first but later increased the amount given He 
calls attention to the great increase of leucocytes follow¬ 
ing the injection of the serum In the discussion of this 
case A 0 J Kelp reported 1 of double pneumonia 
treated with the serum terminating fatally, but he 
states that the case was considered hopeless when the 
serum w as begun, and that the supply of serum gave out 
some time before death ensued He also states that 
marked increase of leucocytes followed each injection 
McFarland reports, duiing the year 1900, among others, 
1 patient treated by Hochester, with recovery 

The cases w*hieh I report were all treated at the 
Arapahoe County Hospital, during the fall of 1900 
Other treatment was employed simultaneously, consist¬ 
ing of ice-pack to the chest, strychnia, alcohol and 


-— ,, cic liXLc uuu iitue eravirv rn an j , . - 

but three cases reduction of temperature followed the ^‘'Sitalis as needed and oxygen m desperate cases 


injection Lara was encouraged by the results 

Oct 31, 1896, De Eenzi reported 16 cases 2 of whom 
were treated in 1894-95, both recovering During 1895- 
96 12 recovered and 2 terminated fatally Feb 27, 1897, 
\ ashbourn reported 1 case of his ow n who recovered 
and 1 case of Pye-Smith, also with recovery April 18, 


Case 1—R C, n white laborei 45 jears old was admitted 
bept -C, 1000, with acute alcoholism and pneumonia of the 
light upper and middle lobes, it being the eighth day of his 
illness He had been without medical attention up to the time 
of his admission The affected lobes were found consolidated 
On September 27, the ninth daj of the disease, serum treatment 
was begun 20 c c being given subcutaneously every eight hour-. 
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Unfoi tuintoh llic ''Upph of the seunu gcUe out, thcie being no 
inoie 111 Demo at Hit time so Dint )ie liad but siv doses, the 
fast being adininisleied the luoimng of Septeinbci 29, the 
patient died tlie inoiinng of Septembei 30 Lntei ariangc 
nients ueic made foi i sisttniatic test of the seiuin, and it was 
adnmiisteied to cieij pneumonia palient admitted to nn 
seivice fioni Octobei 2a to i^oxonibei 25 legardlcss of tlie 
geneial condition of the patient oi the stage of tlie disoisc, 
20 c c of Mulfoid’s sei um being gnen subcutaiieoush cieiv si\ 
lioin s 

Case 2—,T C i wlnte tcninstci aged ,10 uas admitted 
Oet 25 1000 tlie second dm of the disease His fainili Ins 



in the hospital, tliough .t uas not typical, and there Mere some 
fluctuations of tempentuie tlieieaftei She made a rron,) „ 
covciy & “u le 

Case 5—4 G, a uhite uoman 18 jeais of age, with con 
stitutioiul siphilw, was admitted Noicmbei 10, the fifth da\ 
of the discise Ihc light lowei .ind middle lobes \icre con 
solid iteil The sciiim uas begun the fifth da; of the affection 



ton Mas negatno, and he gme a pcisonni histoM of pulinonan 
heinoiihagcs in ISSl The light uppoi lobe was consolidated 
Scium M'as begun Oetobei 26, the thud daj of tlic disease He 
rccened eleacn doses of 20 c c each at intenals of si\ Iiouis 
The cnsis occuiicd the fifth dn of the disease and connl 
esccnco was rapid 

Case 3 —F, an ms me man about 50 \eais old hut i chill 
and seieie simp puns in the light chest duiing the night 
of Noieinbei 3 He Mas tiansfeircd to my sen ice ind I sum 
him the moining of Xoiembti 4 Ihoic Mas sliglit dnlmss 
and diminished lespiinton sounds oioi the loiici light lobe 



Case 2 

The next daj tlieie Mas iiuieasecl dulncss Mith bionehial 
bieathing The seimn u is begun dining the hist tnenty 
foul houis of lus illness, ind he Ind six doses of 20 ce each 
TJie crisis occuned the thud dii and comahstence ms lapid 
Case 4—M St C, a negio Monnn 10 yeais of age, a iiioi 
phm Inbitiie Mas admitted Noicmbei 11 Because of the un 
lehable charactei of hei testimony no histon could be ob 
tamed I first saM hei on Nmenibei 12 Both lower lobes 
Meic consolidated, with flitncss tubulii bieathing an ex 
quisite pectonloquv She hid fouiteen doses of 20 cc eacn, 
at intervals of six homs this ticitmont being begun the day 
of her admission The ( nsis occnired the fonith day she was 


ind slie Ind tuenti doses Xo ciisis oecuiied A septic ii 
tlintis doicfopcd affecting the left elboM, and she ms tiaa 
fciied to the suigieni mid this time she had practicalli 
lecoicied fiom hei pneumonia but I saM her about six Meet' 
latei and di'coieiod endence of softening of the right lung 

Case 0—J B i uhite male cook aged 22, uas admitted 
Vmdiihti 21 the iih dnx of the disease The louer left lobe 
uas consolidated boiiiiii uas begun at once and he reeened 
tight dost' of 20 c c each The ciisis occuiied the sixth dai 
of the diseasi and conialcsccnee u is speed} 

The appended cliatts sliow the sffects of serum on 
the ieinperatuie Aside from any objective sjmiptoms 
tlieie tvas lessening of dj'spnea, and often the patient 
diopped into a coinfoitable sleep aftei tlie injectFon 



case did a geneial toxemia detelop In one ca=c 
5) there nas considerable local nritation at the 
1 injection 

ivil! thus be seen that I Jiave collected, inciudmo 
ni, 141 cases treated uitli antipneumonie serum 
ae sort, with 121 reeoienes and 20 deaths, a mor 
of 1418 pel cent In those cases vherc I have 
iceess to the onginal leport, I haie espctia 
d the fatal eases Wcisbockei bad 2 deaths, o 
emphysematous and the othoi 78 5 eais of 
longo and Franchini had 3 deaths all almJio u- 
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T'lnoni Ind 1 death, but it vas from cudiac dibLM^e 
ifter coiivalcsccucc m is full} established Of Tjaiiibeil s 
fatil cases 2 ucre alcoholics Of il^on s 1 died on 
the third dat, the entire right lung being solid, 1 had 
been ill u ith la grippe for t\\ o u eehs 1 m as an ilcoholic, 
tbe left luiiff being cntireh solid and death occmied on 
the fifth da} the other patient weighed 200 iiouiids ind 
w is iddicted to malt liquois Kell} had 1 deitli but 
111 111 ilcohohc coii-idcred hopeless before serum was 



loboiaine e\idciicc of the t due of the seiiim Unfoi- 
(iinatoh in ni} case no blood counts uere made 

1 ha\c found no slatcmciit of the effects of the serum 
on the chlorids in the urine It is to be hoped that 
subsequent obsencis mil stud} this also 

The thing uliicli most impressed me during my Ob¬ 
'-on at ion was the oomplcte ab=eiicc of toxemic symptoms 
If it be true as is claimed that the pneumococcus enters 
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admimsteied, and the supph of serum gave out bcfoic 
death My one death was in a patient with acute aleo- 
lidlism, no treatment at all being instituted until the 
eighth day 

Ill attempting to estimate the effects of the sciuin 
mo«l, if not all the ea-es just mentioned ought lealh to 
be excluded If these be excluded we have 127 ci^e^ 


tlic blood fioni iboiit the third day to the fifth day of 
the disease and that prior to that time there aie no 
pneumococci in the blood, and if it be true also that the 
idvcnt of the oiganisnis into the blood marks the 
licginning of the toxemia oi septicemia, these facts 
furnish a rational explanation of the effects of the serum 
V hen begun caily 



witii () cleith-- 1 moitalitv of 4 7 per cent In view of 
the difteient ^eri used, especialh when the difficultv 
of producing and keeping a good antipueumonie serum 
IS considered tin-; seems to mo an excellent showing 
Wilson, Kellv and others have called attention to 
the increase of leucoevtes following iniections of the 
•^enim As absence of leucocvdes in pneumonia is con- 
=iderod of grave progno=tie import this is good cor- 


Oslei mentions toxemia as //ic important prognostic 
i letoi and it is one of the most, if not the most impor¬ 
tant item in determining the outcome It is my opinion 
that if fresh serum in large quantities be given before 
the advent of the pneumococcus into the blood, it will 
prevent the development of toxic syunptoms This also 
eomcides wath the results of animal experimentation 
Animals inoculated with the pneumococcus do not die 




1544 


ANTIFNEUMOOOCGIG SEBUM 


JOTJR A M A 


oi pneumonia, but of pneumococcus septicemia, and 

IS well known, the results of animal experimentation 
aie extiemely encoui aging 

It IS exceedingly doubtful whether antipneumomc 
seiuin has any effect on the condition of the affected 
lung The exudate is extracirculatory the vasculai 
supply being cut off It is therefore almost inconceiv¬ 
able that the seium should have any effect on it, except 
possibly to pi event the involvement of new areas But 
if we have a serum which prevents and combats toxemia, 
as I believe we have, that is a great advance 

Several problems of much importance }et remain to 
be solved The standardization of antipneumomc seium, 
so essential to accurate dosage, the easy cultivation of 
the pneumococcus in such a way as to prevent loss of 
virulence, the concentration of the serum to peiimt 
smaller dosage and the reduction in cost of production 
so essential to its popular use, all these are yet in the 
futuie 

DISCT'SSIO^ 

Dr J N IDvll—I caw of tlie cases and in addition have 
seen one or two otlieis notiblv one with Dr Holmes, which J 
leport with his peimission, a case wheie a piieiiiiioma supei 
vened upon an old standing phthisis, and in that ease the lesult 
was fatal It was due, howeiei, lather to the phthisis than 
to the pneumonia I have not as vet been convinced of thcie 
being vny gieat therapeutic elTect in this seium, still I think 
it IS a lead which is well woitli following I am lathei pieju 
diced against the general pioposition that the pncumococeic 
semni will be of much value, because of some pieconceivcd no 
tions, and yet I am open to conviction It is well known that 
pneumonia is not a disease uniformly due to the same organ 
ism Something like foui fifths of the cases aie clue to the 
pneuniococeus, w'hile in the icmaining Fiaenkcl’s bacillus, the 
stieptococcus and v irious othei oiganisms are found In veiv 
many of the cases of la grippe pneumonia, as is well known v 
mixed infection is piesent We aie in much the same posi 
tion as legalds pneumonia as we weie in legard to diphthoiia 
befoie the bactenologic difloieutiation of the disease In 
those dajs vve called all cases of false mcmbiano m the tin o it 
diphtheria, whereas we now know that nianv of tlicso ai' dut 
to a streptococcus infection It is onlv in the diphtheiii pint 
and simple that the diphtheiia antitoxin is of much value If 
we had the means of knowing absolutely the bactenologic 
diagnosis in oui cases of pneumonia, we should have a betiei 
opportunity foi estimating the tiue value of the pneumococeic 
seium As in the use of stieptococcic seium in puerpoial fevei, 
it IS essential that we should know the exact oiganism causing 
the symptoms before we can hope to foim just estimate of the 
value of the iem"dy 

I have seen within six dajs six cases of diphtheiia and thieL 
of streptococcic sore throat all having much the same clinical 
appearance Befoie the days of tie use of the diphtheiia 
serum, if such a thing weie possible as that the reniedj' could 
have been injected, vve should have been completely mystified 
because of the good effect which it had on ceitain of these 
cases, and the absence of anj effect in otheis Therefoie, as 
1 say, I do not feel that we can v^ery justly estimate the value 
of this serum, because we can not tell how many out of the 
141 cases repoited by Dr Tylei weie due to a puie pneiimo 
coccic germ It is perfectly possible that all of these that le 
coveied weie due to that In that case vve should have a vtiv 
high estimate of the value of the seium, and vve should be a 
the moie diligentlv led to study to find a seium which vve niw 
use foi the othei eases 

Fmtheimoie, we should beai in mmd that in pneumonu i 
is moie difficult to give an exact prognosis than in almost anv 
other disease We occasionally see patients who, by all lu es 
of prognosis ought to die, and yet they recover In the le 
poit which I made a few years ago befoie this society, ol a 
the cases of acute lobai pneumonia which I had seen in pina c 
piactice, eveiv patient ovn 70 veais of age much to my sur 
piisCj had reco\ered A week ago I saw, with Dr Haw mS 


case in a young worn in so dcsperatelv ill that we both a^etd 
that hei piognosis was entiiely hopeless She had not “been 
tiented with the vigoious stimulation which we commonly u=(. 
in these cases, jet when it was adopted she piomptly recovered 
being out of dangei in forty eight hours Where such cases’ 
as these quoted may be seen, the difhcultv of prognosis is 
evident Finallj, there is sufficient encoui agemeiit in the use 
of this seium to lead ns to strive more diligently than ever 
to find a tieatment of the disease which, with more accurate 
bactenologic diagnosis, shall give us such results as vve have 
alieadj seen in the treatment of diphtheria 
Dk a M Holvies —Dr Tv lei’s subject is an important one 
I have had veiv little experience with the antipneumococcio 
SCI um, Imv ing used it in but one case The ease referied to was 
by no means a favoiable one for a test For several years 
the patient had been afflicted with phthisis Pneumonia de 
Veloped aft^’i exposuie and had been in progress for several 
days when I fiist saw him Dr Hall was kind enough to see 
the patient with me As a last resort we decided to make use 
of the antipneumococcic =cium, and we had an opportunity to 
carefully obseive the effects I should like to report a fen 
points, manv of which clos^j resemble those reported bj Dr 
Tylei Otiici means of tieatment were used in addition to the 
serum, oxygen being administered almost constantly Wild de 
linum was piesent accompanied by ripid pulse and verj 
little fever We injected 20 c c of antipneumococcic serum at 
intervals of four to eight houis We observed improvement in 
the pulse, m the lespiiation in the delirium and the restfulness 
of the patient soon aftei giving each injection, but the im 
piovcment was onlv of shoit duration, the case terminated 
fatallv' at the end of one week after we began the serum A 
bactenologic examination of the sputum was made when vve 
fiist saw the patient, numerous pneumococci, tubercle bacilli 
and other geims were found Several days aftei w'C had been 
giving the seium anothei examination of the sputum was made 
and the pneumococci weie not found, but the tubercle bacilli 
weie present The blood examination revealed a slight in 
Cl case in leucocytosis which soon diminished Theie were no 
bad effects that could be ascribed to the serum The patient 
hiniself ficquentlj remarked that he felt bettei after leeeivine 
the injections When administering antipneumococcic seium 
it should be fiesh be coinnieneed caiiv m the couise of the 
disease, and be given in large doses and at short intervals 
From mj limited expel lence 1 am of the opinion that niiti 
pneuniococcit seium pos'^esses sufficient woith to justifv h" 
thei use 
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HOW TO TREAT MUSCULAR AND JOINT 
SPRAINS OF RAILWAY EMPLOYEES * 
HALDOR SXR^ i: M D 

CHIEF suncroN CHICAGO onrcT westi ns r r 
ST rVUL MINN 

Joint and muscular sprains differ so far as I know, 
not the slightest from the same affections in other occu¬ 
pations, but the same justification that obtains in calling 
railwa} surgerj a special branch of surgen will allow 
of the use of the title of this paper Sprain of some 
sort or another is a \en common accident among rail- 
wai emplojees This is perhaps due to tlie fact that 
so man-\ of them m the discharge of their duties are 
forced to run backward and forward work on machiiicri 
in constrained positions do hea\> lifting and arc ex¬ 
posed to falls from heights In order to fonii an idea 
of how frequenth such accidents affect railwax cm- 
ploiees I liaie prepared a table of the sprains and 
strains of all kinds, reported as such to mj oifico occur¬ 
ring on the lines of the Chicago Great Western for the 
xear 1899 

SriLUNS AND STRAIN«l OF CHICAGO GPEKT WrSTFRN R, R FMPLOlfrS 

1899 


Firemen 


CHARACTFR OF INJORl 

rhumb 

TVrIst 

Shouldei 

liUmbar 

Foot and ankle 
Kne^ 

Hip and thigh 

Forearm 

■Side 


Shoulder 

Knee 

Arm 

Elbow 

Foot and ankle 
Lumbar 


CAtSE OF INJUEt 


No 

2 

4 

4 

5 
o 

2 

3 

1 

1 


24 

Drakcmcn 
No 
3 
2 
1 
1 
5 


Falling doisn 
Shaking grates 
Muscular e:certlon 
Collision 


Arm tN\Isted 
Muscular exertion 
Falling 
Turning foot 
r Ifting 
Collision 


Kill i 
W rlflt 
Side 

Ankh and foot 
I umbnr 
I OK 
1 liigor 


No 

17 

3 

3 

1 


24 


No 

1 

1 


Lumbar 

IVnsts 

Leg 

Elbow 

Thumb 


Inguinal region 

Foot and ankle 

Abdominal muscles 

T' rlsts 

Knee 

*Neck 


14 

EnglneciS 

No 


2 

2 

1 

14 


Switching 

Wreck 

Falls 

Arm Caught 
Collision 
Tank tipped 


No 


10 

Serffon Haut] 


No 


1 

3 

1 


10 


Struck stove 
I alls 
Collision 
Turned foot 
I ifting 


13 

(I 


1 

32 


1 nils 

Muscular exertion 
hcunilnt. 

Caught foot 
I Ifting 
Turning foot 


No 

18 


32 


1 

1 

5 

1 

1 

1 

10 


No 

1 

4 

2 

1 


10 


-seons annual meeting of the Academy of Railway Sur 

=i.ons held In St Paul Minn Sept 5 and 6 1900 


It Will be seen from the table that, as far as occupa¬ 
tion 1*5 concerned, the greatest numbei injuied, strangely 
enough, weic firemen to the number of 24 

I\c would haie expected a priori that the number of 
sprains would bate been gieatest in the brakemen, who 
are contmiiall} climbing o\er cars and running back¬ 
ward and forward along the train, but the number of 
tho=c so injured was onlj 1 1 Next were engineers and 
section hands, 10 each, and finallj all other occupations, 
switthin''n machinists, wipers, carpenters, etc, to the 
number of 32 making a total of 90 cases reported to 
1113 office as sprains or strains, out of a total of G22 
accidents for the xear 1810 The percentage of sprains 
and strains to the total is 14 45 

The character of iiijurj in all these cases has been 
sprains or strains of fingers, wrist-jomts, shoulder- 
joints, foot nnd ankle, knee, hip and thigh, arm, back 
and side B} far the largest number of sprains reported 
were of the ankle and foot 22 cases out of 90 Wrists 
were sprained 15 times In all the cases of strains, by 
far the greatest number were of the back, or, as I liaae 
tabulated it, of the lumbar region, a total of IS cases 
It appears that engineers hurt their backs, brakemen 
their ankles while the firemen sprain backs, wrists and 
shoulders indifferently 

The cause of injurj shows a preponderating number 
due to slipping and falling, resulting in injuries to the 
wrists and ankles especiall} The total number of cases 
due to falling is 51 Various sorts of muscular strains 
resulting from muscular exertion were present in 9 
cases 

The percentage of sprains and strains in a total of 
622 cases being 14 45 these are therefore frequent ac¬ 
cidents among railwax emplojees, and six j'ears of ex¬ 
perience in railroad work leads me to believe that these 
are preciselj" the injuries which lay up the employees 
the greatest length of time, and the object of this paper 
IS to show how the time of recovery can he shortened in 
my opinion at least 50 per cent ' 

What do we mean bj sprain ? The definition of Dr 
Douglas Graham is a verj- good one “A sprain is a 
sudden partial displacement of two joint surfaces fol¬ 
lowed by immediate replacement ” A strain is a 
stretching of the tissues beyond their normal limits 
resulting in rupture of some of the tissue elements’ 
these strains maj affect any of the tissues, but do not 
in ma opinion, ever occur in ligaments ’ 

Dr P S Conner, Cmcinnati, teaches that ligaments 
are made up of white fibrous tissue which is absolutely 
inelastic and therefore can not stretch, at the same 
time it is so strong that it is easier to puU it from its 
attachments in bone or muscle—tendon—than to run- 
tuie it A writer in Gerrish’s Anatomy says that a little 
reflection a^ll teach us that if tendon could stretch then 
our muscular efforts would be wasted on the elasticity 
of the medium between muscle and bone Morris’ 
Anatomy also teaches that white fibrous tissue is m- 
eapable of stretching I mention this particularly be- 

r'LtV 1 ^“° ligaments,” especially 

as applied to the ankle-joint, is used so frequently and 

so loosely In a very few instances postmortems after 
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injuiies of joints have been made which would seem to 
indicate that ligaments can ruptuie, but experimental 
work has shown that it is easiei to pull off a scale of bone 
ai the attachment of the ligament than to rupture the 
ligament, i e in ligaments othei than thin fascial ex¬ 
pansions, and I believe, owing to the absence of elas¬ 
ticity in the ligament and its great strength, that such 
accidents as lupture almost never occui Therefore, 
when surgical wiiteis speak of sti etching and rupturing 
ligaments it means one of tivo things the stretching 
and rupturing of connective tissue, the aieolar tissue, 
blood-vessels etc or it means the tearing oft of a scale 
of bone at the attachment of the ligament involved 
The last is what generally occurs in very severe spiains 
of joints So much for the pathology 

TREAXMEITT 

Fiom the eaihest times war has been waged as to what 
constitutes the propei treatment of a sprain, especially 
as regards sprains of the ankle-joint On the one hand, 
there have been those who contend that what a joint 
needs after an injury is rest, and the more absolute this 
rest can be made the quickei recovery ensues The ad¬ 
herents of this idea elevate the limb affected, put it 
up in immovable dressings, and wait around until the 
rest and dressings have lesulted in the disappeaiance of 
swelling, which requires from fifteen days to three 
months, then the patient is requested to walk around 
and use his leg so as to make it strong again it the 
patient has been laid up two oi three months he hnds 
himself unable to follow the surgeon’s advice, as Ins 
hmb IS weak and walking pamful and difficult ^ hat 
has occurred’ We Icnow that immobility of a joint in¬ 
duces passive inflammatory changes, leads to the dis¬ 
appeaiance of the synovial fluid and roughening and 
thickening within the joint On the muscles this so- 
called rest cure has produced atrophy and possibly con¬ 
traction The fat and other tissues forming the pads 
around the ligaments and tendons have been absorbed, 
and we find a preternatural immobility in our joint 

Adherents of immediate motion apply bandages or 
adhesive plasters and encourage their P/tients to get 
around immediately after the injury At the prese^ 
time there is a large class who endeavoi to skim 
off the cream of both contentions They keep their 
patients perfectly quiet for a few days 
dressings^ and then advise massage and motion The 
results have been much better, as regards the time re¬ 
quired for recovery and the strength of the hmb, ivith 
the lit-mentioned treataient, than with the so-called 
absolute rest treatment 

To have a correct idea of how to hand e ttiese cases 
in order to piomote speedy recovery, we should beai i 
mmd the few points I cited regarding the pathology and, 
further the surgical indica4ns There are perhaps 
vm few sprains of the joints which are not accompanied 
;7co2smn of the joint surfaces ^he 

eoteafoa, lor winch the &et surpcal .s 

mmedfatelT leatored them to Ml rigor, ^e^erpen- 

S’ by SSabj 

S met"S the mtsclee are eonstaatly ftoctiooat- 


ing, even when a limb is immobilized, the muscles are 
in a state of tonic contraction, and fatigue simply means 
a heaping up of the waste products resulting from the 
woik of the muscle cells, such as lactic acid, creatin 
carbonic acid, acid phosphates and perhaps toxins, and 
icst foi muscle meam the getting iid of these waste 
pioducts and the fuimshing of new oxygen and new 
food fiom the blood AVe knov that immobilization 
produces atrophy and contraction of the muscles, and 
knowing ivhat the physiologj^ of muscular rest is, it 
must be plain to every one of us that rest does not mean 
to confine a hmb in a dressing vhich does not permit 
ot motion of the muscles On the contrary, rest for the 
inflamed, contused, torn and otherwise involved tissues 
does mean immobilization The next indication to be 
made is the antiphlogistic one How can ve hmif ex¬ 
cessive leucocytosis and inflammatoiy exudation’ The 
application of cold water and evaporating lotions ful¬ 
fils these indications In cases where there has occurred 
a rupture of the attachment of the tendon oi ligament 
with its scale of bone, practically a fracture an indica¬ 
tion arises for tbe maintenance of a proper position in 
ordei to allow of union How, how are we to fulfil all 
these indications foi treatment, some of them which 
seem paradoxical, i e , both motion and immobilization ’ 
The muscles involved in every sprain should have motion 
all the time in order to allows muscular contraction to 
exert its pump action on tbe lymph-i essels which carrj 
away waste products whose presence produces fatigue 
and pathologic changes 

The contused joint surfaces should at the same time 
be immobilized, providing the contusion and laceiatioii 
is veiy severe The index to the severity of such an 
injurj’^ wull be found in the amount of pain and nausea 
experienced, and the amount of swelling Discoloration 
of the skin is not an index of the amount of injury 
We can elevate the limb affected, apply a wet cheese¬ 
cloth to the sw^ollen joint, and over this an ice-bag 
during the first few hours or days until we attain to 
the height of the inflammatory process resulting from 
the trauma Motion can at the same time be adminis¬ 
tered to the muscles passively, by means of massage 
which produces for these purposes precisely the same 
changes as active muscular action, and besides caines 
aw ay the wxaste and inflammatory product in the lymph 
and venous blood In all sprains of moderate seventy 
both massage and active use of the limb can be insti¬ 
tuted immediately or aftei a few hours 

In a case of the ankle we should apply an elastic 
cotton bandage fiimly to the limb, or leave on the shoe 
in the case of the anlde, lacing it up, and encourage our 
patient to wmlk the spiain away On retiring, tne 
patient can have massage treatments, and ™t applica ¬ 
tions 01 a local w^et pack The massage should be begi 
as soon as possible after the injuiy It should be aO- 
ministered by a skilled masseur and ^Jv th 

centripetal strokings and kneadmgs and extremel^igh 

fiictions and strokings over the inflamed area t h 
being designed to favor the centripetal 
the fpreading out of waste pioducts in 
that they can be tbe more easily absorbed 

Ivmphatics , , „„i,. 

Afi „ IPp jcute svmptoms baie subsided, hot <JI 

vessels and promote local circulation which a- 
carrym^^ awav the inflammatorv products ^ince 1 

S o? a.sphosme„ts 

of the ankle-iomt, and as tie 

aie usuallv more =eiere in these ca.c. 
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be forced to keep our pUient qmet for several days, 
usiug ice-bags and missagc, before ne can put on the 
bandage or Gibne} s plistei bandages, and put the 
natient on his feet It is astonishing to the surgeon 
how quickl} the patient can get over the sprain if 
compression be put on the joint and the patient recenes 
massage ind gets about I kuon a recent case nhcre 
the plaster dressings and lest were used in a sprain of 
the ankle and foot, nherc tuo jears and si\ months 
were required to put the patient on his feet w ithout 
crutches and appliances at Ins ankle and I feci sure 
that had this patient been treited properlj along the 
Imes mentioned in this paper only a few months w ould 
have been required at the utmost As it was he was in 
almost useless condition at the end of two years and 
three months The muscles of Ins leg were atrophied, 
there was too much motion at the ankle-joint, and the 
patient was fearful of putting his weight on his leg, 
and complained of getting tired quicklj and of pam 
in the whole limb Sv stematic massage use and encour¬ 
agement sufficed m a short time to remoae all this dis- 
abiliti In these old cases, besides the measures re¬ 
ferred to, the use of the Scottish douche is good, that is 
hot and cold water applied alternately It is of great 
value in promoting recoien Swedish gvmnastics, in 
the shape of active and jiassne movements of all the 
joints of the limb affected should be used, in conjunc¬ 
tion with other measure's In the last majont} of 
sprains of the ankle, the ambulatory treatment is very 
satisfactory The average time required for recovery 
will be from sin to twelve days In 400 cases it was 
nine days (Douglas Graham ) 

A muscular strain of considerable severity wall show 
to the palpating finger an elevation of ruptured mus¬ 
cular fibers In these cases a little gentle massage will 
nromote speedi recovery In a vast majority of 'o- 
called muscular strains, there will be no elevation to 
be felt by the palpating finger, and in these cases the 
cold douche, and static electricity' both for its local and 
mental effect, gives remarkable recoveries 

To recapitulate 1 Ligaments are rarely if eiei tom 
in so-called sprains and are never stretched 2 The 
pathology in the majority of sprains is a rupture of 
the areolar and connective tissue around the joint, and 
a contusion of the Iming of the joints 3 Immobiliza¬ 
tion of muscles is not rest On the contrary, in all 
sprains the muscles should have passive exercise the 
first few hours, and days, and active exercise after that 
In the majority of cases active exercise should be insti¬ 
tuted from the beginmng 4 The plaster casts should 
not be used at all, even in cases where we have a fracture 
unless it be impossible to maintain a proper position 
of the jomt 5 Hydrotherapy in the shape of ice 
applied over a wet cloth the first few hours, water in 
the shape of hot fomentations or in the shape of the 
Scottish douche, where we wish a stimulation, is of very 
great value 6 The counter-irntation of static elec¬ 
tricity in conjunction with massage is the best treatment 
for a strain 7 The ambulatory treatment of sprains 
'11 conjunction with massage is to-day the best treatment 


Statistics of Quebec Province —^There has been evidently 
a marked falling off in the ratio of increase of the population 
111 the proiance of Quebec during the last decade In the re 
port of the board of health for the \ear 1900, the recorder of 
statistics estimates the increase in population between 1898 
nnd 1899 only 2 5 per cent The large centers of population 
liave gained most, but the aggregate for the whole territorv 
heing slight it would appear that in the rural districts here 
as elsciiheie there has been possibli some local actual decrease 


diagnosis and symptomatology IN THE 
appendicitis of CHILDEEN + 

THOM H yiANLlA’, PirD, MU 

Visiting Surgeon to Harlem Hospital Professor of Surgery In New 
VorK School of Clinical Medicine 

MW VOKK (ITi 

So much has been publislicd in medical literature of 
late on the subject of appendical inflammation, that it 
might seem but little remained pertaining to it to be 
fuitlicr elucidated 

The operatuc tccliiiiqiic in its surgical management 
ha'' ncaily adiaiiccd to peifection, so that in properly 
selected cases, and utilized at the proper time, surgical 
mteriention in skilled hands should be followed by 
only a \ery low mortality The greatest difficulty 
which confronts the surgeon is not so much how the 
operation shall be done, as the question of properly 
interpreting symptoms locating the precise seat of 
pathologic chaiigcb and appreciating the charactei of 
existing complications 

Till G1 vrn \b VXD SPLCIAE CIIAIIACTEIIS OP APPEXDl- 
CITIS IX EAULV. LIFE 


111 1827 Mclier first accurately described the path¬ 
ology of appendicitis and lecommendcd the excision of 
the appendix (Mcmoirc ci observations siir quclqiies 
maladies dc Vappcndiec caccal) ' There was no echo 
to his publication until 1838, when the writings of 
Albus Dance and Meniere appeared Although these 
authors approicd of radical measures they maintained 
that the pnmary seat of lesion was in the cecum, as is 
maintained to-day by Treies About 1888 the original 
obsenations of Sands Fitz, and Talamon appeared, 
with the brilliant achieiements of McBurney which 
settled beyond dispute the fact that in the great major¬ 
ity of cases the original lesion is in the appendix and 
that this organ must be primarily dealt with On 
Friday, Dec 30, 1887, the late Prof Henry B Sands, 
of New York, performed the first operation for append¬ 
icitis successfully after hai mg first correctly diagnosed 
the condition existing The patient was a male, 12 
lears old The case had first been diagnosed as one of 
perityphlitis He tells us that the child had indigestion, 
etc, and that there w as no tumor - 

Weir, in 1887 was able to collect but 15 cases m 
which laparotomy had been performed for perforated 
intestine, the appendix was the seat of perforation or 
gangrene m 4 of these, although it was not discovered 
until after death In 5 the appendix was found per¬ 
forated, and removed, but all died ^ 

Appendicitis presents practically the same sexual dif¬ 
ference in early life as is noted later in the adult thus 
Jalaguier records 182 eases in his own practice, 4 were 
under 5 years, 42 from 5 to 6, 64 from 10 to 15, 25 
from 15 to 20 There were 112 males and 70 females ‘ 
According to Bamburger’s table, the relative frequency 
as to age was Under 2 years, 2 cases, 15 to 20 years, 
20 cases, 20 to 30 years, 32 cases, after 30 years 17 
cases Fitz’s table shows^ 20 months to 10 years, 22 
cases, 10 years to 20 years, 86 cases, 20 to 30 years, 
65 cases, after 30 years 55 cases Matterstock’s table 
shows Under 2 years, 2 cases, 2 to 5 years, 10 cases, 
5 to 10 years 25 cases, 10 to 15 years, 35 cases Gor¬ 
don’s table reads 2 to 5 years, 5 cases, 5 to 10 years 33, 
and 10 to 15 years 41 cases Bruns’ table says 1 to 5 


Plfi-,, . A 7 AJiseasea or Uhlldren at tl 


1548 


APPENDICITIS IN CHILDREN 


Jour A ]\I A 


3 'eais, 3 cases, 5 to 10 j^ears, 20, and 10 to 15 j'^ears, 
12 cases ® 

It IS curious to note that Dieulafoy, Bruns, and 
Faisans include heredity as a cause appendiciie fam- 
ilmre 

In Neu York City, in 1899 there were 299 deaths 
from appendicitis, of which 63, or more than one-fifth, 
were in those under 15 years old, viz 1 year, 1 case, 
3 years, 2, 4 years, 4, 5 years, 14, 10 yeais 20, and 15 
years, 22 cases With a population of about 2,000,000, 
and assuming that 25 per cent of it is under 15 years 
of age, the annual mortality would be 1 for every 7933 

Medical literature records but few cases of appendi¬ 
citis in very young children and infants, except those 
which have been operated on We have no data to show 
whether this disease ever occurs in the infant subsisting 
exclusively on the mother’s milk, and there are but few 
cases recorded as occurring before dentition has begun 
or the infant has begun to masticate food However, 
there are cases recorded of very early operation for 
appendicitis with varying results The youngest patient 
operated on for appendicitis, on record, was one treated 
by Dr Thomas A Savage of Hew York, only 61 da 3 's 
old A large perforation of the tip of the appendix 
was found The infant sank the day following the 
operation ° Weiss operated for the same lesion on an 
infant 20 months old, with general peritonitis and 
death" Mr Miller saw a case of appendicitis m an 
infant 19 months old The infant vas at first costive 
and it was believed that he v as suffering from follicular 
enteritis On the fifth da 3 " of illness Professor Broca 
was called in, and laparotomy performed, evacuating a 
large abscess and exposing a rotten appendix Good 
recovery followed ® In reviewing my own notes on 
appendical cases seen in hospitals, m consultation and 
in my own practice, I find 67 cases under 15 years old 
16 were operated on with 4 deaths, 5 were attended with 
advanced general peritonitis and died without operation 
Forty-two others were seen, 6 ver 3 '^ severe cases in 
which operation was refused, of which 2 died Fort 3 ^- 
six were of various t 3 'pes in which it was not believed 
that laparotom 3 '^ was imperative, of these all recovered 
except two in tubercular patients under 9 3 '^ears There 
were 41 males and 26 females, the youngest 3 years old, 
the abscess bursting through the umbilicus The ages 
were 3 to 4 years, 1 case, 4 to 5 3 ^ears, 4, 5 to 10 years, 
27, 10 to 15 years, 35 cases 

With this experience of appendicitis in the young it 
IS m 3 ^ conviction that although the causative factors 
remain obscure at this stage, as later, and the treatment 
should continue on the same general lines, there remains 
a wide difference in the diagnostic factors of the disease 
in childhood, and that its symptomatolog 3 % when 
anatomical deviations are absent is more complex and 
more indefinite than in later life Goodrich believes 
that children bear general septic peritonitis much better 
than adults He has had several cases of general septic 
peritomtis in children, and has not lost one of them, 
as an instance he cites the case of a boy who entered the 
Long Island Hospital with gangrenous appendicitis, the 
peritoneal cavity being distended with a sero-purulent 
fluid The appendix was removed, the peritoneal cavity 
washed with saline solution and ‘'sewed up without a 
dram,” rapid recovery following ® 

My own experience fully confirms this view Ainong 
the cases included in my own tables there were 2 of 
general peritonitis recovering One was in a J 

years, in a desperate condition, the distal half of the 
appendix had sloughed off, the distended paretic bowel 


piotruded through the cut, and sero-purulent flmd 
flowed out from eveiy direction Shock was so great 
t at no time urns lost in systematic cleansing of the 
Recovery, though slow, was finally com¬ 
plete The other patient was a boy of 5 years with 
acute genml peritonitis following appendicitis The 
parents refused to permit an operation and, though a 
fatal prognosis was given, the little fellow made a 
good recovery I am unable to find any statistics bear- 
1 ® relative mortahty of laparotomy m the 
child and adult, although for many important reasons 
it should be lower in the former than the latter Local 
complications should be fewer in early years, organic 
disease, senile changes or those constitutional or func¬ 
tional disturbances so common in middle or advanced 
age are not so frequent, moreover, it is well known 
that children bear the effects of pulmonary anesthetics 
with greater impunily than adults 


DIAGNOSIS 

The recognition of appendicitis should be easier dur¬ 
ing the early growth of the body than later 

Anatomical Features —During the early childhood 
the pelvis is of narrower dimensions, evolution of the 
mtestmal tract is incomplete, the large mtestme is rela¬ 
tively smaller and all its segments are more mobile 
than after puberty The position of the cecum is more 
mdefinite, as at tins time its attachment to the iliac 
fascia IS lax, and this permits of a considerable range 
of motion m various directions Jacobi has demon¬ 
strated how this species of enteroptosis acts as an ag¬ 
gravating factor m the constipation of mfancy The 
abdomen in childhood is rarely invested by a deep layer 
of fat, and hence the caput coli when it has descended, 
lies superficially As growth advances and the body 
develops, defecation becomes less frequent and the strain 
on the colon, m consequence of its capacit 3 ^, becomes 
greater, and its position more fixed and definite 

Complications and Pathologic Conditions which May 
Obscure Diagnosis —As contrasted with the adult, the 
pathologic conditions which may be confounded with 
appendicitis or mistaken for it in the child are few an 
number The two most prominent are intussusception 
and tubercular peritonitis It is curious to note, hou- 
ever, that even in childhood we can not fail to appre¬ 
ciate the importance of a critical abdominal examination 
and a search for other conditions which may in many 
respects, in the child as in the adult simulate appendi¬ 
citis For example, at the British Medical Association’s 
meeting held in July^ 1898, Dr J Cromby reported 
IS cases of floating kidney in children The youngest 
child was 3 months old, the eldest 15 y^ears, 16 were m 
females TuflSer records 3 similar cases in children of 
6, 9, and 10 y^ears old What Dr M L Hams, of 
Chicago, says of “Diagnosis of Abdominal Tumors” 
particularly applies to children in whom complex patho¬ 
logic states are not yet in evidence He observes “Our 
knowledge must not be limited simply to normal anat¬ 
omy, but we must Icnow abnormal anatomy^, or the 
anomalies to which the various organs are liable For 
instance, the liver may occupy the left side of the 
abdomen instead of the right, and the location of all 
other organs may' be reversed as well The gall bladder 
instead of being retained against the inferior surface 
of the liver may be quite loosely attached to it, and 
thus possess quite a range of motion The liver niai 
possess 'accessory'’ or 'Schnur’ lobes, which may appear 
as distinct tumors There may be but one kidnei in¬ 
stead of two, or the two may form a conglomerate organ 
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OLCupiing the luednii position, or n kiclnoj nn) occupy 
ani location from the normal to the hollow of the 
sacrum and ma) he fixed oi frecl> movable The i^tes 
final tract is subject to numerous anomalies Ihe 
cecvim 'ind appciidiv niaj be found near the umbilicus 
or up under the li\er or the> nia} be arrested at am 
point in tlieir descent from the liver to their normal 
location in the iliae fossa The appendix niaj dip into 
the pelvis Ijing against the uterus or the oiary and 
tube, or it may be"e\tra-peritoneal, its tip reaching up 
to the kidne) The ovaries instead of oeciipjing the 
lesser pelvis, maj be retained in the lumbar region or 
descend into the labia The uterus niav be double 
instead of single and each half maj ^a^^ in its degree 
of development These are but a few of the anomalies 
which one must ever bear in mind w hen considering the 
diagnosis of abdominal tumor and often an anomah 
of location or development will lead to a correct solu¬ 
tion of a case which w ould otherw isc remain iinsoh ed ” 


intu--suEceptioii of the appendix in a child 2 jears old 
The tumor could be felt on a line with, and to the 
left of the umbilicus On incision, the root of the 
appendix was found iniagmatcd into the cecum 

Gcnilo-iinnary disturbances may lead to mistakes in 
diagnosis when a large, deep, tense appendical abscess 
gieath stretches or compresses the ureter, or when it 
bursts” into the bladder and leaves a fistulous opening, 
connecting one with the other Most pentyphlitic ab¬ 
scesses drain directly into the colon, where the pus is 
carried off by the cmunctories, but the course is some¬ 
times by the v csical route, as occurred may oung sailor 
operated on by me two years after he first had appendi¬ 
citis in the West Indies 

Typhlitis, with or without perforation, a condition 
said to be not very uncommon m tubercular peritonitis 
presents practically the same physical signs ns appendi¬ 
citis, although some authorities allege that in tuber¬ 
culosis perforations rarely occur except in the latter 


Halle and Bernard'- record a case of pen-nephritic 
abscess in an infant IS months old The mass was in 
the right side and was at first belieied to be a case of 
enexsted peritonitis with atvpical "pnendix Thioieh 
the rmstake in diagnosis, the author tells us thex made 
the incision for evacuation too far forward, and soiled 
the peritoneal cavity by the escape of pus into it 
Menard cites the case of a girl 10 years old who was 
suddenly seized with lameness in the right lower limb 
from what was regarded as coxalgia in the beginning 
As the case presented complex features and the limb 
was exquisitely sensitive, an anesthetic was given, before 
a critical examination was made Then a mass was 
discoxeied deeply lodged m the right groin A free 
incision was made into it a large abscess opened and 
a necrotic appendix exposed Recoxery xvas rapid, with 
complete disappearance of all lameness 

Tubercular disease of the lumbar vertebrae is not 
uncommon in cluldren, but the psoas abscess resulting 
in them usually follows the muscular sheath out under 
the crural arcade, howexer, Cathelin reports a case in 
' which a psoas abscess was lodged in the right iliac fossa 
complicated with tubercular perforation of the ap¬ 
pendix 

Umbilical abscesses in young children are most fre¬ 
quently of appendical origin One such case is re¬ 
corded in my oxvn group At first the thin scar tissue 
of the umbilicus pomted and broke, gixing issue to a 
copious purulent discharge, the day after, fluid fecal 
matter appeared in the opening From the history of 
the ease, the symptoms and the fulness which com¬ 
menced at the border of the lowest rib and extended 
ox er centraRy it was thought that the appendix was the 
primary' source of the trouble and that from its per¬ 
foration a fecal fistula had begun By a free incision 
the cecum was exposed, lodged high up and well for¬ 
ward After cautious manipulation the root of it wao 
secured, doubly closed xvith silk ligature and cut 
through As the tissues were freely suppuiating, a 
gauze dram was mtroduced Recovery was tedious, 
but from the day laparotomy w as done, ^scharge at the 
umbilicus ceased 

Wyeth records a somewhat similar case in a young 
man of 30 He died suddenly, of apoplexy On autopsy 
the perforated, rotten appendix w as found lynng free in 
the abscess cavity 

Guiteras cites a case of abscess in a cystic termmus 
of the ureters, which have been diagnosed appendicitis 
-Mr G IV Wright published notes of a case of chronic 


THE Xtonn COXIXION MAL.VDIES W IIICII TRESENT SFX rmVL 
ILATURLS SIXtlTAR TO APPEXDICITIS 


Ttthctcidar Pcniotniis —^Tubercular peritonitis may 
be general or localized, when limited to the mesentery 
or parietal peritoneum, and when theie is attendant 
paresis of the intestines or ascites it is quite impossible 
to nfiirm whether or not the appendix is mxolx'ed 
Under these circumstances I haxe often seen an oper¬ 
ation undertaken for appendicitis rexeal no lesion of 
the organ The acute, fulminant type of peritoneal 
tuberculosis is said, in the mayority of cases, to haxe its 
piimary scat in the pcri-appcndical lymph tissues con¬ 
tiguous w ith the cecum 

Iniu';‘tiisccpUo7i —This condition is one which quite 
inxariablx belongs to early infancx Wiggin, Kelsey 
and Carpenter have recorded successful laparotomy for 
it m infants from 2 to 3 montlis old It is said to some¬ 


times present several characters common to appendicitis 
when of the subacute variety' The point of invagina¬ 
tion is usually the cecum, the abdomen is distended 
and there is a tumor But the age of the infant, tlie 
evidence of strangulation and the bloody stools, to¬ 
gether with the extreme rarity of the lesion should 
seldom leave much doubt as to its real character 


renger and Gerhards" record a case of appendicitis in 
an infant 7 weeks old, and Matterstock had seen it in 
one of G months, both presenting features in common 
with intussusception Gordon speaks of intussuscep¬ 
tion being more common in “1st infancy” before den¬ 
tition, and says that appendicitis steadily' increases in 
frequency from the 2d to the loth year 

Typhoid Feuer—Typhoid in children is well known 
to pursue an atypical course, and occasionally may be 
mistaken for appendicitis Warren tells us that in those 
mixed cases presenting complex clinical features, we can 
not rely on Widal’s test Diarrhea is not an uncommon 
concomitant of appendicitis and in both, iliac tume¬ 
faction and tenderness are generally present 
Appendicitis with Appendical Invagination into the 
Cecum This remarkable condition has been described 
by vanous writers Harrison cites a case of intussuscep¬ 
tion of the appendix with invagination in a child 4 years 
old'® John Kidd, another in a child of 7 years the 
greatest pam being over the umbilicus Dr S McGraw 
reported a case in a lad of 7, the condition lasting four 
months The head of the cecum and appendix were 
removed, recovery following'® Other instances of this 
sin^lar complication are recorded in Mr Greig Smith’c. 
work.- Intussusception of the appendix, xnth or with- 



1550 


APPENDICITIS IN CIIILDBEN 


Joui? A M A 


out ulceiation or perforation^ tliougli anatomically of 
great inteiest, evidently piesents no special definite 
points foi diagnosis and it it did, its treatment would 
be on the same general lines called when laparotomy 
IS peiformed for appendicitis All the cases on record 
occurred in young children 


LXAMIXATION 01 THE BLOOD AS AN AID 10 DIAGNOSIS 
OF APPENDICITIS 

So fai we have been able to derive but little if an}' 
assistance in the differential diagnosis of local or gen¬ 
eral disease, by evainination of the blood microscopic¬ 
ally, except, perhaps in paludal affections The pres¬ 
ence of the leucocytosis, hoverei, has been supposed 
by some to establish the evidence of pus formation in 
febrile conditions of the system But corpuscular count 
in my ovn hands has proved so mdeffnite and delusive 
as to have convinced me that it possesses no practical 
value vhatsoevei in suppurative lesions Not long since 
a noted member of the profession, in an obscure ab¬ 
dominal lesion, in a patient of mine, diaefnosed a neo¬ 
plasm of the spleen from the pronounced state of leuco¬ 
cytosis found on inicioseopic examination of the blood, 
but on abdominal section the greater part of the stomach 
was found destro-^ed by carcinoma, the spleen being 
entirely healthy Wairen says that count in the 
average case of pus-tube oi appendicitis shows from 
15,000 to 30,000 white discs per cubic millimetei, he 
adds that it is not the product but the Miulonce of the 
infection which governs the count ‘'The degree of leu¬ 
cocytosis IS independent of the amount of pus, a felon 
may raise the count as much as an empyema 

rHlSICAL EX^VSriNATION OF THE PATIENT 

The most leliable and definite source of information 
in the diagnosis of appendicitis is through exposure 
and critical examination of the abdominal walls This 
ma} be generally efficiently peifoimed in the con¬ 
scious state It ma}, however, possess indefinite value 
and lead to fallacious conclusions, if we fail to secuie 
a full clinical histoiy of the case and if we have not 
thoroughly analyzed all the s}'mptoms before we pro¬ 
ceed It goes without saying, that, in consequence 
of the thin abdominal walls and the absence of those 
organic maladies so often encountered in adults, espe¬ 
cially females, this examination should be a compara¬ 
tively simple matter in the appendicitis of a child ni 
all its stages, and so it certainly is, though admitting 
tins, yet when we bear in mind the imniatuie stages of 
development and the different relations of the viscera 
we can understand how we may even liere be led into 
error 


SURFACE EXAMINATION 

Inspection —It is well, in all examinations of the 
abdomen, to place the patient on a flat surface on the 
back, when this is expedient If the child is rest¬ 
less or intractable other means may be necessary ine 
first thing we wiU notice in appendicitis is the flexion 
of the right lower limb, although Gibney the noted 
orthopedic surgeon, warns us not to attach too muon 
importance to this alone, as we have it also m coxit s 
and psoas abscess We will have the same phenomeno 
in an over-distended bladder, when both limbs 
drawn up 

txjipanites and increased respiration 
Abdominal distension m varying degrees is a 
accompaniment of appendicitis in all its f 
mardepend on other causes than intestinal paresis 


The jffpiologic character of the respiration is prac 
tically the same in both sexes in childhood In peritonitis 
the respirations are frequent and shallou , ve will note 
that the movements of the diaphragm are lestricted and 
that lespiration is mostly thoiaeic 

Manipulation, Palpation, and Peicussion —Digital 
exploration of the abdomen is a most valuable resource 
Muscular lesistance or rigidity is present in var}ing 
degree accoiding to the location and extent of mflam- 
inatory changes In most cases distinct localized tume¬ 
faction IS made out over the site of the diseased an 
pendix Denver notes that in some cases of h}pDr- 
csthesia-abdominalis a tumor ma} be present, but it 
can not be delineated by palpation The full flexion 
of the thigh on the abdomen alvays materially aids in 
localizing the tumor by relaxing the abdominal mus¬ 
cles Di Edebohls attaches great importance to the 
\ alue of palpating in localizing the appendix m mflam- 
mator} conditions After a trial of this device, on the 
abdomen of several fresh cadavers, and those of patients 
about to be opeiated on, no single instance has ever 
come under m} observation wheiem definite location of 
the appendix uas possible A general safe working 
guide for the approximate location of the appendix is 
uheic tlie lodgment of the tumor is best defined When 
the cecum is normally located this is at vhat is known 
as ‘ McBurney’s point ” 

Peicussion —This is an important adjunct, but when 
the abdomen is meteoric and hypersensitive it may be 
impracticable without the employment of an anesthetic 
In cases of suspected fecal impaction or vesical over- 
distension, it is of the greatest importance 

Deep Punctui e —Deep puncture by the hypodermic 
01 aspirating needle has been employed as an aid m 
the diagnosis of perityphhtic abscess, but it is not with¬ 
out danger and is not always reliable Haupt records 
the employment of puncture in 116 children’s cases 
Pus uas found but once, though on operation an abun 
dance of purulent formation uas exposed, m most all 
the case& Ten years ago a boy of 12 years came under 
my care for the treatment of appendical abscess In ’’ 
order to convince the parent that pus was present, 1 
passed in, behind and belou the cecum, a long explor¬ 
atory needle This was at once filled with purulent 
mateiial But the parents were obdurate and uould 
not consent to an operation, and the boy made a good 
recoieiy without it About the same time, the late 
Dr John G Truax, in the Harlem Hospital service 
finding a \cry large inflammatoiv fulness in the right 
iliac fossa, with signs of appendicitis, passed in an 
aspirator needle, drew oft a pint of fetid pus, injected 
the cavity with saline solution and then drew this off 
the patient making an excellent recovery 

Bectal Evacuation —This may be utilized with ad¬ 
vantage in many cases of appendicitis in early life Bi 
this route the examination is availed of for the special 
purposes 1 In order to determine the presence or 
absence of co-prostatis fecal impaction of the colon or 
rectum 2 In order to locate the site of the appendn 
or tumor and the extent of purulent accumulation 

By conjoined manipulations under an anesthetic 
nearly aii} localized fulness belou the umbilicus, m a 
child under 10 years, usualh may be detected and its 
general characters appreciated 

SXMPTOM ITOLOGl 

At the threshold of this phase of our study the ques¬ 
tions arise “Is there a u ide distinction in the general 
'characters of the simptonis of appendicitis in the child 
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Second Quarter 


13 


1 








3 

2 

1 

Females 

13 


1 






1 




3 


Third Quarter 

Males 

20 


1 






1 

3 

4 

5 


2 

Females 

0 





1 

1 

1 


1 



1 

1 

Fourth Quarter 

Males 

15 







3 

3 

1 

1 

4 


1 

Females 

4 







1 




1 



Total 

Males 

5G 







4 

C 

7 

8 

17 

8 

4 

Total 

Females 

311 




1 

1 

4 

2 

3 

C 

3 

C 
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Appendicitis S7 

Suicides 314 














Tear 1894 





First Quarter 

Males 

14 







3 

o 


1 

3 

2 

3 

Females 

12 







1 

i 



3 

2 

2 

Second Quarter 

Males 

24 




1 


1 

1 

3 

2 

5 

5 

3 

4 


1 emales 

C 







1 



1 


1 

1 

Third Quarter 

Males 

18 







1 

2 

4 

4 


2 

3 


Females 

13 







1 

2 

1 

1 

2 

2 

2 

Fourth Quarter 

Vales 

13 








2 

2 

1 

5 


3 


Females 

17 





1 

1 

3 

3 

o 

2 

2 

4 


Total 

Males 

C£ 




1 


] 

5 

0 

8 

11 

13 

7 

13 

Total 

Females 

48 





1 

1 

0 

8 

3 

0 

7 

9 

5 


Appendicitis 117 Suicide 33> 


Tear 1895 


First Quarter 

Males 

26 


1 

1 



2 

4 


6 

3 

3 

2 

1 







Females 

26 







2 


4 

4 

3 

5 

1 






Second Quarter 

Males 

24 







1 


2 

5 

8 

6 

1 







Females 

15 







4 



4 

4 

1 

1 


1 




Third Quarter 

Males 

40 

2 


1 


2 

5 

8 


4 

4 

4 


5 


2 




Fourth Quarter 

Females 

25 





1 


1 

2 

2 

3 

8 

5 

1 






Males 





1 


1 

3 

5 


0 

4 


3 


1 



3 

Total 

Females 

13 

/ 






1 



o 

1 

3 







Males 

113 

2 

1 

2 

1 

2 

8 

16 


12 

17 

19 

12 

9 


3 




Total 

Females 

79 

— 

— 

— 

— 

i 

1 

8 

11 

6 

13 

16 

14 

3 

6 

1 



1 


First Quarter jMales 

Second Quarter 

Third Quarter 

Fourth Quarter 

Total 
Total 


Year 1896 


Appendicitis 201 Suicides 3S4 


First Quarter 

Males 

3^ 

Second Quarter 

Females 

15 

Males 

25 

rhird Quarter 

Females 

20 

Males 

35 

1 ourth Quarter 

Females 

IS 

Males 

27 

Total 

Females 

15 

Males 

125 

Total 

Females 

OS 


I 1 


appendicitis 103 Suicides 43C 
• The Bronx Is a district on the "North recently 


Tear 189' 

^1 

4| 

5 

3 

4 
1 
2 
1 

15 
9 


4 
3 
8 

5 
6l 
3 

23 

11 


3 
1 
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2 
1 
1 

13 

4 


2 

3 

9 

2 

3 

o 

18 


11 

3 

4 
4 
2 
4 
3 
2 

20 ' 

13 


S 

3 

8' 


4' 

1 

2 ' 

li 

3 

3 

1 

2 

10 


Males 

29 

1 



1 


1 

4 


4 

3 

4 

6 

4 

o 

1 



Females 

15 







4 

1 

1 

1 

2 

1 

3 


1 



Males 

31 
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2 

3 

4 

2 
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3 

1 
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Females 

21 



1 



1 

2 

4 

3 

1 
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3 




Males 

3S 







5 

6 

4 

5 

4 

s 
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1 



Females 

24 







3 

1 

2 

5 
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1 
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Males 

31 
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9 

4 

3 





Females 

12 






2 
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2 

2 
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Males 

1201 
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3 

12 

12 


21 

o? 

21 

12 





Females 
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11 
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7 

9 

15 

8 
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Jour A M A 


First Quartet 
Second Quartet 
Third Quarter 
Fourth Quarter 


Males 

Females 

Males 

Females 

Males 

h emales 

Males 

Females 

Males 

Females 


lear 1898 


1 2 1 


Appendicitis, 252, Suicides, 428 

I'list Quarter 

Males 

35 

Females 

29 

Second Quarter 

Males 

59 

Females 

42 

Third Quarter 

Males 

51 

Females 

28 

Foul th Quartei 

Males 

35 

Females 

27 

Total 

Males 

180 

Total 

Females 

126 

Appendicitis 30' 

5 Suicides, 400 


Year 1800 


20 22 
17 14 


7 8 

4 8 

9 13 

8 10 

8 9 

4 6 

6 6 

1 7 

30 30 


Dpaths from Apfendicitis, New York Citt, Year 1899, Arranged by Quarters * 

Year 1899 

I 541 II I I 1 II 21 41 3| 7] 91 11) 71 5| 4 


First Quarter 

Males 

541 

1 




1 

2 

4 

Females 

39 







0 

Second Quarter 

Males 

78 




1 

4 

5 

6 


Females 

59 




2 

2 

4 

3 

Third Quaiter 

Males 

80 





1 

1 

7 


Females 

43 







6 

Fourth Quarter 

Males 

53 




2 


2 

4 

Females 

30 







6 

Total 

Males 

205 

1 



3 

0 

10 

21 

Total 

Females 

177 




2 

2 

4 

20 

Total of both 

se\es 

442 

1 



5 

8 

14 

41| 


• Manhattan and Bionx Boioughs 


Estimated population Greater New Yotk, July 1, 1899, 3,550,053 
Estimated mean population of Non York (ptcsont boroughs of 
Manhattan and BronN), for ten years 1890 1899, inclusive 

1890 1,612,559 1895 1,879,195 

1891 1,050,654 1896 J’Slo’rci 

1892 1,708,124 1897 1,990,502 

1893 llloOOlO 1898 2.048 830 

1894 1 809,353 1899 2,11 <,100 

Estimated mean population of Manhattan and The Bronx since 

consolidation 

Manhattan ^ 

The BronT 13<»075 1C3,^3< 

2,048,830 2 IIT 100 

and the adult 2” Is the disease so much more common 
in early life that we should be on the alert for it when 
painful abdominal symptoms suddenly set in^ Has 
appendicitis a large mortality in childhood 2 We cer¬ 
tainly have reason to believe that various innocuous 
types of typhlitis and appendicitis are very common 
in early life, but though there is at this stage an ab¬ 
sence of many complex pathologic conditions found only 
in the adult, which give use to symptoms similar to 
cecal implication, here even in childhood and infancy 
there are numerous diseased states that in their general 
features and most pronounced symptoms are quite 
identical with appendicitis 

STATISTICS 

In order to determine the relative mortality of ap¬ 
pendicitis at the different stages of life I requested 
Dr R S Tracy, the registrar of records in the Healtli 
Department of New York, to provide me with data 
under this head Below are the fibres very kindly 
sunnlied by him These tables include all the cases of 
appendicitis ending fatally m New York Cily, the 
annexed district north, in the ten years preceding 1900 
There were in all 1637 deaths, in children under 5 
vears 218 cases, 1331 in children under 15 years, 375 
cases' 22 90 Just before these appended tables were 
prepared for me, the question of prophylactic appen- 
Somy was discussed in the St Louis Medical Review 
when I was able to show that the annual number oi 
deaths from suicide in New York was greater than from 

appendicitis 

CONSTITUTIONAL AND LOCAL SYMPTOMS 

Richardson has said that “the presence of acute ap¬ 


pendicitis is rightly regarded as easy to detoririine us 
there are few diseases which have so uniform a set of 
symptoms ” This statement is no doubt coirect m 
ty'pical cases, but if it be mtended to apply to many of 
the complex forms seen in childhood, it will not hold 
The dominant symptoms, fever and colickw pams 
are very common in many maladies of infanc} and 
childhood Holt has called attention to the frequent 
presence of severe epigastric pain from hepatic or splenic 
congestion in malaria of early life All know hov com¬ 
mon painful disturbances are along the intestinal trmt, 
from u'orms—ascarides and lumbricoides—^in children 
Recentlv, Prarer reported a case of appendicitis in 
wh*ch the appendix was found filled with oxyurides 
vermiculares The patient was 2 years old 

Tuberculosis of the intestinal tract, its serous invest¬ 
ment or its lymphatic glands in the mfiammatory stages, 
is attended with pain varyyig in intensity and location 
Its usual site is the hypogastrium, although sometimes 
the area of hyperesthesia will be found over the site 
of pathologic changes in the tissues Dysenteric and 
diarrheal diseases in childhood and infancy are quie 
invariably attended by spells of severe P^iu These 
conditions may precede-or accompany appendicitis 01 
a severe form in young children Griffith in recording 
two successful operations for appendicitis Pf/ 

tients 3 and 4 years old, respectively, says that in botn 
there was a marked distension of the abdomen with a 
dysenteric diarrhea The constitutional s:^ptoms 01 
acute appendicitis are quite identical with 
peiitonitis, in fact, in nearly every well-marked c< 
of appendicitis the peritoneum is involved Pam, lev , 
thirst, vomiting, a quick pulse with great P^ostra 
warn us that some serious pathologic condition 
operation, involving parts ^vested by 
The paretic intestine and bladder contribute 
abdominal distension The spread of “^^ection P 
through the parietal investment extends “^o the m 
1 nr,a oil overlvina tissue Muscular rigio v 
S free eSi aloTthf W.I plane of the abdomen, 
m neritonitis is one of the consequences 
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moie redoubtable This authoi also alleges that per¬ 
foration IS here more common than with the adult 
Acute seiere appendicitis often begins mth the symp- 
toms of mechanical obstrviction of the intestine, although 
in some cases of interstitial tuberculosis the same phe¬ 
nomenon ma} obtain Qiienu records such a case, in 
which the first sjmptoms pointed to occlusion and the 
second to appendicitis -■* 

That the premonitor} samptoms of appendicitis in 
the child arc more subtle and insidious than in the 
adult IS lacking m support Eichardson, speaking of 
the s}mptoms in general, sa}s that “pathological pro¬ 
cesses, ulcerative, etc, nia} go on u itliout s} mptoms 
until the peritoneal coat is invoh ed ” This is eiitirel} 
in accord with our own experience in the adult, and 
IS just as commonl} as aiith the child--’ 

iSeither does our erperience justif} the assertion 
that the malad} is more grate in the child or that when 
gangrene occurs m earl}' life pain abruptl} ceases 
When we are in douht as to the interpretation of 
s}Tnptoms m appendicitis u hen seen earl}, sa} s Talamon 
we may often delay from four to fne da}s, avhen peri¬ 
tonitis anil be present Breton notes the occasional 
absence of pain m atypical appendicitis of children, as 
IS sometimes seen in adults 

Dieulafoy, a noted clinician of great experience, is 
emphatic in pronouncing all well-developed cases of 
appendicitis m children as being exceedingl} lethal He 
sa}s, the ph}sician should note the s}'mptoms with 
caution and make no delay in calling for surgical aid 
os THE REIATIOS OF STMPTOilS TO PATHOLOGIC 
COSDITIOSS 

Symptoms in disease are Nature’s monitors, to warn 
us of the presence of lethal processes in the econom} 
They usually bear a comparative!} definite relation to 
the extent and to the character of pathologic changes 
in operation 

There have been man} attempts at the classification 
of the various ty’pes of appendicitis by several authors, 
and it has been alleged that each is usually manifested 
by a fairly uniform group of symptoms But while 
such a consummation is something most earnestl} de¬ 
sired, we are }et ver} far from it There are but three 
phases of appendicitis which, by either signs, s}'mptoms 
or diagnostic e-vidence, can be established with any 
reasonable degree of certamty These are 

1 Acute appenaicitis or pen-appendicitis in its con- 
gestive or plastic stages, beyond which the great major¬ 
ity of eases do not advance, particularly in early life 
The pericecal tissues share freely m the pathologic 
changes here There is a well-defined iliac tumor with 
peritomsme, the knee is dravim up and the patient 
walks with a stooped and painful gait There has 
been a large plastic effusion in the pericecal tissues, the 
vessels are highly engorged and lymph is freely trans¬ 
uded There is a sharp but transient reaction of the 
constitution in a vigorous patient, but struma, syphilis, 
tuberculosis or malaria wuU protract it 
In this class we should see to it that the colon is 
well cleaned early by enemata as a free alnne evacu¬ 
ation wiU often reduce all symptoms, as though by 
magic, With this, fever and vomiting cease, convales¬ 
cence IS established -with increased strength 
Vesical distension In this class it is of the greatest 
miportance m joung children that we shall closely look 
to the state of the bladder, which becomes enfeebled 
IS liable to over distension, when greater agony 
and danger may arise from this than the condition which 


giue use to it In fact, it may of itself impart an 
aspect of forlorn hope to a case of appendicitis, other¬ 
wise comparatiiol} liarniless An illustrative instance 
occurred to me sonic j ears ago A boy of 9 years, suffer¬ 
ing for nine days from appendicitis, was under the 
care of the most'noted pediatrist of Neiv York The 
case taking on alarming symptoms a noted surgeon 
was called in consultation It was decided that he had 
general peritonitis, that the case ivas not a proper one 
for hparotomy and that there was but little hope of 
recoiery In the eicning of the same day the case came 
under my charge On inquiring about the urinary evac¬ 
uation, the nurse said “he was passing urine all the 
lime and was welting cierything” This disarmed my 
suspicion But the abdomen was enormously distended, 
besides, it had a peculiar shape and feel, every where it 
was so exquisitely sensitive that anything like proper 
palpation or percussion was impossible As the bov 
went under an anesthetic and spasm passed off, the 
greater volume of the fulness was seen inclined toward 
the right side, which led me to suspect a vast typhlitic 
abscess 

In opening through the abdomen care was taken 
to divide and isolate all the layers separately This 
step, it .was soon learned, saved us a serious accident 
When the peiitoneum was exposed it bulged freely into 
the incision This was very carefully divided, when 
another smooth glistening body closely followed Tins 
at first puzzled me I passed an index finger into the 
peritoneal cavity and followed this tumor down into 
the pelvis, where its relation convinced me that it was 
an overdistended bladder With the abdomen yet open 
a catheter was pased and 51 ounces of urine with- 
diawn The appendix, highly inflamed and thickened, 
was easily found and removed All the pericecal tissues 
were highly inflamed The boy rapidly recovered, but 
he would have equally as well and more rapidly had 
catheterization alone been performed 

Another somewhat similar case came under my care 
tvo vears ago, in Mamaroneck, NY Dr A H 
Hoerr sent for me in the evening to come up and operate 
on a severe case of appendicitis m a girl of 12 years 
When I reached there, in the afternoon, although there 
had been a great change for the better, full preparations 
were made for the operation 

On a thorough examination of the case there was no 
evudence of a smgle bad sign nor symptom The mother 
informed me that for five days her daughter had suf¬ 
fered the greatest agony, the pain beginnjng in the 
right groin and spreading over the abdomen which had 
become distended, hard, and sensitive everywhere 
Thirst and vomiting persisted, and rest or sleep was 
impossible without large doses of morphin But at 
midnight she made a desperate effort to urinate and 
passed nearly a quart vessel full An hour later she 
rose again and passed fully a half-gallon more Then 
she went to sleep and did not awaken till nine the next 
morning, when she had another large evacuation of 
urine, this time with a copious alvine discharge from 
the bowels 

All the symptoms had vanished and now she only 
craved somethmg to eat I saw nothmg to warrant an 
operation at this juncture, very much to the gratifica¬ 
tion of the poor child and her anxious parent Dr 
Hoerr informs me that she was out in a week and that 
there has been no evidence of recurrence 

Septic symptoms sometimes accompany those cases 
of what I would designate “congestive appendicitis” 
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The modern word ^^sepsis/’ which may mean anything 
or nothing ne\t to malaria, has been made the seape- 
■ goat of diagnosis in nearly every conceivable malady 
In appendicitis it calls up in the imagination pools of 
puSj a decomposed, rotten appendix, while we remain 
quite unmindful that theie is often at the bottom of this 
sepsis an pvei distended paralyzed colon, filled with a 
geim-laden, foul mass of impacted feces Let us not 
be deceived into oveilooking the state of eoprostasis 
because theie is some looseness, as in some of the worst 
cases of impaction, it is the most marked These cases 
all call for a digital examination' of the rectum Mr 
Thornlej'^ Stoker of Dublin has called attention to the 
importance of a critical examination of the colon and 
rectum in all these eases 

2 Appendicitis with gangi enoiis, ulceiaUve perfora¬ 
tion and suppui aiivG typhlitis is a lesion consecutive to 
the congestive form and is manifested by essentially 
the same symptoms, only that they are more intensified 
and the constitution is more seriously compromised In 
this type, tiue septic processes are in operation in vary¬ 
ing degrees of intensity The appendix is the seat of 
lascular asphyxia gangrene and perforation It early 
forms very firm adhesions, most frequently with the 
cecum, and lights up an inflammation which spreads 
widely through the pericecal tissues When thh cecum 
itself IS the seat of gangrenous perforation, a similar 
pathologic process is in operation and similar symptoms 
attend Naturally enough, we look for an acute peri¬ 
toneal reaction with grave disturbances of the s 3 '^stem 
when mortification has seized on an intestinal structure 
of the abdominal cavity 

A lesion attended with suppurative changes, necrosis 
or rupture of a tubular structure one would presume 
umuld stir up and call forth a senes of alarming symp¬ 
toms, both constitutional and local But, strange to 
say, in some cases of this class there are but very slight 
if any marked, systemic disturbances It has been said 
that perforative appendicitis is of a more insidious 
character in children, and that the disease possesses a 
more acute course with them, and hence the importance 
of early and defimte diagnosis here In tubercular cases, 
it IS true, the onset may be quite insensible, but the 
same obtains in the adults, hence it may be said that 
as a rule, suppurative or gangrenous appendicitis of 
various t^es presents no definite symptoms whatever, 
until the peritoneal investment is mvolved and per¬ 
foration has begun We know no pathognomonic symp¬ 
toms in the early stage of these conditions, nor at any 
time during their course in a large number Even if 
we did, it IS doubtful whether it would avail anything 
for the reason that there can be no doubt, but in the 
great majority of suppurative oi perforative cases, well 
localized and encysted, the peritoneum, the cellular 
tissues and the lymphatics are capable of rendering the 
effete elements of pyogenic and disintegrating cnanges 
so innocuous that their residuum may be completely 
resorbed and assimilated with impunity Appendicitis 
of this type seldom presents urgent symptoms, except 
when there is fecal extravasation when pus is formed 
in great quantities and burrows into the retroperi¬ 
toneal tissues, or there is impending danger of the pyo¬ 
genic membrane bursting and provoking a general peri¬ 
tonitis In aggravated cases of this type there is 
nausea, vomiting and thirst, with persistent constipation 
from paresis of the intestine Peristaltic tugging of 
the small intestine on the inflamed, imprisoned cecum 
nroduces periodical pain of the most agonizing t^e 
This 18 augmented by coughing, vomiting, or any sudden 


Jour a M a 


straining of the diaphragm The pain is felt vith the 
greatest intensity in the epigastrium, although the site 
of the greatest tenderness is ovei the mtestmes, the 
cecum and neoplastic mass In the adult this is the 
most constant at McBurney’s point, where the eeeuin 
is most commonly lodged, but in the mfant and grow 
ing child the cecum has a longer and looser mesentery 
which permits of a considerable degree of movement 
toward the median line, moreover, it has not yet fully 
descended, and hence MeBurney’s pomt in early life 
IS too low down and external to fall over the underlymg 
cecum Wlien the appendix is lodged under the cecum, 
and IS practically extraperitoneal, the suppuration fol¬ 
lowing' perforation may penetrate deeply behind the 
pelvic fascia, there is an absence of a defined tumor, 
purulent absorption gives rise to symptoms of septi¬ 
cemia, to a low grade of fever with diarrhea, exliaustive 
sweats and emaciation These are the cases which may 
be confused with or mistaken for typhoid fever Inva¬ 
riably the system is in a state of toxemia (septic), so 
that even though a laparotomy be performed and the 
decomposed purulent material evacuated, septic sjunp- 
toms yet linger and the patient may sink If recoiery 
follows it IS tedious In fact, some of these grave cases 
are so profoundly septic and the degree of cardiac ex¬ 
haustion IS so great that late operation brings no relief 

The constitutional condition is generally the mam 
guide to rely on in the average case of encysted typhlitis 
or appendicitis The presence of a small iliac tumor 
gives one little apprehension, if severe pain is absent, 
there is no vomiting nor thirst, and marked muscular 
rigidity IS absent Resolution in many of these cases is 
as rapid as the onset The first, most salutary symp¬ 
toms of this are loss of thirst, the cessation of pain a 
large free action of the bowels and return of natural 
sleep and relish for food 

3 Pei foration of the appendix directly into the peri¬ 
toneal cavity IS accompanied with redoubtable symptoms 
They may set m suddenly or gradually, and are depend¬ 
ent on a geneial peritoneal infection of all the serou'; 
structures in the abdomen It early spreads outward 
through all the tissues in the abdominal walls The 
entire intestines and the bladder are paralyzed The 
abdomen is flat, hard, and everywhere highly sensitive 
The pain is most agonizing The patient voroits great 
quantities of bile and suffers from an msatiable thirst 
The pulse points to a flagging heart and the cadaverous, 
shrunken features of the paient often portend moital 
changes near at hand This is the final close of grave 
appendiceal cases, said by Dieulafoy and some other 
authors to be most frequent in children This, if home 
out by ample support, should suggest the great import¬ 
ance of a correct interpretation of the symptoms at the 
very earliest stage of the malady that prompt surgery 
may cut it short, while yet an operation may he safely 
supported Could we by any symptoms determine with 
any degree of certamty when a gangrenous appendix 
opens into the general cavity of the peritoneum, prob¬ 
ably every life might be spared It does not 
clear whether in all these cases they were first of the 
enevsted variety just considered, the pyogenic waJi giv¬ 
ing way around them, or whether the gangrenous ap¬ 
pendix at the very outset opens directly into the peri¬ 
toneal cavity Some authors claim that on the appendix 
opening into the peritoneal cavity there is marked 
shock and great prostration, hut ^as not ^een ni) 
experience With the escape and diffusion of teca 
fluids and gases there can be no doubt that the genen 
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•spread of infection extends oier iiide areas and is 
Attended Mitli m inteusit)' in the s}mptoms proportional 
to the extent of pathologic changes But, except in 
rare cases of the fuhninant type, it is probable that after 
1 small perforation the leakage is gradual and ViC liaac 
110 sharp peritoneal reaction or graie sjmptoins until 
infection is sreneralized The most constant and liar- 
rouang s}Tnptom of acute general peritonitis is pain, 
iiid no description of pain so quicklj crushes the spirit 
of the stoutest and paral}zes the heart as that suffered 
in tins disease This must be relieied at all hazards, 
or all IS lost The temperature and the pulse fairly 
presage the progress and the termination of the malad} 
With the subsidence of the pain and a fair share of sleep 
or irauqinht) thermal and vascular sjnqffmis show 
signs of abatement 

"'Extreme restlessness great thirst and a flitting feeble 
pulse point to a state in extrenu’^, when the case has 
passed bei ond all human aid and the ^end is near 
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rs IT POSSIBLE BY PROPER DIETETICS 
AYD HYGIEXE TO EXTERMINATE 
TEBERCULOSIS?’' 

J E KIVXEY ilD 

PEA VEl , COLO 

I am aware that the literature on prophylaxis of tuber¬ 
culosis IS already ten complete and contains more 
suggestions than we are willing at all times to take the 
trouble to thoroughij carry out, but the paramount 
importance of the subject, as shown by the terrible 
inroads bemg made upon the people of all lands, is my 
plea for bringing these considerations before the mem¬ 
bers of this Section with whom rests most of the re- 
sponsibilitj' of educating the people to rid themselves 
of the ravages of the disease 
It IS now nearly twenty years since the discovery of 
the bacillus of tuberculosis by Koch During this time 
manj of the world’s greatest scientists have labored 
meessantl} to conquer this microscopic enemy of man¬ 
kind, and destroy its effects The history'-making m 

th S'^Ttlon on Physlologv and Dietetics at 

tne riftv first \nnunl Meeting of the American 'Medical Association 
held It ktlantlc Cltv N J June 5 S 1900 


all departments pertaining to tuberculosis has been rapid, 
and the data collected are of the greatest value The 
causes have been surely demonstrated, the prevention 
IS fast becoming an exact science, and the treatment is 
every year being improved, though yet far from what 
we could desire At one time it was tliouglit that a 
specific had been found The press of the whole world 
was filled with praises foi the discoverer, and it seemed 
fitting that to him should come this great honor He 
had shown the cxislencc of the germ, why should he 
not find the pow or to destroy Soon it was leamfed that 
too much had been expected, more, indeed, than the 
investigator had claimed, for the new germicide proved 
to be impotent Since then w e hav e perhaps grown w iser 
and verv few are now looking for a specific cure 

In spite of our better knowledge and treatment the 
disease has, in the meantime, at least been holding its 
own or perhaps gaming ground So great has the peril 
become tint we can no longer consider simply the indi¬ 
vidual ease our attention being more and more directed 
to the saving of the people This was shown when the 
imitation was extended to attend the International 
Congress in Berlin last year The wording showed the 
issue —Konqrcss znr Bclaempftmg der Tiibcrculose als 
Volkslraidhcii 

The chief conclusions in this Congress, and also in 
articles in the symposium on tuberculosis, at the fiftieth 
meeting of the American Medical Association, were 
that the disease is not hereditary but acquired (Vir¬ 
chow says “1 now positively dispute this heredil^ ’) , 
that to cure a large percentage of cases, the diagnosis 
must be made before destruction of the lung tissue has 
begun, and that by far the surest, and consequently 
the most important consideration is the prophylaxis 
through public and personal hygiene and the main¬ 
taining a high degree of general healthful conditions 
m the individual 

Neither m the Congress nor in the American Medi¬ 
cal Association meeting was any method of treatment 
given which was expected at all to cope with the disease 
unless the cases could be seen in the very^ earliest 
stages Many are curable if diagnosis is made early 
enough and proper treatment at once instituted An 
analysis of several thousand treated m high altitudes 
shows that the average percentage of cures in the first 
stage IS 65 per cent, and in the second and third com- 
bmed, only 15 per cent" 

Grantmg that eventually our treatment can be im¬ 
proved 'till all cases can be cured, very few realize at 
what tremendous cost this cure is accomplished Based 
on the figures of Knopf, that the cost of a tubercular 
chanty patient m New York is $532, Evans^ estimates' 
“the cost of tuberculosis in the TJ S $574,000,000 each 
year, and that tuberculosis kills 152,000 people in the 
D S each year In the late war there were killed in 
•aU directions and in every way, 6300 people while the 
war loan for the prosecution of the last war was 
$150,000,000 ” 

But I wish to call attention to another cost which is 
much greater for which one of ns would not wi llin gly 
pay any sum which he could command, if he conld ease 
the suffering and restore the health of one dear to him 
We are all too famihar with this cost of mental and 
physical snffering, deprivations and exile from home 
Gran'ting, then, that a cure is possible in every' case, 
IS not the cost and sacrifice too much, is it not better 
that the emphasis be at once placed where it belongs, 
and that is on the prophv laxis ’ 
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I lealize that to place great emphasis upon any one 
point IS to apparently minimize other extremely im¬ 
portant ones, hut now that the subjeet of general hygiene 
relating to the care of tubercular sub 3 ects, their sur¬ 
roundings, and the imperative disinfections required, 
IS so thoroughly understood by all, at the risk of being 
thought as taking a too one-sided view of the matter, 
I will say nothing more of the geneial hygiene as I 
wish to present some facts which belona esneciallv 
before this Section 

Careful study of statistics shows that over 13 per 
cent of all deaths are from pulmonary tuberculosis 
In an extremely large peicentage of individuals dying 
from other causes, the bacillus tuberculosis has been 
found In some cases active destruction of tissue had 
been picsent and entirely subsided, and m others the 
bacilli had apparently had no effect on the individual 
We know that we are all constantly meeting tlie bacilli 
and taking them into our,systems and some of us are 
uninjured by their presence There is scarcely any 
place where the bacteriologist has not demonstrated 
them in the dust in the streets, in all public and private 
places, even the air we breathe and the food we eat are 
laden uith the germs Why is it, then, that some indi¬ 
viduals go free, while others yield easily and succumb 
vtien attacked For so omnipresent is the bacillus that 
if it were dependent alone on the germ, tuberculosis 
would soon claim the whole world as victims For¬ 
tunately there is a condition against which this germ 
is powerless, a condition within ourselves which gives 
protection and iramunitj', a condition which the indi¬ 
vidual can absolutely modify, and almost entirely 
control 


Thomas,■* in his twelve directions to those who would 
avoid consumption says “Probably the most important 
of all is to see that the diges^uo functions are kept in 
perfect order Dyspepsia is more often a foreiunner 
of tuberculosis than any other disease The secietions 
of a healthy stomach will dispose of a large amount of 
infected material, but when diseased, the stomach is 
the principal avenue of infection ” 

In the logical article of Davis,® he says “The true 
field foi sanitary work in exterminating the bacillus of 
tuberculosis is in removing the defects, imperfections 
and impairments of vital resistance m the living body 
that make it possible for the microbe to multiply and 
produce disease either in man or animals Prevent the 
formation of the necessary soil and you make sure of 
preventing the crop ” 


Knopf® tells us that he considers “a careful inquiry 
into the mode of life of the patient, past and present, 
01 great importance The probably unhygienic envi¬ 
ronments, a dissipated life, a love for strong liquors, 
11 regularity of meals great disappointment in matters 
of love or business, or other depressing factors, all will 
often give a clue to the origin of an acquired, or to the, 
awakening of a latent, pulmonary tuberculosis It is 
well known that many a pulmonary consumption has 
been preceded by digestive disturbances or typical dys¬ 
pepsia Bad eaters are nearly all candidates for con¬ 
sumption ” 

Bouchard'^ writes “Disturbances of nutrition rule, 
in my opinion, the largest number of chronic diseases, 
and explain the appearance of many illnesses of an 
acute character ” He also says 'We must still remem¬ 
ber the fact that dilatation of the stomach renders the 
economy more vulnerable, and opens the door to dis¬ 
eases of debility Pulmonary phthisis is often induced 


by diMahpn of the stomach, which exists in tuo-thirds 
ot the tubercular and, if we have sought for it earh 
enough, we can convince ourselves that the physical 
signs of dilatation have sometimes for long preceded 
the first symptoms that may be regarded as the pre¬ 
monitions of tuberculosis ” ^ 

In 632 cases of tuberculosis seen in private practice 
with the exception of those which developed after 
unresolved pneumonia—and even in many of these— 
ovei 88 per cent gave a history of either‘intestinal or 
gastric disturbance which had existed for a period vary¬ 
ing from three months to several years, before the lung 
became involved 


In every instance in the remaining 12 per cent the 
tuberculai condition had existed over three years before 
the patient consulted me and in each case at this time 
there was a marked digestive disturbance Though each 
one‘was positive that there had been no early trouble 
of this kind, I felt sure that if an examination could 
have been made earlier quite a number of these would 
have been added to the 88 per cent It was manifestly 
impossible to determine what form of disturbance pre¬ 
ceded the tubercular trouble, inasmuch as the patients 
were not seen by me until long after the disease of the 
lungs had begun It was even difficult to judge whetlier 
the initial digestive trouble was in the stomach or 
intestine, or both With one exception these histones 
show a very representative class of citizens, coming 
from nearly every state in the Union Many came from 
large eastern cities and not a few from country homes, 
but only a small number -were from the chief center 
of the disease, the oveiciowded tenement districts of the 
cities This ivas piobably due to poverty and consequent 
inability to go to a distant climate But this indigence 
would surely be conducive to the very conditions of 
inanition wdnch were so frequently found in my cases 
Undoubtedly those who have worked most in these dis¬ 
tricts have found that there, pre-eminently, do indiges¬ 
tion and mal-assimilation precede the appealance of the 
tuberculosis and these disturbances may have as much 
to do w'lth the fiequency of the disease among such 
persons as the overcrowding and unsanitary conditions 
From the conditions present at the time of my first 
examination, I should estimate that of the 88 per cent 
wdio gave a history of indigestion antedating tubercular 
tiouble, 78 per cent wmre intestinal, 22 per cent were 
of stomach origin, though at the time of examination 
over 56 per cent showed trouble with both organs As 
a long time had elapsed since the beginning of tuber¬ 
culosis, the initial symptoms had changed greatly, and 
in most cases had growm worse In many instances the 
patient would say that his digestion had alwmys been 
good, and still remained perfect and would sincerely 
think so An examination would, however, reveal a 
different condition than he had supposed, microscopic 
and chemical abnormalities from an empty stomach and 
after test-meals, great distension over the abdomen, 
which had continued so long as to make all the ab¬ 
dominal muscles flabby and weak, frequently accom¬ 
panied by a considerable degree of tenderness over tne 
stomach or intestines, with sometimes tenderness and 
hypertrophy of the liver, coated tongue, extreme sallow¬ 
ness over the whole body, urine high colored, of big 
specific gravity and containing indican, bile or the bi e 
pigments in great excess, often a large amount of catar¬ 
rhal mucus in the stool and microscopic evidences of 
an excessive amount of undigested food in the fe = 
Yes, he had noticed some of these things for a long time, 
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b\it had not known that the> meant anjthing He 
would simpl} loosen the elotlnng o\er the abdomen 
after eating and then w ould be all right 

It IE m\ c\perieuee that patients are not \er} ob- 
servins UnlerS suffering acute pain the} w ill sa} that 
tlie} feel no disturbance In most cases it requires \cr} 
close questioning to obtain reliable histones but pcr- 
seierance in asking will freqiicntl} reveal what has 
entireh escaped the patienffs attention The hi'^tori 
of such disturbance has been established in case after 
case when the first questioning would fail to elicit the 
fact of there having been am digestive fiiilt One of 
the chief reasons for the patient not observing anv dis¬ 
turbance IS because it comes on so slowh and miii} 
tunes especiall} in the intestine, is without pain 
Some have never known what good digestion meant, 
nor to how much better thev were entitled A few 
veart ago I saw a patient in an eve clinic who 
came to be treated for conjunctivitis The Hoelor 
asked her about the vision and was told it wa? perfect 
He then a=ked her to tell him the time b} the clock on 
a distant tower She replied that he could not fool hei 
there was no clock where he pointed He then idjiisted 
bv guess some lenses in a frame and put them before 
her eves The look of astonishment was sufficient to 
show that she now realized that she never before had 
reallv seen and yet she thought her ev es w ere perfect 
The histor} of my cases demonstrates clcarl} that pre- 
vaons to the tuberculosis manifesting itself there was 
a period of some months or years during which the 
individual was m a below-par condition I do not argue 
that all depleted conditions lead surel} to tuberculosis 
but I do insist that there are verj few tuberculous per¬ 
sons who did not bv their own habits of living, grad- 
uallv brmg themselves into a condition in which the} 
could contract the disease If this lack of resistance 
or debilitated condition produces or is the soil which 
IS favorable to the growth and the development of the 
bacillus, IS it not imperative that we should search 
early for the prunaiy causes and eradicate them at once ’ 
It IS almost axiomatic that in all chronic diseases 
where no organic damage has been done, to remove the 
causes is to effect a cure, or rather allow Hature to do so 
I wish to speak particular!} of the earliest stages of the 
digestive trouble, especially to draw attention to the 
ongmal causes which produced the faults rather than 
the effects on the digestive organs We need then to 
go back a step and look at other factors, concerning the 
habits of the individual, which are of vital importance, 
masmuch as the} have caused disturbances with the 
nutrition 

Based on standard diet-tables compiled by prominent 
authorities, of the whole number who had had digestive 
trouble nearly 76 per cent gave a histor} of havmg eaten 
an excessive proportion of carboh} drates 65 per cent 
having indulged largel} in sweets and desserts, many 
times havmg made entire meals from these confections, 
over 68 per cent had for some protracted period over¬ 
eaten, 20 per cent had lived on a general mixed diet— 
about standard, 45 per cent had taken no regular out- 
of-door exercise, 34 per cent had been excessively work¬ 
ing from fourteen to eighteen hours daily—and m 
manv of these there had been an element of w orry and 
anxiety—^had eaten very hastily, and had taken little 
or no rest durmg the day and not sufficient sleep at 
night, too little water drinking between meals, too much 
meals School children had not infrequently broken 
down from being overtaxed and improperly fed The 
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usual annex to oui public schools is the penu} candy 
shop across the street, alwa}s well patronized In one 
of the Denver public schools, whose pupils are from 
homes in which we would expect the greatest intelli¬ 
gence in the care of children, a teacher whose pupils 
averaged 13 }cars of age, found that out of 45 children, 
3G received from 50 cents to ^>2 00 a month in spending 
monc} The remaining 0 received cither more or less 
Without exception, ever} child patronized the “penny 
cand} shop,’ and not one w as restricted as to the amount 
be should bm or eat Inquir} shows that this applies 
io other places throughout the country 

Let me ver} bricfl} refer to three of the greatest 
essentials to a perfect digestion 1, a proper anatomical 
and ph}siological condition of the digestive organs, Z, 
proper foods—including kind variety quantity, proper 
cooking, etc , 3, applied nerv e force to run the digestive 
apparatus 

Vn} habitual departure from these essentials will 
t iiise' trouble, but the list of departures in civ ilized 
countries is almost legion, and hence in some particular 
c i^e mn} be ver} obscure, but must be sought till found 
Over-cating is one of the greatest of our faults Aber- 
neth} has told us that “one third of what we eat keeps 
us, the other two-thirds we keep at the peril of our 
lives” The human machine is the most econoihical 
engine constructed Hearl} all of the force and heat 
generated can be applied without waste, and generally 
speaking, if we supply the proper materials with which 
it IS to work, we need not concern ourselves, but may 
be sure the work will be w ell done and proper nutrition 
supplied 

W’hen the beginning of digestiv e disturbance has been 
found, let me insist that it is not sufficient to sa} to 
the patient “Eat what agrees’ Almost before an}- 
thing else this must be borne in mind Bruce® has well 
said “First, food is not a mere matter of feeding or 
giving nourishment Food is to be emplo} ed as a means 
of treatment at once powerful and delicate, calculated 
not onl} to nourish the tissues but to produce immediate, 
specific and remote effects of a perfectl} definite and 
natural character on the different organs of the body 
just like the different medicines Second if the prac¬ 
titioner do not order the diet, some one else will—his 
patients or their friends IVlien he permits them to 
do so, that IS to take an important part of the treatment 
out of his hands, he usually finds that patients yield to 
tastes and habits that ma} be morbid, or to advice which 
IS well meant but probably unwise, and that patients’ 
friends are moved by one thought only—^to ‘support the 
strength,’ whatever else may be the result, ignorant or 
unmindful as the} are of the other actions of food 
Therefore the practitioner must never lose control of 
the diet It is not enough that he should permit certain 
foods, he must employ them definitel} as carefully- 
ordered means of treatment He should always think 
of food before he thmks of medicine, and give it a 
corresponding position of importance in his directions 
to the nurse or patient ” 

I will not stop long enough to discuss here what con¬ 
stitutes a proper diet for a healthy person I believe 
that we have a right to judge from the construction and 
physiology of the digestive tube, that a mixed diet is 
the normal diet also the quantity of each class, varymg 
with the latitude m which the mdividual lives his 
environment, whether of sedentary habits, or hving an 
out-of-door hfe, and whether he is a worker or a drone 
It must be carefully borne m mind that proportions 
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of food given in standard diet-lists are for persons with 
unimpaiied digestion When either the stomach or the 
intestine or perhaps both organs show faults in doing 
their work, no matter whether the causes directly or 
indirectly have to do with the digestive organs, then 
perhaps an entirely different piopoition of foods must 
be advised, the pioportion depending on which of the 
digestive organs is most at fault, sometimes cutting off, 
moie 01 less temporarily a part oi even all of one of 
the broad classes of foods, that is, the proteins oi fats, 
or caihoh 3 '^drates, or some particular variety of one of 
these classes As more frequent cases of intestinal 
disturbance occur, we shall more often be obliged to 
limit the starches and sweets rSTot all of these varieties 
aie digested with the same ease, so it is self-evident 
that that food which is most easily digested and has the 
highest nutritive value is best for the patient 

It must not be forgotten that there are two ways of 
judging the values of food, chemically and physiolog¬ 
ically , chemically, in having the constituents which are 
necessary to the organism, hut which perhaps can not 
be appropriated For example baked beans are nutri¬ 
tious and very rich in nitrogen, but physiologically thej' 
may be easily digested and assimilated by one person, 
while with another produce onlj^ excessive fermentation 
with its attendant mischief 


In an article by Professor Atwater,® some of his 
conclusions are as follows “Our d;et is apt to be one¬ 
sided It often does not contain the different nutritive 
ingredients in the proper proportions We consume 
relatively too much of the fuel ingredients of food— 
those which are burned m the body and yield heat and 
muscular power Such are the fats of meat and butter, 
the starch which makes up the larger part of tiie nutri¬ 
tive material of flour, potatoes, and sugar, of which 
such enormous quantities are used in the U S Con¬ 
versely we have relatively too little of the protein or 
flesh-forming substances, like the lean meat and fish 
and the gluten of wheat, which make muscle and sinew, 
and which are the basis of blood, bone and brain We 
use excessive quantities of food Probablj'’ the worst 
sufferers from this evil aie the well-to-do people of 
sedentary occupations—brain workers as distinguished 
from hand workers Hot everj'body eats too much, 
mdeed there are some who do not eat enough for their 
healthful nourishment But there are those and their 
name is legion, with whom the eating habit is as vicious 
in its effects on health as the drinking habit, which is 
universally deplored ” 

In connection with Professor Atwater’s deductions 
as to the value of a relatively larger proportion of 
albuminous foods in maintaining a higher degree of 
health and strength, it is not out of place to say here 
that nearly all of the author ities now agree that in 
the treatment of tuberculosis the nitrogenous foods are 
verj'’ essential Indeed, the recent experiments of 
Richet^® speak very emphatically as to their worth 
'T^n a large number of dogs inoculated with human 
tuberculosis, under the same conditions, all died except 
those which had been fed exclusively on meat, 50 per 
cent of these survived Richet is inclined to explain 
this salutary action of meat diet on the same principles 
as the metaphoric method of therapeutics which he re¬ 
cently announced in the enhanced effect of sodium 
bromid when salt is almost entirely omitted from the 
food The impregnation of living ceUs by this or that 
alimentary substance renders them less apt to feel the 
influence of this or that medicinal or toxic substance 


By changing the nourishment of the cells they may be 
rendered more or less liable to the action of other sub¬ 
stances In feeding dogs ivith meat exclusively, the 
cells possibly become impregnated with the extractives 
ot the meat and do not take up the toxins of tuber¬ 
culosis ” 

Apropos IS the edict from Rome The Med%cal Aqc for 
June 25, 1899, says “It is publicly stated that there 
has been an important secession from the ranks of 
vegetarianism, the entire Dominican order in England 
having received permission from Rome to eat fleslffoui 
days a week instead of perpetually abstaining therefrom 
as heretofore In cases of ill health or especially hard 
work, meat is to be allowed six days a week This de¬ 
cision has been arrived at after the closest medical and 
official investigation of the effects of perpetual absti¬ 
nence from meat in a variable climate like that of 
England, the lesult being that vegetarianism has been 
declared incompatible with physical strength and hard 
M ork ” 


Also, Sir Wm Roberts^^ says “The effects of a vege 
taiian diet would only be gradually developed, and would 
probably not be fully impressed on the bodily and mental 
Qualities of the race until after such habits had been 
continued through two or three successive generations ’ 
And then adds, “I have encountered in Salford, where 
some years ago there existed a flourishing colony of 
vegetarians, a tradition that though vegetarianism mighl 
suit the parents it was bad for the children And I have 
seen some striking examples in that borough which 
appealed to indicate that this tradition was well 
founded ” 

In my experience, the gieatest harm which has come 
to any class from taking too exclusive a diet of starches 
and sweets has come to those of sedentary habits In 
so far as one requires a greater quantity of the vegetable 
foods, he needs much more active exercise and out-of- 
door life Frequently one who can not eat a normal 
proportion of the vegetable foods when confined to his 
office or desk, can take a large increase with impunit) 
when spending his time away from the depressing 
environment 


As Wendling has aptly said “No animal except man 
can be tempted to do himself harm against his intelli¬ 
gence ” Yet, men go on cultivating all sorts of pei 
nicious habits, eatmg rapidly and improperly, oier 
eating, and eating irregularly, eating foods chemicall} 
antagonistic, taking too much fluid with meals, habitu 
ally drinking ice water, living and sleeping in over 
crowded rooms which can not have sufficient supply of 
fresh air, cultivatmg worries and anxieties to the highest 
degree, and being fatigued mentally and physicalli 
when ready to eat I want to lay particular stress on 
this last-mentioned habit Whenever there is either 
mental or physical fatigue too much emphasis can no 
be placed upon resting from tjventy to thirty minute'- 
before putting food into the stomach, and by 
I mean to make it absolute, by lying down and thor- 
ouffhfy relaxing physically and mentally, no reading 
talking or planning Then if after a half hour of suc i 
rest or sleep, one is still fatigued, it may ho better 
omit the meal entirely, rather than to subject the dig 
tive organs to work which they would not do v 
The ability to get perfect rest and relaxation is 
easily acquired, but if persistently practiced daJ 
day can be so perfectly attained that one 
entirely renewed after a rest of ten or fifteen , 

These facts which I hare relieved can be rcadih 
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pro\ ed bj all If the} stand ^ulcont^o^ ertcd, then it is 
the dut} of e\ ery member of our profession to take imme¬ 
diate action To do tins successfully three things arc 
necessary 

1 We must constantly reuse and improie onr meth¬ 
ods of diagnosis so that ne shall recognize the earliest 
tendencies toward unhealth} conditions We need not 
wait until there is a fully developed digestive disturb¬ 
ance before w e decide where the trouble is, for then the 
patient is able to recognize it for himself To illustrate 
the advance made in recent }cars in making early diag¬ 
noses let me cite Bouchard/- in his discussion of the 
great preialence of dilatation of the stomach He sa}s 
“I sbll admit, through courtes}, that it is necessary to 
perceive the splashing below the middle of a line draw n 
irom the umbilicus to the point nearest to the border 
of the left costal arch But, in reality, this line is of 
little importance Every stomach which is not re¬ 
tracted when it IS empty is a dilated stomach Dilata¬ 
tion IS not distension A dilated stomach is a stretched 
stomach, the cavity of which is apparent only when it 
IS empty', because, though its walls then touch each other, 
it IS no longer capable of dimmishing its size by retrac¬ 
tion ’ This IS but one of many instances in which we 
now make earlier and better diagnoses than formerly 

2 The study of dietetics must be more carefully 

pursued After quoting Bonders, “whoever works at 
the development of our knowledge on food substances 
IS working on a broad basis for the development of 
mankind”—Hemmeter*= says “Fortunately for us, 
many bright intellects have already applied themselves 
to tuis and our knowledge has been enriched b} 
treasures of valuable mformation But the well-advised 
special student can not fail to recognize that we have 
0 % entered a vast territory', and that the greater part 
of it remains to be explored Even the small portion 
which by hard toiling is clearly our own is, we regret 
to say, far from being the common property of the pro- 
fession—at least it does not seem to be taken advantage 
of the profession at large failing to realize that a logical 
and inihvidualizing diet is a more potent therapeutic 
factor than medicme ” ^ 


If, on account of the many demands on his time the 
general practitioner has neglected the study of "’that 
p-eatest branch of therapeutics, the study and applica¬ 
tion of diet and hygiene in the cure of disease, let me 
u^e that no othei subject to which he can give his 
ptention will so surely and easily enable him to cope 
wth so many diseased conditions as such a study 
bml^g™^^^°“ corner-stone to the health 

woL^iT siege of educational 

esneciaTwnT.r^^®^^® general public, but 

younger portion of the community, 
either directiy or through the parents And this is 
tnr “f^.^^cult part of the problem They must be 
aught timt good health ought to be the rule and not 
the epeption, that habits of wrong living are threausS 
for fte great majority' of ill health, thaf each persori: 
viii n Jiis own illnesses and that if he 

Especially must this be 
- n in families where tuberculosis has existed 

miprov^P conditions are being 

nro^npr f inngeis from the source of im- 

sfpnH 1 l^ok of disinfection are being 

TCll Sira ''"r a so 


Now, the task of showing that persons in a depleted 
condition are practically the only ones who are in danger 
of becoming tuberciilai is imperative with us We must 
teach the public that tliere is immunity, and that it 
comes in the bodily conditions which exist in that gen¬ 
eral state which we call good health For obvious 
icasons the work must be largely carried on by the 
family physician and the parents 
In conclusion as Deltweiler’^ affirms that “The rais¬ 
ing of the standard of food, betterment of its quality 
and quantity, are the unqualified requisites of every 
success, they arc to-day the foundation and corner-stone 
of therapeutics of consumption,” so I emphasize then 
place in prophylaxis 


Is it possible by proper dietetics and hygiene to ex- 
lerminate tuberculosis’ I belieae it can be gradually 
accomplished, though there are two obstacles yvliich are 
almost insurmountable, the first being the fact that a^ 
a rule people are not ready, while having a fair degree 
of health to make effort to presene it Those who 
ha\c not suffered are not yvilhng to be taught, and so 
will not readily co-operate in regulating the conditions 
which ha\c to do with their own health, or the health 
of their children until they become ill Then the poverty 

rilTamp "“"J communities and of the masses in 
the largo cities, does not permit such foods and shelter 
air and exercise as are required to produce healthful 
physical conditions But each one must answer the 
question for himself, and as he thinks so will he work 
and as he works so will the cause be hastened or retarded^ 
for according to our present kmowlcdge it denenS not 
on any climate and its influence, nor on any 
and Its sanitation, nor on any one person and STw^? 
bnt the united efforte of nil in emreormuX ’ 
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demands of the secretary of the Board of Health, W T 
Fan field, served to keep up a desultory outcropping of 
cases in different parts of the city, until up to April 15 
there had been reported and discovered 149 cases since 
the beginning of the epidemic 

We have positive evidences of the disease having been 
acquired from not only prolonged and continuous ex¬ 
posure, as m the same family, but also occurring after 
transient and slight exposure, from infected articles 
taken from one house to another, and one instance in 
which the only traceable exposure was from an open 
door through which were being earned articles to be 
destroyed 


One death has occurred, the patient being a baby 3 
month old, who died during the second febrile or pus 
tular stage 

The life history of this epidemic is identical with 
that of the more fatal forms—an incubation of twelve 
to fourteen days, a period of febrile invasion lasting 
four da 3 fs, the fever-curve showing from 101 to 105 
degrees, during which time there is experienced those 
never-to-be-forgotten pains in the limbs and occipito- 
lumbar regions Nausea and vomiting as a rule accom¬ 
pany the period of invasion and a chill generally serves 
to usher in the attack About the fourth day the tem¬ 
perature drops to normal and the typical eruption 
begins to appear 

The initial rashes, as described by Osier, are of about 
the same frequence as in the more severe forms, occur¬ 
ring as a scar let -1 ed rash on the inner side of the thighs 
or on the sides of the chest, appearing on the second or 
third day and disappearing on the breaking out of the 
true eruption This eruption in the discrete form ap¬ 
pears first on the mnei surface of the wrists and fore¬ 
arm, and along the forehead as small red spots From 
here it spreads rapidly to other parts of the body, so 
that at the end of the first twenty-four hours from the 
fall of temperature, the distribution of the eiuption 
can lie definitely ascertained Fortj^-eight hours later 
the eruption has passed through the papular stage, in 
which the characteristic shot-like feel might serve alone 
to anticipate a diagnosis The sixth day finds opal¬ 
escent papulo-vesicles, light yellow at the top from a 
collection of serum, and these rapidly become purulent, 
with the change there is a settling down, flattening 
process in each and an umbilication of the center 
This umbilication can be seen most plainly from the 
sixth to the eighth day, after which the pustule assumes 
a form rounded and globular from distension, and the 
easily ruptured roof gives escape to a varying quantity 
of a greyish-yellow pus 

On the occurrence of pus the temperature agam rises 
and remains from twenty-four to forty-eight houis, 
unless means are taken to abort the absorption of the 
pus products by allowing their escape 

The eruption as to site is a universal one, mcluding 
the palms of the hands and the soles of the feet, show- 
ina fir=t on the forehead and inner surfaces of the wrist 
and forearm, and diffused most thickly over the head 
flTid face The eruption is a symmetrical one unaccom¬ 
panied by moisture at any stage, while the lesions are 
progressive, appearing first as discrete red spots which 
Mpidly become elevated from the surrounding skm, 
forming papules of a beefy red color, varying 
complexion of the different patients The apex of these 
nannies is rounded, the base not infiltrated and they are 
of^so firm consistence that they feel like shot beneath 

the skin 


papular stage is with so great 
nifomity that forty-eight hours shows those papules 
to be transformed into vesicles with clear summits, and 
their roofs gradually flatten out and the flaccid walls 
allow a cupping of the center of each vesicle Around 
the base there appears a trifle of induration, and a 
slight areola of a purple reddish color, extending scarcely 
more than a millimeter from the base The change from 
a vesicle to a pustule gives to it a greyish-white color 
the walls lose their flaccidity and the roof its urabili- 
eation, producing a lesion that is larger than the 
Original papule, finally becoming a typical pustule, thin 
walled and easily ruptured 


The order of maturation corresponds to the positions 
of precedence face and forehead, wrists and arms, body 
and limbs, then last the palmar and plantar surfaces 
Should the roof of these pustules be destroyed and the 
pus removed, we find a depression corresponding to the 
base of the pustule in size and shape, shallow, with a 
slight induiation at the base, and an uneven granular, 
easily bleeding floor with sloping edges 


This small granulating surface, when left exposed, 
becomes a hemorrhagic color and the depression is 
filled with a serosanguinous crust, easily disturbed and 
leaving a bleeding floor When not disturbed the pus¬ 
tule, during the secondary fever, begms to dry up and 
a greyish-brown crust is formed, which in four or five 
days can be completely removed Pitting depends on 
the severity of the disease 

Where the pustules are ruptured during the ripening 
stage and the pus expressed, a more or less granulating 
surface is allowed to heal and with proper precautions 
a transient stain will be the only remains These stains 
or post-eruptive lesions, independent of pitting, remain 
a variable time up to three months On the disappear¬ 
ance of the crusts the stains are of a salmon-pink color 
getting darker after a few days very noticeable on 
exposure to cold, showing then as a bluish-blaek through 
a thin and slightly corded area corresponding to the 
base and areola of each separate eruption 

Our smallpox diagnosis has been questioned m regard 
to chicken-pox, impetigo and the pustular eruption of 
syphilis Not having had the marvelous cosmopolitan 
experience of some of our local physicians, I am unable 
to verify their telescopic conclusions in regard to the 
eruption being “Cuban itch,^^ "Mamla scratches,” 
“Philippine impetigo,” or “Arkansaw jiggers ” Neither 
has it been my lot to have such close communion with 
some of the lower animals as to be able to make a snap 
diagnosis of 'Tog measles” or “dog itch ” 

Chicken-pox is an eruptive disease that may be onh 
easy to differentiate from smallpox if one takes into 
conclusion the whole subject, yet one is hardly excus¬ 
able in making a mistake if he takes into consideration 
the points of history, invasion and eruption 

Age of the patient can not be taken as a too ueightj 
factor in the differentiation of one from the other 
One of the most typical cases of chicken-pox I have seen 
occurred in an adult 38 years old, and during this epi¬ 
demic A case of chicken-pox in which the individual 
few pits are deeper than those which occur from mild 
=mallpox IS not uncommon 

The incubation period of varicella is generally shorter, 
averaging about ten days, while the smallpox cases haie 
almost invariably shown the first symptoms on the 


fourteenth day ^ 

The constitutional symptoms in some cases oi tne 
smallpox were so slight that they were no greater than 
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v, oukl be expected iii \ iincell i, but there u ab uo inimc- 
dinlc rppeaiancc of an eruption as in clnckcn-pov 
The dillusion and localil} of piinial appearance are 
ciiiular in both diseases—the faee and iieek arms ana 
exposed surface—but in no instance do u c see an 
adult with chicken-pox have an eruption on his palmar 
and plantar surfaces In some of the cases of chicken- 
pox in children, nliere those surfaces olTcr little if an}' 
more resistance to the occurrence of a local infcctue 
process ue see the papules and xesiclcs occur 
Neither haxe ne had the cropp} character in this epi¬ 
demic as vre do in laricella, the eruption appears, the 
lesions progress through their characteristic papular 
xesicular and pustular stages then desquamate if the 
pustules are unopened The chicken-pox cases show 
papules, vesicles and pustules at the same time oxer the 
same area, and the eruption shows a deeper infiltration 
at the base, a wider areola and in gcneial a smaller 
sized papule than that of smallpox In smallpox the 
inx isioii and sex ere constitutional sjmptoins last four 
dajs In xaricella twent}-foiir hours arc suflicient to 
bring forth the eruption, and with the eruption there is 
an exacerbation of the febrile aud sxstcimc s}mptonis 
something that is not found in smallpox The papule 
of xaricella is geiierall} smallei does not possess that 
shott} feel and the progrcssixe changes are more rapid 
There is an umbilication in both eruptions, but the 
time of appearance of each and their characteristics 
are liardl} to be confounded In xariola there is an 
umbilication during the vesicular stage, which is not 
a permanent depression disappearing on the occasion 
of the pustular change In x aricella the dipping dow n 
occurs during the close of the pustular stage and marks 
the point of beginning of the drjing-up process which 
leads to crust formation and desquamation 
Very frequentl) in varicella the eruption is vesicular 
in its entire nature, and Holt speaks of it as being the 
rule instead of the lesions being progressive 
In contrast to the greater frequency of the eruptions 
on the face m smallpox, we have the greater number 
scattered over the back in xaricella, the} occur in the 
mouth and phar}'iix in both diseases, but differ in their 
characteristics here the same as on the outer surface 
Folloxving desquamation in smallpox we generally 
have left a tubercle varying in size according to the 
depth and extent of the inflammation, this being a 
h}perplastic condition In the severest cases, the in¬ 
flammation is destructive instead of regenerative, and 
xvith the destructive process involving the papillae, we 
get a pit or scar In chicken-pox we have the site of the 
inflammation on the same level as the surrounding skin 
To attempt to differentiate the two diseases from the 
pobt-eruptive lesions alone, at a time greater than two 
weeks after desquamation, is something that without 
considering the entire case histon might be rather 
difScult, w ere the txx o conditions to be of similar seventy 
we have noticed, though, that following the scaling of 
chicken-pox we invariably have a bright red spot left, 
xvhile in smallpox, where the eruptions have been 
allowed to follow the entire course undisturbed, a 
similar discoloration is present, but in those cases where 
the xesicles are ruptured the resulting stain is of a 
bluish-black color 

In conclusion, a good rule to follow is the one that 
reminds }ou that t}pical cases occur rarely outside of 
books xvhen }ou are seeking them The present epi¬ 
demic IS one which, either from a dimimshed suscepti- 
bilitx a greater acquired or natural immunit}, or a di- 
mmislied virulence of the infection which has produced 


this spread of smallpox, discieie in foim, modified in its 
s)stemic reaction and mild to a degiee, unless after 
complications of which xve have no Icnow'ledge now, 
only speaks xolumes foi vaccination and its results 
Fiimll}, there is no single pathognomonic symptom to 
either disease that can not be simulated, one in the 
other, }ct in no case have I seen this similarity carried 
to an extent siifiicienl to iiinkc the differentiation inde¬ 
terminable at some stage of the eruption 


PHOTO HRAPHING THE EYE-GROUND 
SniRLS JACKSON, M D 

linSIlUIG PA 

Tile illustration shows a photograph of the eye-ground 
ind the instrument with xxliich it x\as taken As the 
drawing indicates the instrument is essentially a self- 
illuminnting ophtlialmoscope, wheie a little cameia— 
pinetically an artificial eye—is substituted for the 
obsener’s eye The patient’s head is fixed immovably 
in the operating-chair, to w Inch the movable arm of the 
camera is atfaelied The camera is swung in front of 
the patient’s cxc, iiid is rested firmly upon the cheek 



with an intervening pad for thermal insulation The 
cap at the back of the plate-holder is removed, and xvith 
the pupil dilated and the unobstructed eye fixed 
upon a remote object, a faint mverted image of the 
fundus may be focused upon the ground glass The 
movable collar is fixed by the screw to mark this point 
upon the scale of diopters from which a rough estimate 
of the refraction may be had—a rough optometer that 
might be. improved As the collar insures a return of 
the plate-holder to the focal point, the holder is re¬ 
moved, and with all lights extinguished excepting a 



rubyr lamp, a photographic dry plate is inserted in place 
01 the ground glass, the holder covered with the cap is 
replaced, and the camera-light turned on (Fourteen 
to twenty-eight seconds xvith blonds Only the disc ap¬ 
peared in brunettes The actinic value of the color of 
the eye-ground governs the exposure ) The negative is 
stOTed in a light-tight box, or developed at once 

regret to say that the failures are both numerous 
and vexafaous, and that the eye easiest to photograph 
IS one xvith the light perception greatly diminished or 
entirely lost The picture shoxvn in the illustration 
was of such an eye 
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felAPliyLOIOXINS 

The poisons of the staphylococci have leceived but 
little notice When one considers the great variability 
of the virulence of different races of staphylococci, oe- 
cuinng as they do now as harmless saprophytes, again 
os pathogenic agents of a great power it certainly is 
lemarkable that so little attention has been paid to the 
production of toxins by these organisms under different 
circumstances Reisser and Weehsberg^ have in a meas¬ 
ure met this u ant by an exhaustive study of the staphy- 
lotoxins As pointed out by Ejauss- staphylococcus 
aureus produces a substance which dissolves red blood- 
corpuscles, 1 e, acts as a hemolysin Reisser and 
Weclisberg studied the action of this hemolysin on the 
blood-cells of the rabbit Its production appears to 
be quite independent of degree of virulence, and it is 
destroyed by heating to 56 C for twenty minutes It 
was found that typical staphylococcus aureus and albus 
produce the same hemolysin, further that there are 
staphylococci uhich do not produce any hemolysin and 
which probably constitute a distinct group without any 
pathologic significance 

ilany blood cells are not dissolved while bathed in 
serum It was found that serum protects other coi- 
puscles as well as its own from the action of staphylo- 
lysin, 1 e, it normally contains an antistaphylolysin 
ISTormal human serum contains antistaphylolysin, al¬ 
though in varying degrees of activity Whether this 
substance is present as the result of staphylococcus 
infections or otherwise has not been determined defin¬ 
itely Antistaphylolysin is also obtainable by immun¬ 
ization, as two or three subcutaneous injections of an 
active toxin produce an efficient antitoxin By suitable 
experiments the authors determined that staphylolysin 
like diphtheria toxin and tetanolysin consists of a 
mixture of toxins of varying avidity 

Van de Velde® demonstrated that staphylococcus 
pyogenes contains or produces a substance which de¬ 
stroys lencocidin This observation has received con¬ 
firmation from various sources, and ISTeisser and Wechs- 
beiff demonstrated again the presence of leukocidm in 
filtrates of staphylococcus cultures by means of an 
interesting and ingenious m ethod, the principle of 

1 Zeltschr f Hyg u Infektlonskr, 1901, ssxvl, 209 349 

2 Wiener kiln Woch , 1900, 3 

3 La Cellule, x, quoted by Neisser and Wechsberg 


Avhich IS the following normally leukocytes take a cer¬ 
tain amount of oxygen from the surrounding medium 
and this m sufficient quantity to reduce and render 
colorless substances like methylene blue, when the 
^leukocytes in a fluid are killed reduction of the methyl¬ 
ene blue does not take place if the fluid has been kept 
sterile In this manner they measured accurately the 
leukocidal action of leukocidm This substance is also 
destroyed by heating at 56 C for some minutes, and 
experiments with antileukocidin and leukocidins ob 
tamed from various races of cocci led to the conclusion 
that the leukocidms are identical Normal serum of 
horse and of man contains antileukocidin, which maj 
be produced also by immunization During immuniza¬ 
tion infarcts appeared m the kidneys, marked by great 
accumulation in the vessels of dead and disintegrating 
leukocytes, the result of the action of the leukocidm 
It has thus been conclusively showm that staphylococci 
produce at least two distinct toxins namely staphylo- 
lysm and leukocichn Hence these microbes belong m 
the group which produces soluble poisons, and this fact 
must be borne m mind m the consideration of the 
pathology of staphylococcus infections 


HEATED SERUjM TO PREVENT INFECTION 

The serum of the normal blood has been found to 
contain a remarkable ferment, or group of ferments, 
which wdien fixed by certain specific substances to 
bacteria and to cells of various kinds, may cause then 
destruction and solution This substance or group of 
substances was called alexin by Buchner, it is destroyed 
by”^ heat for some minutes at 55 C Bacteriolysis, hemo 
lysis, and cytolysis m general have been made the sub 
ject of many exceedingly interesting investigations dur¬ 
ing the past three or four years, and certain general 
principles have been established m regard to the actions 
of serums of various kinds Thus it has been found 
that a large number of antiserums may be produced 
by first injecting animals with the special cells or 
bacteria or other substances upon which it is desired 
that the antiserum should act The reactions that occur 
in experiments of this kind are exceedingly complex, 
and the resulting phenomena correspondingly difficult 
to explain Some time ago Wassermann advanced the 
claim that the principal reason for the little success 
obtained by the use of bactericidal typhoid serum de¬ 
pended on the circumstance that the serum did not con¬ 
tain enough alexin During bactericidal activity alexin 
IS actually consumed, so that while an animal may be 
pri Ipcted against a certain quantity of typhoid bacilh, 
it is killed xvhen an excess of this quantity is introduced 
In order to meet this emergency Wassermann concluded 
that more alexin should be added to the immune serum, 
and he found that by adding normal ox serum he could 
protect guinea-pigs again'=t an otherwise fatal dose of 
txphoid bacilli But it is not so certain that this effect 
,s due to the alexin normally present in ox serum 
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Bpsieclkn' suggeslb that il min be tliic to the “igglii- 
timBng elToct of the o\ semm tMihoid bacilli, 

\>hich arc then more easih clostiojecl In older to 
(Itinonstrate nhcthei the alexin in the ox «euiin actiinll} 
increases the efficiency of antityphoid sciiiin the expe- 
nnieiitb should be repeated after haaing heated the ox 
'011110 kletchnikoft and his pupils ha\e found that 
heated norinil seniins, in Mhieh the alexin Ins been 
destroyed do not thereby lose all their powei Heated 
serum myected into the peritoneal canty tu eiity-four 
hours before the bactcni may saie guinea-pigs fiom 
twice the fatal dose of cholera germs or typhoid bacilli 
Still holding to the phagocytic theory they explain (hi-= 
^'iilt as due to the stimulating action winch they liaie 
ob=er\ed heated serum has upon the cells that act as 
phagocytes and also as due to the agglutination of the 
bacteria by the heited Eeriim Foi these reasons Metch- 
mkoff and Besredka suggest that heated ox serum might 
lie used ivitli adiantage m operations on the peritoneal 
canty The peritoneum might be bathed in a quantity 
of =eriim and after the operation a certain amount 
could be left in the canty in order to iggliilinnfe any 
microbes which might haie been introduced and to 
stimulate the pliagocytes Furtlior researches in (his 
line may giie the surgeon more definite basis for action 


THE DIAGNOSTIC V\LUF OF THE GIlDUEn \MDU 
RFACTION 

The thorough clinician is careful not to attach undue 
or exclusive importance to any one or even sexcral 
syanptoms in arriving at a diagnosis, but he correlates 
all of the evidence, positive and negatii e, in a given case 
ind considers all of the possibilities, before reaching a 
definite decision Therefore, when the Gruber-Widal 
'emm-reaction was proposed as i means of diagnosis 
he knew better than to rely upon it infallibly, and ex¬ 
perience showed that the manifestation, which it was 
appreciated usually does not occur before the fifth or 
'isth day, occasionally fails to appear m cases of un¬ 
doubted typhoid feier, that at other times it appears 
only late, that at still other times it may be present at 
one examination and absent at another and that now 
and then it is yielded when there is no real evidence 
that the case is one of typhoid fever Some of these 
irregularities in results are related to the dilutions of 
blood-serum employed and to other details in technique, 
but apart from this it may be conceded that there are 
exceptional cases of typhoid fevei in which the reaction 
fails to del clop, as well as exceptional cases of other 
disease in which the reaction does appear There has 
been some discussion as to whether the reaction is one 
of infection or one of immunity, hut the evidence is 
really not decisive that it is either Hevertheless it 
seems likely that it is specific and represents a result of 
the reaction between the invading micro-organism and 
the attacked organism A similar specific reaction has 


been ikwenlied as belonging also to a ninnbei of oilier 
bacteria 

'riicic has of late become ciidenf in some qiiailers 
a leiideiicy to belittle flic value of the Giiibcr-Widal 
u.let 1011 111 the diagnosis of typhoid fcxei but appai- 
onth without good reason, if one iiiai indgc from the 
«lntislics that arc icpoitcd Thus Hr C F Witlnng- 
toid sf ite^ thill the reaetioii uns obtained in all hnl 10 
of the 253 cases of txphoid fcicr in the Boston City 
Hospital fiom Hay 28 to Noieinboi 28 1900 The 
iiogitnc decision was based not iijion a single examina¬ 
tion but upon frcqncnth repented ob«en liions, and as 
a ro'iilt of which it w is found that the reaction some¬ 
times appealed exceedingly late ns late as the twentieth 
or the twenty-fifth day Tlic leaction was absent in six 
other cases in wliicli the diagnosis of typhoid feici was 
made, nlfhough the e\ideiico was not complete 'J’lie 
method employed consisted in drawing a few drops of 
blood from the patient’s ear into a small section of glass 
liibing sealed at one end by licit and loft open at the 
other \flcr the scriini has separated, one drop is. 
mixed with len drops of an actne culture of tvphoid 
bacilli from twenty-four to thirtx-six hours old This 
iiiixtiire IS studied side by side with the iinmixed culture 
The reaction is considered positne if immobility and 
cliiniping take place m the course of Iinlf an hour 
Dr G B Shnttuck reports from the same hospital, 
bo cases seen during the succeeding four months in 
which a clinical diagnosis of txphoid fever was made 
ind in only three of which the Gniber-Widal reaction 
was not obtained 


SENILF CHOREA 

It IS not surprising that confusion should arise in 
the minds not alone of the student but also of the prac¬ 
titioner of medicine from the application of the name 
choiea to a nnmbei of, in part, difEerent affections and 
there is a distinct opportunity for reform in this direc¬ 
tion The designation may' property be retained for the 
classic disorder first fully described by Sydenham 
w Inch IS an acute, self-limited, probably infectious dis¬ 
ease, while other names should he devised for the more 
chronic disorders variously know'u as congenital or 
hereditary' oi senile chorea, w Inch are associated w'lth 
organic changes in the central nervous system Spas¬ 
modic or convulsive tie is sufficiently distinctive of the 
conditions sometimes designated habit-chorea and the 
icrky involuntary incoordinate moxements of hy stern 
require no specific designation Prehemiplegie and post¬ 
hemiplegic chorea represent merely irritative motor dis¬ 
turbances dependent upon various disorders of the 
brain 

Albuminuria is no longer considered sy'nony'mous with 
nephritis nor spasm with epilepsy', and in the same way, 
all conditions attended with irregulax, involuntary, ineo- 
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ordinate moveineiit should not be more or less indis¬ 
criminately grouped together as chorea Some diffei- 
ences of opinion have also arisen with regard to some of 
the subdivisions of chorea Thus so-called hereditary 
chorea and senile clioiea are by some considered as dif¬ 
ferent and by others as identical affections The qual¬ 
ification “hei editary” in medicine would seem to be as 
unfoitunate as it is unnecessary, particularly in the field 
of diseases of the nervous system In the first place, 
disease as such is not inherited, that which is trans¬ 
mitted from parent to child being merely a certain 
cellular type and thus at most merely a predisposition 
to disease, and this is the rule and not the exception 
In the next place, even so-called ^fiiereditary” disease 
must begin in some ancestor, and the instances are not 
feu in which no hereditary transmission can be detected 
The influence of heredity must, therefore, be looked 
upon as but incidental and in a sense not essential 
To the comparatively small numbei of cases described 
as senile chorea, H Bischoff^ adds the report of another 
The patient uas a woman 73 years old, presenting cho- 
leiform movements involving the entire left side of the 
bod} and persisting for five years until death The 
moiements which rather resembled those of athetosis, 
ueie beyond control of the will, and ceased during sleep 
Speech was interfered with, but intelligence was unaf¬ 
fected There had been no history of rheumatism, there 
was no cardiac lesion, and there was no Icnowledge of 
hereditary taint The symptoms had made then ap- 
peaiance after emotional disturbances, but tins, it was 
thought, may have been a manifestation rather than the 
exciting factor of the disease Headache, however, was 
a prominent symptom Tuberculosis of the vertebne 
also was present Macroscopic and microscopic exam¬ 
ination of the central nervous system after death dis¬ 
closed no significant lesion, although there were present 
recent hemorrhages in the optic thalamus, and diminu¬ 
tion in the number of ganglion-cells of one-half of the 
spinal cord such as may be found in the normal coid 


VITAL STATISTICS IN ILLINOIS 
As yet vital statistics are very imperfectly registered 
in most parts of this country and it is a satisfaction 
to note the enactment of measures that will insure a 
better record in the future Such a one was passed 
by the last session of the Illinois legislature, which 
has just adjourned It piovides for the registration 
of births, allowing, as it should, a small fee for the 
reporting of the same, and providing penalties for its 
violation Heretofore the return of births in Illinois 
has been very defective, but the present law gives to the 
health authorities the means for insuring a correct 
registration after this year the law for some reason 
having been made to go into effect Jan 1, 190^ If is 
nrohahle that the deficiency in birth reports has been 
heretofore more largely among the well-to-do classes and 

native Americans than among the 

born At least this would app ear probable from the 

1 Dcutscuos Archlv fUr Klin Med 69 B , 3, 4, H , P 404 


published lists It is to be hoped that American mothers 
will make a better showing under the new laii 


THE PATHOT OCIC EXHIBIT AT THE ST PAUL JIEETING 
This eminently practical feature of the Assoounoi, 
promises to exceed both in inteiest and in size that of 
last year There will be some exhibits illustrative of 
research and experimental work Effort has been made 
by the Committee, with most gratifying success, to se- 
euie groups of specimens bearing upon particular phases 
of pathology Systematic endeavor mil be made to 
demonstrate the collection of specimens to groups of 
visitors It may be stated without fear of controvert,} 
that the Exhibit will prove most entertaining and 
exercise a potent educational influence upon the meeting 
The number of exhibitors will almost double that of 
a year ago They will come chiefly from the states 
contiguous to the place of meeting, but the south, east 
west, and even the Canadian profession ivill have cred¬ 
itable representation The location of the Pathological 
Exhibit in the Ryan Annex, near the Headquarters, 
will insure a large attendance The room is seventy- 
five feet square, has fine light upon two sides, is situated 
on the fourth floor and has excellent elevator seivice 
No member of the Association should fail to visit the 
Exhibit Aside from the great advantage to be gamed 
by its inspection, it is due the large corps of exhibitors 
who for the love of medical science, have labored “with¬ 
out money and without price” foi the success of this 
most praiseworthy undertaking 


TO HASTEN DELAYED RESOLUTION 

While the mechanism of counter irritation in its va¬ 
rious forms IS not understood, the fact of its usefulness 
IS not to be denied The most reasonable explanation, 
though it is but indefinite is that an influence, probably 
of a stimulating character, is exerted reflexly from the 
surface through the nerves and vessels upon the circu¬ 
lation and metabolism of the diseased area Such an 
effect may be desired in the piesence of a number of tor¬ 
pid morbid processes, such as an unresolved pneumonia, 
and for this purpose it is not unusual to apply blisters 
or lodm Dr Charles I Macalister^ has observed fie- 
quently that resolution followed closely upon explora¬ 
tion of the chest with an aspirator needle in cases in 
which there has been a suspicion of pleural effusion, 
although only solid lung is encounteied, and he consid- 
eis the subsidence of the temperatuie and the subsequent 
clearing up of the consolidated area as not merely acci¬ 
dental Similar results have been observed in cases of 
distinct cronpouB pneumonia and of pneumonic consoli¬ 
dation of long duration In carrying out the procedure 
a fairly large needle or trocar should be employed 
French clinicians have advised, in oider to bung about 
resolution of chrome pneumonic conditions the excita¬ 
tion of a sterile abscess in some indifferent situation, 
though pieferably m proximity to the affected organ, by 
means of the subcutaneous injection of oil of turpen¬ 
tine This is thought to effect its purpose not alone 
through its countenrntant influence hut also through 
the leukocytosis to whieh i t gives rise ______ 

1 Liverpool Medico Clilr Jour, March, 1901, p 216 
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THr\LKMUOUAl VinOVDIMHl CONSLRVATORY TOU 
IIIL COLOX U VCILLTjS 

From experiments upon aniimls E'ohlbrugge' has 
learned tint when the stonnicli is einptj it may be quite 
sterile ^ihereas during digestion it is possible to uilli- 
rate numberless bacteria from the ingesta The small 
intestine when empt} is also sterile, iihereier the in¬ 
gesta occur there bactetia are also found This peiiod- 
Tcal cleansing of the small intestine he designates as 
autosterilization He neier found the cecum or colon 
sterile the bacterium coli commune being the predom¬ 
inating Tarieti and especialla numerous in the cecum 
The cecum is theiefore the breeding place of the colon 
bacilli uhich are peculiar to the indnidual and persist 
from the earliest extra-uterine period till some time 
after death The cecum is the brood-oven of the bod} 
and here develop the bacteria, uliich are our constant 
messmates That these bacteria niai be of some ph}sio- 
logic importance is not unreasonable The vermiform 
appendix not subiected to the peristalsis uhich in mo- 
lent diarrhea max emptx the cecum and colon nia} 
serve to maintain the culture of colon bacillus peculiar 
to the bod} Instead of being an useless and dangerous 
organ the appendix ma} be of great importance in 
keeping alne our bacterial messmates, which in their 
turn influence digestion faxorabh and keep out foreign 
invaders The appendix, in other words, secures for iis 
stabilit} and permanence of our colon bacilli That 
much of surgical and of general ph}siologic importance 
remains to be learned in regard to the intestinal bac¬ 
terial flora is not to be doubted but it is not like!} that 
ihe possible importance of the appendix suggested b\ 
Ixohlbrugge will lead «oon to greater conservatism than 
nott obtains in respect to the removal of this organ 


THE “JIjRY license XXU MEDIC XL PRACTICE ACTS 
In some western and central states an appeal has re- 
■centh been made to the courts to reverse the decision of 
the state boards of medical examination Junes have in 
some cases found for the plamtifls and agamst the 
board thus introducing a new factor into the question 
■of the judgment of medical qualifications It would 
seem that a medical practice act, unless declared uncon¬ 
stitutional hy the highest court, would be the supreme 
law on the subject, and the function of a jury would 
hardly include the givmg of licenses to practice medi¬ 
cine An appeal to the courts ought, if possible at all, 
to be limited to the question of the proper execution of 
the law b} the examining board Some puzzling ques¬ 
tions might arise, but when we read of a Montana judge 
mstructmg the jur} that they were not called upon to 
fletermine whether the exammation justified the action 
cf the state medical examiners, but they must determine 
from the evidence whether the plamtiff was quahfied to 
practice medicine, it appears to us that his ruling is 
open to criticism, even bx those who are not laxvyers 
Bx such a rulmg a jur} license to practice might become 
the favorite qualification and the statute practicall} a 
nullity If the courts and juries of laymen are to settle 
the question of medical qualifications we ma} look for 
some queer results, and the question naturall} arises 

1 Ccntrnlbl t Bakt 1001 ixli, 571 574 


hoxx xxoiild it suit if la} juries xxerc to decide on the 
merits of candidates for admission to the bar? They are 
IS xxcll fitted for this function as the other Of course 
this case can go up to the liighest couit and it is for¬ 
tunate that it IS so, for nothing short of this could be 
satisfactorj after the instruction that a lay jury is the 
ultimate judge of fitness to practice medicine 


ILXlIOOl \S \CtUSl 01 PVRrsniLTIC XIERALGIA 
Since the original description b} Bernhardt, in 1895, 
of a condition attended uitli burning pain in the dis¬ 
tribution of the external cutaneous nerxe of the thigh, 
a considerable number of cases hax'e been recorded 
Although at times no underlying cause is apparent the 
disorder must be looked upon rather as a symptomatic 
nianifcstation than as a clinical entity It seems likely 
that chluges in the nerxe itself xiliich in sexeral places 
IS so situated as to be exposed to the risk of mjur}, may 
account for the sjmptoms in some instances Thus, it 
ma} be subjected to mechanical influences at its point 
of emergence from beneath the psoas muscle, at its 
point of reflection immediately heloxx the anterior su¬ 
perior iliac spine, in the fibrous canal of the fascia 
lata, b} which it is enclosed, and at its point of emerg¬ 
ence from this canal In addition to traumatism, the 
disorder has been observed in association with sjpliilis, 
alcoholism, infectious diseases, pregnane} and gout as 
uell as a number of diseases of the nervous system, sueh 
ns tabes, general paral}sis, hematomjelia Further, 
J Pal* reports six cases in xxhich paresthetic meralgia 
uas associated uith flatfoot, and, xvhile he does not 
contend that this is the only etiologic factor, and he 
realizes that the affection may be of varied origin he 
nevertheless believes that simple meehanical injury of 
the nerve is present in the majorit} of cases The dis¬ 
order ma} arise m an individual previously spare and 
of slight skeletal development xvho acquires a certain 
degree of obesit}' The sensation of burning pain ap¬ 
pears under such circumstances x\hen the patient is 
erect and xxalks about, supportmg the body principally 
on the inner aspect of the foot and securing relief in 
rest and in walking on the outer border of the foot 
Relief u ill then also follow appropriate orthopedic meas¬ 
ures, such as a suitable support for the arch of the 
foot The relation between flatfoot and the paresthetic 
condition is believed to reside in compensatory over- 
action of the hip-jomt as a result of the changes in the 
position of the foot, xvith a remote mechanical effect 
upon the external cutaneous nerve Relief can he 
hoped for from orthopedic appliances only m recent 
cases, before structural changes in the nerve have taken 
place 


THE PLAGUL AT SYDXLY 

The report of the Department of Public Health of 
Hexx South "Wales on the “Outbreak of Plague at 
S}dney, 1900,” is a ver} interestmg document The 
fulness of detail, the excellent illustrations the con- 
^gn discussion, and the prompt publication speak well 
for the state of organization of the department and for 
the energy and ability of the chief medical officer. Dr 

1 wiener Med Woch 1901 No 14 S 665 
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J Ashburton Thompson The epidemic consisted m 
the attack with plague of 303 persons between January 
19 and August 9, of whom 103 died Of the mnlti- 


JoDH A M A 
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fanons branches of work entailed by the epidemic and 
adequately set forth in the present report particular 
attention may be directed to the efforts to tiace the 
manner of infection and the mode of spread of the dis¬ 
ease It seems to be quite conclusively shown that an 
epizootic disease among rats preceded the first case 
which occurred in man, and bacteriologie examination 
showed that the epizootic disease among the rats was bu¬ 
bonic plague Further that the area over which the 
epizootic extended u as practically co-e\tensive with that 
over which the plague was obseived in man This epi¬ 
zootic died out at the same time as the epidemic ceased 
The general conclusion based upon the evidence thus 
outlined is that “the epidemic was caused by communi¬ 
cation of the infection from rats to mair ” As to the 
manner of transmission from rats to man, but little is 
said, as the opportunities for careful investigation of 
this point were not favorable In seven of the casqs 
distinct marks of flea-bites were noted, and in two cases 
smeais from the little vesiculo-papular lesion showed 
bacilli morphologically resembling the B pestis Fleas 
from infected rats were also examined and in one the 
presence of plague bacilli was demonstrated definitely 
by means of inoculation into a guinea-pig Should it 
eventually be established to general sabsfaction that 
plague is communicated to man by means of fleas then 
it would seem from analogy that there is notlung 
inherently unreasonable in the theory of a bacterial 
origin of yellow fever although the disease is trans¬ 
mitted by mosquitoes as slioun by the brilliant re¬ 
searches of Reed and his associates From careful con¬ 


of Moon, Anniston, has been elected physician 

of Calhoun County, vice Dr Thomas W Ayers, resigned 

The proposed hospital in Montgomery secured in two daw;’ 

ScS g».r«?e‘Tte ^ 

Medical Colleg-e of Alabama held its forty second 

3^ Dr"" T w g^'^duating a class of 

38 Dr Charles A L Eeed, president of the America.v JIedi 
CAL Association, delivered the doctorate address 

Southern Quarantine--During the recent smallpox scare 
n the South, it is said that the mayor of a small town w 
Alabama took the extraordinary precaution of appointing all 
the conductors on city and suburban lines as quarantine 
oJheers, and all peisons coming from adjacent infected districts 
were required to show a health certificate before bein;^ allowed 
to enter the city ° 

CALIPOBNIA 


^sadena Board of Health —^The newly appointed Board 
of Health has organized and elected Dr F F Rowland health 
officer 


Japanese Maiden Graduate—^JIiss Una Yone Yanagisana 
18 one of 4he 28 graduates in medicine in the State University 
She IS also a B A of the class of '98 of the same institution 
The death of the white woman in San Francisco on April 
25, which was reported to hav e been due to the plague and 
mentioned in The Joubnal of May 25, was, on investigation, 
proved not to have been the result of that disease 


DISTRICT OF COLUMBIA 

John Baudat, Washington, who pleaded guilty to practicing 
medicine without a license, was released on his own reeogni 
zance 


John A Dougherty, Washington, was arrested May 13, 
charged with practicing medicine without a license He uas 
fined $5 which was paid 

Casualty Hospital, Washington, has elected Dr John B 
Wellington, chief of the surgical and emergency stafi’, and Dr 
Jesse J Shoup, chief of the eye, ear, nose and throat depart 
ment 


sideration of the facts of the Sydney epidemic it also 
seems clear that the disease was not “catching” in the 
ordinary sense of the word, and further that it was not 
communicated in any important degree by fomites 
Rat-kilhng was instituted on a large scale, a special 
rat-catching staff ultimately reported that it had de¬ 
stroyed 38,600, and the grand total killed by authority 
IS 108,308 Of course, private persons killed a great 
number also It is urged strongl}’ that removal of all 
conditions favoring harborage and breeding of rats in 
and near occupied premises be recognized and instituted 
as an important practical means of protection against 
epidemic plague This means steady and faithful carry¬ 
ing out of certain well-known details of municipal sani¬ 
tation, and specific recommendations are made to meet 
the local conditions in Sydney based upon the prin¬ 
ciple that plague is diffused b}’ rats “There is no roj'al 
road to the prevention of plague and there is no doubt 
that the health officers of our large cities may profit 
much by a careful study of the Sydney epidemic and the 
experience of those who took active part in the struggle 
successfully waged agamst it there 


s Sa’Si “A'S-rs .0 .e 


se^ enth century 


Georgetown University Medical Department held Us 
fifty second annual commencement May 21 and graduated a 
class of 21 Dr Joseph Eastman, Indianapolis, delivered the 
address, choosing for his subject “The Evolution of Surgerj ” 

ILLINOIS 

Dr John C Corbus has been re elected superintendent of 
the Illinois Eastern Hospital for the Insane at Kankakee 

Dr Frederick C Winslow, Jacksonville, has been appointed 
superintendent of the Hospital for the Incurable Insane, which 
IS now nearing completion, at South Bartonville, near Peoria 

Julia F Biimham Hospital, Champaign, is a beneficiari 
to the extent of $24,000 by the will of Miss Ida Hairis, of 
■which $4,000 IS to be devoted to the erection of a consumption 
ward 

^ Chicago 

Dr Harold Jacobsen sailed for Euiope May 4, on the G>ef 
TFaldersee 

Dr E C Dudley was appointed a mcmbei of the Boaid of 
Education, May 27 

Dr Evert E Tracy has been appointed physician to the 
State Penitentiary at Johet 

Dr Horval H Pierce has been appointed otologist to the 
Illinois Charitable Eye and Ear Infirmary 

Dr Joseph C Beck has been elected professor of diseases 
of the ear, nose and throat, in the Chicago, Eye, Ear, Nose 
and Throat College 

Drs Edward T Dickerman and Charles H Beard Ime 
been appointed on the staff of the Illinois Charitable Eye and 
Ear Infirmary 

MarshaU Field has given the Chicago Home for Incurables 
ten lots adjoining the ground now occupied by the home The 
land IS valued between $40,000 and $50,000 

Dowie and three disciples have been held to the grand 
jury by the coroner’s jury, pending the investigation of the 
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deith of Mr'i H \V Judd, wliObC husband is nniong the m 

■dieted „ , , , 

Hospital Gift Refused—Ihc olTcr of Uo Swedish Anieu 
■cans in San rmncisco to giie $25,000 each for the erection of n 
hospital in I ake Vicm oi other suitable location in Chicago, 
has been refused be the Swedish Ciangelical Mission Board 
unless the hospital is established in BoaaananMlle 

Dr H Senn, aceompanied bj Dr D R Brower, expects to 
bail for Breincn on the gniaioossa, Juh 4 for a rouml tteaaorld 
trip which he desicnates “A Race Against the Sun lie goes 
via Moscow, the Siberian Railwaa, Vladia ostock, a^rca, China 
nnd Japan and expects to airiac in Chicago about October 1 
Dust Street Sprinkling and Health—Last week fur 
jiished an object lesson in the ncccssita for strict and strenuous 
bupemsion oicr street sprinkling 1\ ithiii twenta four hours 
after tin ram ceased to fall the streets wore dra but there 
was no sign of a sprinkling cart until the air was full of dust 
and the seeds had been sown of hundreds of cases of influcnra 
bronchitis and pneumonia—to saa nothing of consumption 
Deaths of the Week—kearU 12 5 per cent fewer deaths 
avere recorded last w eek than the w cek prc\ ions, and the annual 
mortalita rate of the week was oiil\ 12 1*1 per 1000 of the 
estimated mid vear population It is not probable that the 
total deaths for the month w ill much exceed 2000 The deaths 
numbered 409, of which ol were due to pneumonia '>2 to tuber 
eulosis 35 to heart diseases, 31 to ncraous diseases, 30 to acute 
intestinal diseases and 25 to a loleiice 

The College of Physicians and Surgeons granted the 
medical degree to ICO students on Maa 2S Ihc doctorate ad 
■dress avas deliaered bj Dr Joseph M Mathews, of Louisaille 
Kv The exercises were folloaaed ba a binqiict at the Auditoi 
lum Hotel, in avhieli 300 alumni of the college participated 
Dr William A Piisea acted ns toastmastci Among the 
speakers of the eacning were President Diaper Drs J W Birk 
Harold X Moaer Alexander H rerguson and Joseph M 
Mathews 

The Smallfion Situation —The thing most dreaded ba the 
Department of Health is a change in the tape of the smallpox 
af this should occur serious results are ineaithble The di«casc 
has been so mild that the contagion must be spread to an 
unknown extent from cases that haae not come under obseraa 
tion Xo person who is not positive as to aaccinal protection 
can afford to postpone aaccination before the weather gets 
too hot for the operation and before the disease changes to a 
malignant character 

INDIANA 

Port Wayne Medical College —At a meeting of the faculti 
■of this college, Afar 1C Dr Christian B Steinen was appointed 
dean and Drs Gr ivlord M I eslie and Warren D Cah in were 
made members of the faculti 

To test the medical law, a magnetic healer of Bedford has 
been arrested charged with practicing medicine without a li 
cen«e A motion was made to quash the indictment, but in the 
circuit court the medic il law was sustained 

Indianapolis is non liable to non paying patients treated 
at the Citv Hospital foi am injuries thev may suffer through 
the negligent and unskillful treatment of the hospital surgeons 
The Appellate Court has so decided in affirming a judgment 
refusing Josie P Williams the damages she asked for alleged 
malpractice at the hands of one of the internes at the hospital 
three vears ago 

Qualifications of Osteopaths —^The State Board of Medical 
Pcgistration and Fxamination has adopted the following reso 
lution Whereas bv the amendments of 1901 to the medical 
act the State Board of Aledieal Registration and Examination 
may grant limited certificates which will authorize the proper 
clerk to issvie a licen-e to practice ostcopathv onlj and whereas 
it IS proiided bv the law that ‘such certificates shall be issued 
on the same terms and conditions as others, except that the 
applicant therefor shall not be required to pass an examination 
in materia mcdica nor shall the college from which he presents 
a diploma he required to conform to the standard fixed by said 
board as to instructions m materia medica, but such college 
shall so conform in all other branches of instruction ’ therefore 
Resohed, That all applicants for registration to practice 
osteopathy in the State of Indiana and the colleges from which 
they procured their diplomas must comply with the schedules 
ni mininium requirements m force at the time of application 
except in so fai as pertains to materia medica ” 

MARYLAND 

Dr I Edmondson Atkinson has been appointed a member 
of the State I nnaci Commission 


Dr Irving J Speni, foi tin pist tear rtsidcnt plijaician at 
Bax View Ho'pilil Baltuiioie, left Jinx 20, for a xears study 
in Berlin and Vienna 

Dr C L G Anderson, major and surgeon of the 29th in 
fantix irineil at Ins home Smithshiiig, Washington countx, 
from the Rliillip|)iiics !Mnx 21 

The Woman s Medical College, Baltimore hold its 
twentieth coninicnccment Alax 31 and graduated 7 women, Lois 
Jonc^,, PiUsbuig taking the highest lionois 

Mr Edward H Hume, wlio graduates next month from 
Johns Hopkins has hccii iwardcd the Garrett international 
fellowship in patliologx at T iscrpool, latelj endowed bj Mr 
W W Johnson foi the stiuh of tropical diseases Mr Hume’s 
appointment is esYeeinllx ipproprmte, ns he expects to prac 
ticc medicine in India where he has lixcd for iiianj jears 

NEW HAMPSHIRE 

Dr Russell Wilkins, Concord has been chosen president 
of the Concord Board of Ilcnltli 

Hampton is the latest town to object to the compulsorj xac 
ciiialion of scliool chilclnn The obicction is on the ground 
that as the disease has nexci appealed in the xicinitj, xaccina 
tioii IS iiiineccssiij and the oidci arbitrari 

A national bank it Koeno is reported to hue secured a 
sterilizer through whieli all nione\ reccued at the hank is to 
pass Ihc reason foi this piecaiition is the prexalcnce of 
seal let feicr in the town The report how tier, docs not refer 
to the stenlizalioii of the hands xehich handle the money, nor 
i-i it stated whether oi not the nionox is first sterilized and 
then handled or \ice \cr a 

Examination foi License to Practice —Ihe regent 6f the 
State Poaids of Medical i \iminei« aiinonnci' tliat the next ex 
animation for licenses to prictico medicine in the State of New 
ilampshiio will ho held at the Stale lloiisc Concord, on Tiics 
dax and \\cdne«(inx June 11 and 12 1901 beginning at 8 
oclock a in AH unlicensed plixsicians who were not in prac 
ticc in this stale on inel hcfoic March 10 1897 must pass the 
exaiiiinations in ordci to leeeiie n license to practice legally 
their profc-sion Xo license- issued bi states, or diplomas 
from medical colleges arc endorsed bx the regent in place of ex 
amiiiatioii with one exception iiainclx graduates from Dart 
mouth Medical School max leeciie a ccitificate on presentation 
of diploma, if said diploma sliall Imxc been issued between the 
enactment ol the medical law March, 1897 and Jan 1 1903 
All infonimtion regarding the examination will be gixcn bj the 
Depaktment of Public Instruction State Library, Concord 

NEW JERSEY 


Dr Samuel A Heifer, Hoboken has been iinaiiiiiiouslv le 
elected picsident of the locil boaid of health 

The County Hospital at Mount Hollj on Maj 17, was 
struck by lightning which set fire to a room and frightened 
the patients The (lames wiio extinguished before much dam 
age was done 

Smallpox Still Prevalent—Smallpox which broke out 
some time ago in Gloucester is still pfrexalent there On Max 
20 another new case xxas taken to the municipal hospital The 
public schools, xyhieh it was hoped would he opened on Mav 
20 are still closed for an indefinite period On hlax 21, one 
patient died of the hemorrh igic form and on Maj 23 tw o 
other persons perished Feaiing that the disease might get a 
foothold in Camden the health authorities of that city haxe 
placed a partial quarantine against Gloucester This order 
will prexent undertakers from going to Gloucester and return 
xug with their vehicles The older was issued by the board of 
health and signed bj Dr H H Dax is, tlie president and Eugene 
B Roberts, secretarx During the past week a case of small 
pox dexeloped in Camden and it is beliexod the patient con 
tracted the disease in Gloucester, xyhere she had xisited A few 
days ago Aledical Inspectoi Leax itt of Camden deported a box 
to his home m Gloucester and it is said that the boy has since 
dex eloped smallpox 

NEW YORK 

Dr Harriet M Doaue, Fulton sailed on the 'Teutonic May 
29, for a rear’s study in the hospitals of Europe ’ 

^ ^ Bedell, Waterxleit xras the successful candidate 
sJihenLtad™’"^*’'’" Hospital, 


^rcniDoiu Has been reappointed health officei of 
Cohoes, ouu salary of $900 to which is added a monthly al 
lownnce of for medicines 
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New York City 

Governor Odell has appointed Joseph Simonson, of Rich¬ 
mond Countj’^, as quarantine commissioner of the port of New 
York in place of Hugh hIcRoberts 

Smallpox —This disease continues to be very prevalent, and, 
to make matters u orsc, it has been charged that two physicians 
haie been guiltv of deliberately violating the law and jeopar 
dizing the public health by concealing cases of the disease 
Those so accused haie been summoned to appear before the 
board of health and evplain, and if there is a proper foundation 
for these charges, they will be proseeuted A nurse in the waid 
of the Harlem Hospital has developed the disease, and in conse 
quence one physician, two nurses and sivteen patients are 
quarantined 

lEount Smai Hospital—The new edifice for the Mount 
Sinai Hospital, the cornerstone of uhich was laid May 22 , in 
the presence of several thousand persons, will cost about 
$1,335,000, and is to be completed in two yeais The site alone 
cost $532,000 There will be ten distinct and absolutely fire 
proof buildings, connected by covered corndois, each building 
having five stories The medical and surgical pavilions will 
each accommodate 1 GO beds, and tliei e will be a children’s ward 
of GO beds The building at piesent occupied by the hospital 
was elected in 1S70 

Another Dowie Death—J Luthci Pieison, who has been 
placed on trial on the charge of wilful neglect to procuie 
proper medical attendance for his 23 ear old daughtei, in con¬ 
sequence of which she died h is been sentenced by Judge Smith 
Lent to pav a fine of $500 or to imprisonment for 500 days 
The ease was tried bv' jurj, and the latter in bringing a verdict 
of guiltj' added a recommendation foi meic}' Mr Pierson de 
clined to pav the fine, and said he would appeal the case, as 
serting that it was an infringement of his constitutional rights 
to hold anv religious belief he desired 

The Smoke Nuisance —^Although soft coal continues to be 
used more and more, and tlie smoke nuisance is assuming un 
pleasant pioportions, the inspectors of the Health Department 
declare that they aie almost powerless in the premises On 
two occasions the president of a certain brewing company has 
been aiiested on the char;je of maintaining such a nuisance in 
open violation of the law, but in the face of v'ery complete evi 
dence the police magistrates have seen fit to discharge him 
The same fai ce is repeated in other cases, so that not onlj' the 
inspeetois but the legal counsel of the department hav'e declared 
their inabilitv' to cope with the problem unless the police courts 
are so reformed that political “puli’ will not have much in 
fluence 


OHIO 

Bethesda Hospital, Cincinnati, was dedicated. May 10, 
free of debt 

Dr Philip S Rieg, Toledo, returned Jlay 18, from a two 
months’ pleasure trip in Europe 

Dr William Knight, Cincinnati, sailed for Glasgow on 
the Gify of Rome, June 1 He expects to spend four months m 
visiting European hospitals and clinics 

The Mayor of Cleveland, forgetting that medieval times 
are past has promulgated a decree that, while he is mayor, 
there shall be no compulsory vaiccination in his city 

Opening of the Branch Hospital for Consumptives —On 
May IG, the board of Trustees of the Cincinnati Hospital for 
mally opened the Branch Hospital for Consumptives at Lick 
Run Patients were first received at this institution in 18^> 
but only latelj" large appropriations have made the affair the 
success it is About two hundred visitors were piesent One 
of the impoitant features is the establishment of solaria in 
connection with each of the new buildings so that the patients 
aie enabled to take sunbaths even in vvintei The est^lish 
ment of sepai ate buildings is to keep apai t the patients afllictea 
with incipient phthisis, and those with the grav'd foims of the 
disease After an inspection of the building, a banquet vvas 
held and speeches vveie made by Mr Bennekei, ctoirman o e 
Finance Committee of the Board of Legislation Drs Frank W 
Hendley,N P Dandi idge, and T A Reamy Dr A B Isham, 
of the board, acted as toastm ister 

PENNSYLVANIA 

Jamrs Wilkinson, and B E Whitby 


Jour A M A 

Smallpox is Rampant —It is said that in the remon of 
Newburg, to Roxbury and Edenville, and in Franklinville in 
Franklin County, nearly 30 cases of smallpox have occurred 
within the past month In one family 8 persons have been 
affected A public funeral vvas held over the death of one of 
these persons and hundreds of persons attended It is stated 
that some of these cases had been pronounced Spanish measles 
or Philippine itch In Shippensburg, 8 cases hav« been re 
ported In Larksville, on May 24, 4 new cases were reported 
The various lodges have been advised not to hold meetings 
during the existence of the malady * 

Philadelphia 

Dr Walter Wyman, Surgeon General, U S Marine Hospi 
tal Service, vvas tendered a reception on May 23, by members 
of the Philadelphia Medical Club Upwards of 150 guests vveic 
present 

Milk Investigation—The Philadelphia Pediatric Soeietj 
has again appointed a committee to examine into the condition 
of the milk sold in this city, to be composed of the follow'ing 
Dr G J hlarshall, veterinary inspector. Dr M V Ravenel, 
bacteriologist, and Dr Henry Leffmann, chemist 

The Medico Chirurgical College held its annual commence 
ment at the Academy of Music on May 24, when 69 candidates 
received their degrees A banquet vvas tendered the graduates 
on behalf of the Alumni Society on the evening of May 23 
In class day exercises were held in the clinical amphitheater 
on May 23, when ex Governor Robert E Pattison addressed the 
graduates 

Smallpox —Since smallpox has been so widespread over the 
State of Pennsylvania and a poition of New Jersey the health 
authorities of this city are taking precautions to prevent it 
getting a firm foothold heie A joint letter from the boards of 
health of both Camden and Philadelphia vvas recently submit 
ted to the board of health of Gloucester asking it to take the 
necessary steps to stamp out the disease 

Anniversary of Class of ’7G—During the commencement 
week exercises of the University of Pennsyh'ania next month 
it IS purposed to celebrate the 25th anniversary of the 1870 
graduating class of the depaitment of medicine with a dinner 
on June 11 At that meeting a permanent organization of the 
class foi the benefit of its alma mater will be effected The 
committee in charge consists of Dis ChailesA Oliver, William 
H ipapp and J Francis Walsh 

Internesbips —On May 23 the Board of Chanties and Coi 
lections passed a resolution pioviding that the list of eligible 
applicants for positions as resident physicians of the Philndel 
phia Hospital (Blockley) be submitted to the authorities of 
the different medical colleges, namely University of Pennsyl 
vania, Jefferson Medical College Medico Cliiruigical College, 
and the Woman’s Medical College, and that the first three of 
these be permitted to name seven appointees each, and the last 
named tliiee, subject to confirmation of the board 

Epidemic of Typhoid Eever —^A mild epidemic of typhoid 
fever has been prevailing for several davs in West Philadeljmia 
noith of Maiket street, and west of the Schuylkill river Ihe 
number of cases have gradually increased until its extent has 
become quite noticeable Of the 102 cases icported m the cm 
last week 40 per cent were said to have oecuired in the Twenty 
fourth and Thirty fourth vv ai ds This entire sectmn of t e 
city receives its water supply fiom Geoige’s Hill 
Park The disease has for the most part been confined to tn 
district north of Maiket Street, while few eases have been ic 
ported south of that street, a locality which derives its dnnx 
mg water from the same source It is now l^eheved that tae 
increase of typhoid may have been caused by polluted 
defective sewage hledical inspectors have made 
cation of the Belmont pumping station, but nothing Has 
found For the week ending IMay 25, fifty three new ca 
were reported in this district 

GENERAL 

Smallpox in Alaska —There has been considerable 
ment at Skaguay over the epidemic of smallpox in Southeast^ 
ern Alaska Quarantine has been declared against Sitka 
other points and vaccination is going on 
country Since Januaiy theie have been over one hundred 

cases at Sitka . 

■FTncmital Coms Company of Instruction, Hospital Js » 
cl.'» If tbe 0.rp. ” 

lB.truct.on of the DiviaioB ct the 

held its graduating exercises March 27 The faeu ty 
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Compiin of Instructions consists of tlvc follow ing Majoi John 
S Ivulp, USA, Cnptftin Anjceb Snlcebj, A A surgeon, 
USA, Capt Jerome B Thomns, A A Surgeon, U S -A 
Lieutenant John C Constable, 4Gtb Infantrj U ^ ^ 
tenant Clarence B :MillbolT, asst surgeon, U S A , Lieutenant 
It alter D Webb, asst surgeon U S A , and Lieutenant ill 
mill J Laster, asst smgeon USA Out of a elnss of fv t> 
one, nineteen passed the cxaminatiou and rccened 
Col Charles C Grcenlcaf, asst surgeon L S A , Chief Surgeon 
Dnision of the Philippine:, delnered the address to the elnss, 
and gne a brief Instore of the hospital corps Lieut Lester, 
commanding the Corps of Insti action, gaae a praelical demon 
stration of what had been taught during the course, including 
first aid, bandaging application of teniporarj splints, ini 
proiised field hospital, anibiil ince Mork surmounting of ob 
Stacies, travois, etc Ihe diplomas were presented to the dass 
bv 2iIaior General Arthur Mac \rtliiir, USA, J>Iilitar> Goa 
ernor of the Philippines Together with the rcpoit of the 
i^raduating exercises Major Kiilp has forwarded a sehcdule of 
instruction which includes a fourteen weeks’ couisc of drills, 
dictation, spelling, arithmetic, hygiene, first aid, minor siii 



Capt Saleeby 1 iciit Constable Lieut Lvster Lieut Webb 
Capt Thoraas Maj Kulp Lieut MillhofT 

gery, elementary materia medioa, nursing, ekraentara anato 
ma and physiology, plianiiac), clinical surgery, diet cooking, 
signal drills the application of bandages and splints, and 
field avork The army is to be congratulated on the successful 
issue of the class of instruction The continuance of such 
courses of study for the Hospital Corps avould result in grcatla 
increased efficiency of the corps and in incalculable good to 
the sick and wounded 

Exhibit of the Medical Department, TT S A , at the Pan 
American Exposition —A feature of the Exposition which 
avill be of much interest to medical aisitors is the exhibit 
of the Medical Department of the Army As lack of flooi 
space precluded an indoor display of sufficient scope to 
creditably represent the department, the exhibit has been 
confined to a 100 bed field hospital, equipped to take the 
field with an infantry brigade This exhibit, in charge of 
Capt, E L Munson assistant surgeon, U S A, is centrally 
located immediately south of the Government Building, and 
visiting medical men are cordially muted to inspect its equip 
ment and make it their headquarters on the Exposition 
pounds The hospital is completely equipped dowTi to the 
last tent peg and authorized ounce of supplies, and demon 
^ the resources of the IMedical Department, in respect to 
me brigade hospital unit, in quantity, size and capacity as 
well as in variety and quality The exhibit is unique and 
P^icularly attractiie bv reason of the fact that the supply 
table of the Iifedical Department has been entirely revised 
Within the past xear and scarcely an important article of 


equipment is shown which has not recentlj been iidoppd by 
the iMcdical Department The exhibit thus rcprMcnts the 
latest adxanccs in cierj branch winch has to do with the care 
of the sick and wounded in the field and the exhibit, as a 
whole, including tentage, camp furniture, instrumenp, pess 
in-s, medicines, hospital stores, cooking and messing facilities, 
represents a more modern and complete equipment than is pos 
sessed bj anv other army in the world The transportaUon 
ncccssarj to inoic the hospital with marching troops, together 
with its quota of ambulances—the latter of the nw 1009 
model—is also show n Besides the equipment of the field hppi 
tal proper, the exhibit includes an enlisted personnel of 
twentx four men of the Hospital Corps, U S Army, who act 
IS attendants at the exhibit and also giro an attractiic senes 
of exhibition exercises in litter drill, transportation of wound 
cd, first aid and bandaging, the method of establishing field 
hospitals, etc The exhibit, while particularly laluable and 
instructiie to medical ofiicers of the National Guard, will 
proic of much interest to practitioners in enil life Its com 
plctcncss of equipment and excellence in respect to personnel 
rcllcct much credit upon the authorities of the Medical De 
partment, and hence upon the profession at large, whose official 
rcprcscnlntixes they are 


A TIT A T> A 


Unpaid Assessments—Ontario plnsieinns who Imic not 
respond! (1 to the demands of the Afedical Council to pax all 
irrenis of assessments haxc had their month of grace extended 
thirtx daxs After June If) j rosccutions will he commenced 
Dr Pyne the registrar states that all but 300 of the 2500 
liaxe paid up to date 

Einimcinl Sympathy in Alleged Malpractice Suit — 
Some time ago mention was made in these columns of a case 
of suit for malpractice against Dr J 'M Conertx, of Smith s 
Tills Ont The statement has latelx been circulating that 
Dr Coiicrti had compromised for $500 This is incorrect Ho 
is still fighting the case and xvith the approxal of liis folloxx 
praclitioncis Uiroiighout the Dominion The 'Montreal Medico 
Chirurgical Socictx the Toronto Clinical Society, Dr E W. 
Powell, of Ottawa and otlicis arc suppoiting him xxitli then 
financial sx-mpathy 

Grave Kohhing Case —A third x oai student in medicine- 
at Queen’s Unixersitx, Kingston, was arijistcd in Febriiaix 
last liaxing the dead bodx of a woman in liis possession pre 
suraably for dissecting purposes The case against him xias. 
disposed of on April 22 xxhen the judge of the County Court of 
Peterboro had him discharged on the first count, the prosecu¬ 
tion failing to proxc that he had opened the grave On the 
charge of indecently interfering with a dead body the defend¬ 
ant xxas find $200 or in default, one yoai in gaol For this 
misdemeanor the Ontario laxx proxidcs fixe years in the peni 
tentiary or a fine at the judge’s discretion The student’s 
previous good character saved him from gaol This is the 
first case of its kind to come before the Ontario courts 
‘Wimupeg General Hospital—The regular monthly meet¬ 
ing of the board of goxemors of the fVinnipeg General Hos 
pital took place in the hospital building on the afternoon of 
May 24, xvhon the report of the special committee appointed 
to secure the serxices of a pathologist and bacteriologist, xvas 
receiied and adopted ITie Committee reported that they had 
arranged with Dr Gordon Bell of Winnipeg, the proiinciaT 
bacteriologist, to assume charge of this work at the hospital 
at an annual salary of $500, he to appoint his own assistant, 
who was to be present at the hospital daily for such hours as 
might be found neoes=orv for carrying on this xvork Dr Bell 
will assume his nexv duties on June 1 Dr Chestnut, the medi 
cal superintendent, resigned and Di Jasper iHalpenny, xvho 
has been acting as assistant medical superintendent for the 
past four months xvas promoted to the position of supennten 
dent His appointment xvill be for one year dating from 
June 1 •> o 


Ontario vital Statistics—fho monthly report of the pro- 
X lucial board of health for the province of Ontario shows that 
there haxe been 2427 deaths in April as compared vnth 2525 in 
March and 2311 m April of last year The deaths from con 
t-igious diseases xvere as follows consumption, 23G, diphtheria 
39, scarlet fever, 17, whooping cough, 14, typhoid fever I2’ 
ihe deaths from consumption and diphtheria show increase 
the fibres in April, 1900, being respectively 203 and 24 It 
will thus be seen that the mortality from consumption as men 
tioned m The Joubnae’s editorial of May 25 is not bv anv 
means one fifth of the deaths in the province of Ontario ^One^ 

^exLl“Tnn? ’’f “rtain that 

sexeral, if not all of the provinces, can produce as good, if not 



1570 


MEDICAL NEWS 


Jour A M A 


bottoi sho-\\ing tlnn tins llic lepoit as regards smallpox 
shows that theie ha^e heen ovei 000 cases during the piesent 
outbreak, with only six deaths, this is a death rate of one per 
cent of those afflicted 

Public Works Health Regulations —The Canadian Gov 
eiiiiiient has adopted a new' set of legulations for the pieserva 
tion of health and the mitigation of disease among persons 
emploied in the construction of public w'orks Some few 
months ago an inspectoi was appointed to enfoice the act re 
spectiiig the employees on public woiks and these new' regula 
tions define his duties lie is to act as chan man when piesent 
at meetings of health boaids, to notifj the Ministei of Agii 
cultuie and the secretaiies of the proimcial boaids of health 
wheiein public woiks aie being earned on of all cases of in 
fectious diseases Any peison oi pci sons oi companies con 
structing public woiks iiiiist engage a medical officer foi each 
file bundled oinplo 3 cos and such medical officer must be pi op 
eily supplied with inedicines ind a means of couvej'anee The 
health boaid upon such works is to consist of the inspectoi, 
the medical offieei s and the govci nment engineei, and when 
there is no hospital within leasoiiable distanee of the w'oik the 
contiactois must establish one Thej must also proiide tern 
poran hospitals sufficient to accommodate at least six patients, 
or inoie if necessari, with a medical officei, iiuises and propei 
hospital supplies Suitable accommodation must also be pio 
\idedfoi isolating infectious diseases The regulations pio\ide 
for fines foi breaches of oi non obsciiance of the lules 

Montreal General Hospital —The annual meeting of the 
goieinois of this institution was recenth' held, and the com 
mittee of nianagemcnt has dctei mined to put a stop to the 
annual deficits Aftei June 1, a charge of 10 cents is to be 
made foi the fust bottle of medicine in the outdoor depart 
ments and theieaftei 5 cents for each bottle Dr John Me 
Ciae has been appointed lesident assistant pathologist and Dr 
\on Ebcits, the medical supei intendent, has had his teim ex 
tended to ^laa 1 next his staff to consist of ton house surgeons 
and a lady supei intendent with seventy nurses A complete 
new steiilizing appaiatus has leccntlj been put in at a cost 
of $500 Dr Finlej' the secretary, leportcd that the ex 
pendituro foi the past year was $84,280, income, $75,994, in 
dicating an excess of expendituie of $8280 foi the year, which 
added to the deficiency of last j'eai, $14,149, gives a total debit 
balance of $25,000 iieaih Di Finley also presented the report 
of the medical woik foi the yeai Theie weie 250 deaths, of 
which 105 occurred within thice da'(S of their admission The 
death rate had been 8 85 per cent or, excluding the 105 chses 
dying w itliiii three days of then admission, 5 13 pei cent The 
aicrage numbei of patients in the wards was 178, an incicase 
of 11 as compared with the previous j'car The aveiage num 
ber of dajs in hospital pei patient was 22 3, and the aggre 
gate numbei of days in the hospital for all patients was 03,018, 
an ineiease of 2940 as coinpaied with 1899 90 The aierage 
cost pel patient pei day had been $1 37, as against $1 35 in 
the preceding year In the out dooi department there were 
41,000 consultations, being an inciease of 4,233 ovei the pre 
vioiis j'ear Of these theie weic treated in the medical de 
partment 12,431, surgical 14 378, eye and eai, 0099, gyne 
cologic, 1495, nose and tin oat, 3008 dermatologic, 1801, 
dental 144, emergenej', 2130 


measures including vaccination and revaccination—$ 150,000 


India —For the w'eek ending April 20 thero 
weie 6304 deaths from disease in all India, against 8429 ol 
the picvious week, again a considerable decrease In Bombay 
theie avere 459 deaths—a decrease of 222, compared avith the 
formei week A most satisfactorv feature is that in the heart 
of Bombay there is for the first time for some months a con 
siderable area from which the plague has disappeared In 
Calcutta the present season’s outbreak is nearing an end 
Disinfection appeals to have failed Notavithstandin" the 
extiaoidinary eftoits duiing^the intermission of the last jeii 
to thoioughly disinfect the slums of Calcutta the present 
lecrudescence has been higher by about 50 per cent than am 
preiious one Cases hare repeatedly occuired in houses which 
have been disinfected repeatedly, so that little or no good ap 
peais to have resulted from the great expenditure on disinfect 
ants The effective disinfection of native houses seems impoa 
siblc At the end of iMaich the weekly mortality rose to met 
1100 in Calcutta, but in two weeks it bad sunk to just one half 


Plagoie in Sydney —A fatal case has occurred at the 
quarantine ground The patient was a man on board a troop 
ship, which had just armed from Cape Toivn, where it had 
been for two months On the roj'age a large number of rats 
died The patient had been engaged m the hold of the ship 
assisting in removing the bodies of the rats On arriial at 
Sidney the vessel was quarantined Bacteriological examma 
tion show'ed that the rats were affected with plague bacilli 
The ship was thoioughly fumigated and a laige number of 
lats weie killed The period of quaiantine—ten days— had 
just been completed and oiders had been given for the release 
of the vessel w'hen this man suddenly developed suspicious 
symptoms which proved to be plague The board of health of 
Sydney is aetnely engaged in securing the cleanliness of every 
quarter of the city Regulations have been framed that metal 
discs shall be fixed to lopes making vessels fast to whancs 
and that gangw'avs shall be diawn up at night time so that 
rats shall be prev ented from leav ing ships A penalty of $500 
IS attached to breach of these regulations 


Dr John Cavafy—Dr Jolm Cavafy, consulting physician 
to St George’s Hospital, died on the 28th ult Though born in 
London, he was of Greek descent He graduated at the Univer 
sity of London in 1807, and in the following j'ear became a 
member of the Royal College of Physicians He was appointed 
demonstrator of histology at St George’s Hospital, and showed 
great teaching abilities He became in succession lecturer on 
comparative anatomy, medical legistrar, lecturer on physiol 
ogy, assistant physician, and physician and dermatologist He 
was an excellent linguist and an artist of no mean capacity 
His beautiful water coloi draw mgs illustrating “Symmetrical 
Congestive Mottling of the Skin”—a condition described by him 
in the “Transactions of the Clinical Society”—adorn the mu 
seum of his hospital He w'as not a voluminous writer, but 
something much better—one who wiote little but all of which 
was valuable The following aie a few of his most important 
papeis “Ameboid Movements in Leukemia,” “Eruption aftei 
Salicvlate of Soda,” “Eiysipelas with Low Temperature,’^ 
“Urticaria Pigmentosa,” “Sciatic Neive Stietching in Ataxia’ 


FOREIGN 

Plague m Cape Town—Foi the two weeks ending May 
25, there occurred 5G cases and 33 deaths, making since the 
commencement a total of 666 cases and 308 deaths pe deaths 
include 55 Europeans Judging by the returns, the disease 
seems to have reached its maximum and to be on the decline 
New Russian Medical Journal —In the place of the Rus 
Sian medical jouinal, Viatch, which suspends publication this 
year, the same publishers announce a new medical Journal, 
Lsslj/ Vratch to follow in the footprints of ®Jecessor 

Professor Podwyssotski is to be the editor in chief The 
piurnal is to S dedicated to the memory of Manassem, the 
foundei of the original Viatch 

Smallpox m Glasgow —The epidemic of smallpox is lapid 
lY dying out On May 13 there weie only 75 patients imdei 
treatment, and during the past fortnight 

rg'^“cZacts°“$25 OOO^totloroOO^'erecting 
pavilions and extending leception houses $35,000 pieventiv 


LONDON LETTER 

Thoracic Resonance in Left Handed Persons —^At tlic 
Clinical Society, Sir Hugh Beevor exhibited two healthy left 
handed adults to illustrate the noimal thoracic resonance in 
left handed persons They pi ov ed that the lesser resonance 
in light handed persons was due to gieatei muscular develop 
ment on that side He remarked that the absence of empliasi'- 
on this point in text books leads to mistakes in diagnosis In 
these cases the pulmoiiaiy resonance did not rise so high above 
the left clavicle as above the right 

Sir Frederick Treves —Mi Fi ederick Treves has had the 
honoi of knighthood confeiied upon him by the King m per 
son who also inv ested him vv ith the insignia of a Knig i 
Commander of the Royal Victorian Ordei Recently he was 
appointed Honoraiv Sergeant Surgeon to the King ue 
awarded CB for his services as consulting surgeon in wr 
S outh African War But entirely apart from his services m 
the wai Mr Treves has eained sufficient distinction as a si 
t^eon and surgical wiitei to entitle him to the h'“ 
rmctions fion? his soveieign His works on “Intestma Oi- 
sti-uction” “Surgical Anatomy,” “Operative Siiigery, and 
“System of Surgerv ’ edited bv him have long been st 
aid books in the piofession 
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Antivirisectiomsts Meet —The inmnl nicetnig of tlii. N i 
tioml Antu iM^-cction Socict\ Ins been ImgcU ittendcd and 
the 'ntbcrnig moluded some ^e^v mflucntnl people—peers, 
biAiops end otbei cburch dignitaries A ^^ell known liuwer, 
one of tbe most prominent of the aiitniMseelion eontro\cr 
snhsts nio\ed a resolution nd\oenting the total abolition of 
Mvi'cction as moralh wiong He said that MMscctionists did 
not defend the torturing of animals but alleged that no tortures 
were inflicted But svicli plausible as'-uranecs were he in 
sistcd false The Archdeacon of Westminster described some 
laboratorv experinicnts wbcii be was interrupted bi a ladi, 
who said ‘Oh ivo cant bear tins'” to which ho replied 
\ou bale not to bear it These poor animals ba\o to bear 
it” The resolution was carried uiianimoush 
Laparotomy in Ascites —At the Clinical Societi Mr 
Leonard Bidwcll described three eases illustrating the laluc 
of thi- procedure In the first the liicr and omentum were 
stitched to the abdominal parictes after eiacuating the fluid 
The patient rccoiercd and had no return of the ascites She 
remained well for ncarh si\ months when she suddenh died 
from hematenicsis the result of alcoholic excess In the sec 
ond case a child, aged 0 had ascites which had been preceded 
and was accompanied bi albiiiiiinaria and abdominal pain 
There was also general anasarca He had been tapped ten 
times and the fluid reappeared icrv rapidh He is now quite 
well but for a trace of albuminaria In the third case, also 
of a child, aged 1 the ascitc- was due to cardiac disease, and 
there was general anasarca and enlarged Iiicr In this case, 
too, there was no return of the ascites and the child was able 
to get about but died of syncope sliortl} after returning 
home 

Outbreak of Typhoid Fever Due to Fried Fish —A report 
has been presented to the London Counti Council dealing with 
outbreaks of tvphoid feier which occurred in September last 
in Southwark Lambeth and Kensal Town Great diflTicultj 
was at first experienced in tracing the disease to its origin 
until one day light was thrown on the matter when the mother 
of one of tVio patients was questioned as to what food her 
boy was in the habit of taking remarked The only thing 
he ever did eat in this house’—for her son did not liie in the 
infected area hut onlv lasited it—besides bread and butter 
was a bit of fried fish This led to furtlicr inquiry, and it 
was found that most of those attacked had consumed this 
article of food, and moreover, had obtained it from a particu 
lar shop It was found that in Southwark, if this shop were 
taken as a center and a circle of a quarter of a mile radius 
drawn round it practically the ground in which the oxcep 
tional incidence of tjphoid feier occurred was coiered, and 
the cases were more thicklv distributed towards the center 
Out of 10,500 persons eating fried fish from the shop, 101 be 
came infected, while there were only 11 cases in 14 500 persons 
not dealing at the shop Again, in the adjacent district of 
Lambeth, where there were some 45 cases, onlv one occurred 
in which fried fish from a suspected source was not eaten 
How the fried fish became a source of contagion has not been 
ascertained 

Faraceutesis of the Pericardium —At the Lii erpool Med 
leal Institution, Dr Glynn described the following case A 
boy aged 17 had pleuropneumonia eighteen weeks before adujis 
Sion to hospital, from which he never recovered During the 
illness clear fluid was aspirated from the left side On admis 
Sion there was dyspnea, the respirations being 30 when he 
was propped up in bed Tbe pulse was 120, soft and irregular 
There was periodical dullness inches to the right and 5 
inches to the left of the middle line at the level of the nipple, 
and lower reaching the axillary line The apex heat was ab' 
sent, and tbe heart sounds were feeble Tbe temperature was 
■lormal At the end of a fortnight tbe pericardium was 
a'pirated and 14 ounces of clear fluid were removed j.he 
urgent symptoms were relieied, tbe apex beat became percepti 
ble end pericardial friction sounds were audible for tbe first 
time In a monta the fluid reaccumulated and 23 ounces •■ere 
icmoied A mercurial manometer was used on this occa=ion 
to estimate the pressure of the fluid in the pericardium by 
means of a T tube behind tbe aspirating needle At the com 
mencement of aspiration the pressure was +2 1 cm , at the 
end —2 cm Ao organism was di'coiered in tbe fluid The 
pencaidial fiiclion sounds again returned but they disap 
veiled m a w ek oi two, and there was no evideuee of recur 
rence of effusion The patient left hospital apparently well 
It tlic end of March It has just been reported that the efiu 
-ion has relumed 

The Kegistration of Mrdwuves—Last lear a bill for the 
legistntibn of midwiie» passed its second reading in the 


House of Comiiioiis 111 a huge umjoiiti and went almost unal 
tend through the siaiiding coinmilloe on law It pioiidcd 
thit all woiiicii who attend cases of natural labor for gain 
should undergo a course of training in niidwifcrj, pass an 
cxiiniiialion iiid be placed on an ollicml rcgistei The laluc 
of such a iTicasiiio is oluious The Tiiajoriti of the women of 
the countri either can not afford to paj for the scri ices of 
a incdioal man or for other reasons arc attended hj midwiics, 
most of wliom ire untrained and ignorant England stands 
almost atone among the toiiiitiics of Luropo in allowing am 
woman hoiieici 'conipctcnt to practice midwifery The Reg 
istrai Generals report shows in annual death rate of women 
in clnlilbirtli in 1 ngland and Wales of between 3000 and 4000 
Puerperal feier is responsible foi betiitcn 2000 and 3000 of 
these deaths hen a niulwifc coming from a case of puerperal 
fcier i« warned both hi the doctor and by the coroner, there 
is power to preicnt her attinding another confinement Again 
and again a midwife has been proicd to Icaic a train of death® 
behind her riirllur unskilled aid during the puerperal pe 
nod is responsible for the blindnc’s which results from 
oplitlmlmin ncoiiatonim The lull for the registration of mid 
lines was wariiili supported hi the leading obstetricians of 
the countri other ciiiincnt medical men and by the coroners 
Unfortunatcli it rcciiicd coiisulorable opposition from the rank 
and file of the piofcssion Ihc tri was raised that an inferior 
and impcrfcctli trained order of medical practitioners was 
being created wliosc recognition would be fraught ivitb danger 
to the puerperal woman wlio requires and should receiic the 
highest skill and not knowledge which could be acquired in 
a few months training in a li mg in hospital 

The Late Sir B W Bichnrdson F K. S —A remarkable 
work entitled ‘‘Disciples of Esculapiiis ” bi the late Sir B W 
Richardson with a life of the author, hi his daughter, has just 
been issued The author was perhaps the most distinguished 
medical ndiocatc of total abstinence He was a lery lolumi 
nous writer, and, like Mr Jonathan Hutchinson, published a 
quartcrli medical journal cntirclv written bv himself But 
the inlue of his work lie, in its scholarship and literary quali 
tics rather than in am scientific obseriations made by him 
In the present work his daughter touchingly describes his 
last hours in an episode which recalls those of the lenerable 
Bede “Take vour pen please, I will add another chapter 
to Vita Jfcdica’ '—Ins last book ‘‘Head the page ‘A Last 
H ord ’ ” He then dicLatcd a few lines ‘ Yes, Sir Benjamin, 
that IS all—the book is finished’' So it was, and so was the 
life of the author Two hours later he was seized with apo 
plexy, from which he died after two days of unconsciousness 
The life of the immortal Haney is bnefli sketched A most 
interesting account is giicn of the life of Keats The idea 
suggested by Byron that he was ‘snuffed out” by an article 
m Bind wood or the Quarterly Review is declared to be simply 
nonsense His death was due to consumption, and perhaps 
expedited bv his owai imprudence The life of Walslcv, the 
courageous founder of the Lancet, is full of interest Among the 
many reforms due to him was the abolition of flogging in the 
array He was coroner for Middlesex and succeeded in ob 
taming a verdict of murder in the case of a soldier who had 
been whipped to death This made the repetition of such a 
crime impossible Another medical reformer, Benjamin Rush 
IS described as the ‘‘American Svdenliam ” “He was amongs' 
the first to oppose the committal of murder by the state foi 
the purpose of setting an example to individuals not to 
murder ’ 


dorresponbcncc 


Individual Rigkts and the County Medical Society 

Spokaxe, Wash, May 17, 1901 
To the Rdiior —When a medical man or woman is a grad 
uate of a reputable medical college and has complied with the 
laws of his state, regulating the practice of medicine, and is 
apparently eligible in every wav for membership in a counti 
societv, if for a trivial reason he is denied admission to his 
county society, an iniurv is done that is far reachin- in its 
consequence, both to him, to the local society, to the state 
society and to the Amemcax Memcai, Association, and il 
tends to fostei and keep alive a general opinion that county 
societies as well as the state and national, are conducted for 
the benefit of the few, and that in place of these organizations 
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being scientific p\miiuly, the} Ime degcnoiated into sotial 
and iiuilual ndmiiation societies 

Bv denj ing a pei son admission into the county society, one 
IS denied admission into the state and national association 
This state of atTaiis could haidly have been intended when the 
laws of these oiganuations w'cie fust instituted I suspect 
the veij lespcctable minority of the piofession, if not a majoi 
it 3 , would welcome some plan by which this condition could be 
altered, and bj so doing have many energetic and capable medi 
cal men inside of these organizations, and thereby help to le 
lle^e the demoialized state into which the profession has fallen 
111 many sections of the country 

It should not be possible foi a county soeietj' to cast an un 
alteiable stigma on a inembei of the piofession, wdnle at the 
same time he has no means of defending himself Our geneial 
law conMcts no one w'lthout a fan trial by juiy, and the appli 
cant foi meinbeiship in a eountj’ society should have the same 
pi n liege 

I liaie no a\ to gimd in bunging this subject foiwaid, as I 
um a iiiembei in good standing in both my county and state 
societies, and am eligible to mcmbeiship in the American 
Medical Association One the contiarj’’ I believe I am acting 
foi the good of the whole piofession in making an effoit to haie 
oui societies placed on a solid and equitable foundation 

I hai c been steadily engaged in practice foi over thirty one 
jeais and liaie alwajs taken an mteiest in medical societj 
woik In the natuial coui«e of events, I will, in a few years, 
step down and out, and if I can in a small way help to start a 
movement that will be of benefit to the profession in geneial, I 
will feel amply repaid 

The remedy I w'ould suggest—the national association at its 
meeting soon to take place could piofitably take up this sub 
ject, and by discussion secuie a geneial opinion—is foi the 
American Medic vl Associaiion to leqime each state and 
county society to be charteied, then pioiide that an applicant 
shall have the light of appeal to the state and national 
societies in ease of i ejection There is no doubt but theie aie 
iiianj among the ablest m the piofession, who are outside of 
medical oiganizations, and w'ho claim that they haie been de 
pined of a light, and without then side being allowed a 
hearing H G Mauzey, MD 


Antiseptic Treatment of Smallpox 

Houston, Texas, Maj 21, 1901 
To the Editor — ^Tiie Journal of May 11 contains a com 
munication from Di A Brj'an, Detroit Mich, in which he 
claims to be “the original authoi of what may aptly be teimed 
the antiseptic treatment of the disease (smallpox) ” The date 
of the publication of this theory and practice in regaid to 
smallpox is gnen as IS95 This theory and practice may have 
been original w'ltli Dr Bryan but in March, 1894, this same 
tieatment and theory was thoioughly piesented in the Tcxai 
Eamtaitan, as originating wath Dr I C Osborne, of Olebuine, 
Texas Dr Osboinc, howeiei, was not the first physician to 
publish this theory In August, 1890, I had the pleasure of re 
ceiving fiom Dr T Kornitzer of Socorro, N M, a pamphlet 
published by him in February, 1880, at Cincinnati, Ohio, in 
which he set foith the same views as Di Osboine, and that 
were, later, set forth by Di Biyan 

The Texas Sanitarian is now the Texas Medical Neivs, so if 
Di Bryan cares to look into the subject further he can obtain 
the desired information from the aforementioned journal of 
Austin, Texas Verv truly, S C Bed, MD 

fSeveral other communications have also been received relative 
to this matter, the others giving pcisonal experience with no 
references —Ed ] 


A Suggestion to Preparatory Schools Regarding Morality 
from the Common sense Standpoint 

New Haven, Conn , May 23, 1901 
To the Fditoi -The pievention of venereal diseases is an 
important sub,Lefal,«d p.o.t.tut.on has its advaatasea 

in the cuiriculum of oui preparato j 


gntoij couise of leetuies on the common complications of 
gonoiihea, thaneroid and sjphilis weie to be given in our 
large schools wheic young men aie piepaicd foi the tun er 
sitics, it seems as if it miglit have much w'eight 

The Jcctuics should be given bj a phvsician of experience and 
should covci the common dangeis incident to the disorders, 
VIZ etiology, symptoms complications, and sequels If these 
leetuies were delivered to the graduating class of the prep-ira 
toi V schools, it might have a good effect on the future actions 
of its menibeis 

The leetuies should not be intended to intimidate men, but 
simply to piesent moialitv fiom its common sense standpoint 
if nothing moie 

To dai men aic more enlightened than ever Why not 
bleak down the so called false modest} and educate our youn" 
fellows in the leal dangeis, as well as enlargement of then 
muscles Men at college are influenced easilv as a rule, if mat 
ters are set clearly before them, and if they knew beforehand, 
in most cases they would not make these mistakes 

G Totten McMaster, M D 


Anesthetization During Sleep 

Nasiiviile Tenn, May 20, 1901 
To the Editor —If the anesthetization of children during 
sleep IS of medicolegal intciest I can add one case to the three 
leported bv Dr Paugh in The Journal of May 18 A boy of 
18 oi 20 months was brought to the clinic of Dr J A Bodine, 
of the New Yoik Polyclinic foi circumcision The child was 
found to be asleep m the mothei’s arms and the giadual ad 
niinistiation of chloroform was begun without disturbing its 
slumbers Complete surgical anesthesia v\as finally produced 
without any sign of irritation or sjanptom of awakening Re 
coveiy from anesthesia wms lapid, the child being in much 
better humoi foi having been spaied the flight and shock of 
forced anesthesia The pioeeduip is uncommon, but hj no 
means impossible or even difficult of acliievemont 

W C Welbupn, MD 


Memphis in 1002 

The Memphis Medical Sociclj has aftei Ihoroughl} com ass 
mg the situation through piopci committees, uninimoush 
voted to invite the Amfricvn Medical Association to meet in 
Memphis Tenn at its regular annual meeting in 1902 The 
Cotton Exchange Business Men’s Club, Passenger Association 
and all coinmeicial inteiests in the city are anxious to have 
Memphis selected ns the next meeting place Memphis, while her 
hotel capacity is not ns laige as it might be, compares faior 
ably with any other city of hei si/e The hotel capacity is Tp 
pioximatel} 1500, without ciowding, and there aie definite 
pi onuses to caie for 1560 comfortablj, 2200 by crowding, and 
3225 by auxiliaiv resouices, luimely respectable boarding 
houses The auxiliary lesouices will covei only looms m easy 
reach of the hotels and cafes Aside frcin the hotels Memphis 
offers her aomes Meeting places for the diffeient Sections, 

and banquet halls, etc, hav’e been fully planned for 

W Britt Burns 


Saratoga Springs m 1902 

In selecting a place foi the next meeting of the Association, 
11 eflert should be made to find a place than can accommodate 
11 possible delegates fiiends and business people inteuste , 
nd that too without ciowdmg oi making it necessary to on^ 
a"e accommodations two or thiee months in adrance Amon„ 
he places that will extend an invitation to the Associatio' 
31 if^ next annual meeting will be Saratoga Springs, N i 
xtendin" this invitation Saratoga Spiings can and will g""' 

iitce pr°ctically unlimited thoioughly first class accommoea 

ion-, at puces which will suit every purse 

,ie the largest in the world, and any oi all of them 

uen to the accommodation of the Association I w o o 

u>re-l hotels will accommodate about three 

wo ollurs about two thousand, and four or five smal i 

1 to me hu.dKd each, and all »■ «'« ™ 

liuiin« the convention hall, within a distance of rich oilier 
iui utv blocks, and this estimate ,s based on the actual mmi 
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bci \\hich me accoiiimoiliitcd in oulinmi limes nt tlie season s 
height In addition to these, it boests of a miinbei of siiinnci 
hotels and iinin pimle bom ding houses Saratoga can ac 

coniinndate easih (uelite thonsand guests The citircns hare 
latch Imilt a conecntion hall espccnlh designed foi the use 
of coiiecntions This hill eeill seat coinfortibh fl\c thousand 
pci sons Abundant facilities foi the luceting of the different 
bunches can be furnished In addition to its superior and 
unusual accoiiiinodatioiis as a coiieciition toeen, Saratoga 
Springs 1 -, the health lesoit of the continent It lies to the 
eastern =pui of the Adirondacks and its climate is rcmaikabh 
healthful “^aiatoga is a eillagc of unusualh beautiful drircs, 
its streets me eeell pared and delightfiilh shaded, so abundant 
Is the shade that the eillnge seems planted in the forest Then 
eee haee Saratoga Lake one of the most beautiful bodies of 
water to be found in the Adirondacks This lake is casilj nc 
cessiblc be trollee and be one of the most beautiful driees to 
be found aneevhere in the eeorld Saratoga Spiings and eicinite 
teem eeith historic interest Onh a few miles aeeay the battles 
of Saratoga eecre fought eehile a short distance to the north 
lie the beautiful and histone lakes George and Clnniplain llie 
eillage abounds in beautiful perks and elegant pneate giouiids 
which are open to the public foi driees D C Moiuauta 

all Broadeeav Saratoga Springs 


Association Zlcws 


General Executive Committee 
The first meeting of the General E\ecuti\e Committee of the 
A5tERicA> Medic ei. Association will he held in Parlors 2 and 
3, Hotel Rvan, St Paul "Minn , on Monday, June 3 1901 at 
5pm A full attendance is requested, in order that the com 
raittee maj get to work carle and be read} for business re 
ferred to it by the Association Subsequent daih meetings 
wall be held in the same place, and about the same hour dail} 
unless otherwise ordered by the committee Ij Duncan 
Bulklet, AI D , sccretari 

Kentucky State Medical Society 
At the annual meeting of this Sociotr, held in Louisiillc 
Ma} 22, 23 and 24, Dr J X AlcCoianack outlined the salient 
features of the repoit of the Committee on Reorganization of 
the Araeiican Aledical 4.SbOCiation, after which a resolution 
was introduced and adopted unaninioush, urging the delegates 
of the Kentucky State Aledical Societa to go to St Paul and 
do all in their poiver towards the adoption of the report aftci 
Its piesentation 

niinois State Medical Society 
A motion was made and earned at the recent meeting of 
this Society, endorsing the report of the Committee on Reoi 
ganization of the Ameiiean Medical Association, and the ic 
tiring president Dr George N Kreider, was instructed to 
concev such information to the American Alcdical Association 
at St Paul A committee of file was also appointed to consider 
the Tension of the Constitution and Bi Laws of the Illinois 
State Jledical Societv in conformity with what will be adopted 
at the American Medical Association meeting, and to report at 
the next annual meeting 

Resolution of Kebraska State Medical Society 
Eesohed, That this Society hereby endorses the plan of the 
Committee of the American hledical Association of a thorough 
leorganization of the American Medical Association and all 
affiliating societies, and all delegates of the Nebraska State 
Medical Society in attendance ot the annual meeting of the 
American Aledical Association at St Paul are hereby instructed 
to use all diligent efforts foi the accomplishment of this 
object, and all permanent members are respectfully solicited 
to do likewise 

The Excursion to TeUo-wstone Park 
the General Alnnager of the Northern Pacific asks us to an 
nounee that those who ha\e made reservations must deposit 
?>13 per berth, or $2G per section, at the St Paul ticket office 


on 01 before 0 oclock p iii Wednesdnv, June 5 It is ncccs 
sai} for those who aic making tlic arrniigciiiciits to know ap 
proNiiiiltd} how mail} will go two dn}s before the time of 
starting so that ample tquipniLiit cm be furnished and the 
iieccssai} piepaiations made Hence all who propose to go on 
this trip should secure their icsorvations ns soon after their 
111 rival in St Paul ns is piacticable 

Report of the Committee on Transportation 
Ihe CoiiimittPc on Tianspoilation icports that since its an 
iioiinciiiicnt last week it has been able to sccuie in the New 
Hnglniid Passeiigei Association an extension of time limit to 
Juh 1"> for the St Paul meeting provided the return tickets 
ire deposited with the joint agent not earlier than Ma} 20, nor 
Intel than June lO togethei with the pavment of 50 cents ex 
tension fee Ihe Southinstein Pnsscngei Association has 
gianted the same time limit extension under the same condi 
tions, but has faded to this date to announce a rate The 
lale will probablv be one and n thud, but }our Committee is 
endeavoring to secure the one faic plus $2 latc out of that 
tcriitorv Your coininittce is particulailv pleased that it has 
been able, nt Inst to secure a uniform time limit extension to 
Juh 15, under the usual regulations, in nil of the railroad as 
sociations on the occasion of the various St Paul meetings 
The Wcstcin and Central As'ocmtions have granted us a one 
fan plus $2 rate for the round trip, and the Trunk Lines and 
Nivv 1 nglnnd roads have granted a one fare and one third coi 
tificate plan The Southeastern Passenger Association rate 
has not been decided upon finall}, but }our committee will 
secure the lowest possible rate, which of course, vyill, not be 
obtained in time for publication in liiE Journal prior to the 
St Paul meeting Delegates residing in this terntor} will 
Icain the rate from their local ticket agents, and are ndyised to 
applv carh for their rates and certificates The same advice 
in the matter of certificates is liercbv given to delegates resid 
mg in the Trunk Lines and the New England Territories Dele 
gates from anv of the territories who desire to avail themselves 
of the stop off privilege nt Milwaukee on returning, are hereby 
infoimcd that the onh load of the W^estern Passenger Asso 
cintion territorv granting this privilege nt the request of }oui 
committee, and in the best interest of the physicians at laige, 
IS the Chicago Milwaukee and St Paul Railroad Companv 
riiis load in conjunction with the Pcnnsjlvania and its con 
nectiiig lines out of the East, in consequence of the better facil 
ities offered, and their henrtv co operation with your Committee 
in the intciest of the medical delegates, has been decided upon 
ns the official route to and from the meeting at St Paul Youi 
Committee, though human, has declined all personal courtesies 
offered bj several competing loads and have had, in advising 
vou but one object in view, our dutv and your interests—L 
K Johnson, Chairman 


Deattis an& 0bttuartc5 


Thomas E Rumbold, M D, Jefferson Medical College, 
Philadelphia, 1802 one of the pioneers in rhinology in the 
United States, noted for Ins work in this department, and for 
his contributions to its literature a member of the Aiierican 
AIedical Association, died at his home in St Louis, May 23 
aged 1 1 The St Louis AXedical Society held a special meeting 
Ala} 24 to take action on the death of Dr Rumbold 

■Whitcomb Eliphalet Pratt, MD, College of Ph}sieians 
and Surgeons, Baltimore, Aid, 1SS5, a widely known and 
populai physician of Buckingham Court House Ah, and a 
member of the AHrgmia State Aledical Society and the Aiieri 
CAN AIedical Association, died from valvoilar heart disease 
after a long illness at Richmond, Ah , Alay 10, aged 51 

Alexander Stewart, M D , College of Aledicme of Queen’s 
University and Royal College of Physicians and Surgeons 
Ixingston, Ont, 1889, state examiner for the Alodern AVoodmen 
of America and well known for his professional ability through 
out the state, died suddenly at his home in St Thomas, N Dak 
Alay 19, from heart disease ' 
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Fiedeiick L Nutt, M D , Chicigo Medieul College, 1878, j 
prominent ind successful phjsician of IMcHenry County and ii 
member of the Ajibutcan Medical Association, at his honie in 
Marengo, Ill, hlay 23, fiom pneumouiT iftei an illness of two 
weeks, Tged 49 

Paul B Moore, MD, New Yoik Unneisitj’, 1859, who ic 
tiled from pnctice t numbei of jens ago, and has since ic 
sided in Los Angeles, Cal died at the lesidence of his son, Di 
Thomas B htooie, Butte, Mont May 13, fiom pneumonia, aged 
05 voais 

Cyrus D Moirill, MD, New Yoik Univeisitj', 1859, one 
of the oldest piactitioncis of Madison Me, foinieily superin 
tendent of schools and repiesenlatne in the state legislatuic, 
died at his home in Madison, Maj 15, aged 70 

Thomas Alexander Means, M D , Atlanta Medical College, 
1850, a well known plnsician of Alnbaiiii, and a suigeon in the 
Confedeiate seiiiee thioiighoiit the ei\il wai, died at his home 
in iMontgoniei}, !Maj 14, aged 09 
George W Pembroke, M D , Lni\ ei sitv of IMarj land, Balti 
inoie, 1808, died at Fiiendship Anne Arundel Countj, Mary 
'and, May 12, fiom the effects of a caibuiiele on the neck 
Dalton Trumbauer, M D , Jofleison Medical College, Plnla 
delphia 1892, died from consumption, jMai 15, after a long 
illness, at his home in Coopeisbiiig Pa aged 32 
Jacob Derickson, MD, Lhineisitj of Pennsyhania, Phila 
delphia, a letiied physician of IVilmiiigtfm, Del, died at his 
home in that city. May 10, aged about 70 

Bobert O Brien Duriett, MD, Unneisit} of LouismUc, 
Ky, 1851, died at his home. New Mead, Jeffeison County, Ky, 
May 12, fiom paialysis aged 73 

Conrad Wienges, MD, College of Pl^sicnns and Sur 
geons, N Y, died fiom multiple ncuiitis at liis home in Jersey 
City, JIaj 23, aged about 53 

George W Scott, M D , iMcdicnl College of Virginia, Rich 
mond, 1894 died fiom pneumoni i at his home near Madison 
Run, Va ^lai 14 aged 28 

John Adams Wells, M D , College of Plij sicians and Sui 
geons. New Yoik, 1879, died at his home in Englewood, N J, 
Mar 21, fiom pneumonia 


Zlevo Bnstruments. 


New Mastoid Drill 
B A WASHBURN, hi D 

WUCKLHTE, KT 
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A New Device, 



Consisting of the combination of a bicycle lantern, iiiirroi 
and bar, and a w alking stick, foi illumination of the rectum 
at the bedside Thos Cbas Maitin MD, Cleteland 


ZirtsccIIany 


Value of Vaccination —Inspectoi Spalding, of Cliicngo, 
states that between Nov 30, 1900, ind May 8, 214 cases of 
smallpox were reported, of which 182 w'ere of persons who 
never had been vaccinated, 21 had imperfect, doubtful mark' 
1 eiy old, 7 had fair but old marks, and 4 only had typical old 
marks 

Primary Echinococcus of the Pleura Cured with Sub 
limate —J Bokay describes m Ot vosi Hetilap, 1900, 17, a case 
of pi imary echinococcus of the pleura in a boy of 5 Evidences 
of the paiasite weie discovered in the fluid obtained by an ex 
ploratorv piinctuie and Bacelh’s method of treatment was fol 
low ed Aftci w ithdraw al of the fluid through a puncture be 
tween the fouith and fifth ribs, 20 c c of a filtered 1 per 1000 
solution of sublimate was injected The temperature rose to 
39 2 C for fii e days, but the symptoms gradually improi ed 
second injection like the fiist, a month later, was followed bv 
the lapid disappearance of all symptoms and the patient wi' 
dismissed ciii ed w ith a gain of tin ee kilograms in weight 

Bier’s Improved Method of Spinal Cocainization The 
improved technique which Biei has heralded and which he pre 
sented at the Geinnn Congress of Suigery, April 11, is a com 
bination of subaiachnoid injection of cocain and an elastic iga 
ture aiound the neck to restrict the iction of the cocain to le 
spine and keep it out of the brain According to the report i 
the Semai7ie Mtd of Apiil 17, he injects a much weaker som 
tion of the cocain than is geneially used at piesent, “in 
piiates a coi i esponding amount of cerebrospinal fluid to ma 
Lm foi It An elastic band is fastened j 

sufficiently tight to induce slight cyanosis without m 
comfort By this combination he has been able ’'“^^ullnri 
leniaikable extent the unpleasant consequences ^ 
analgesia as the increased intracranial pre'sime intcrp 

oSacle to the difTiision in the cocain further rescarcl c 'n 

this line, he added, will result in the solution of ^^00 
technique of spinal cocamwation fiee f''°7 ^has been 

striction of the neck to induce hipercmia of the f’ram ha 
SS recently In B.cr ns n tl.crepent.e me.snre, et deer*,, 
in The Journal of Januarv 12 p 144 
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Soctettes 


Paul 


COMING MEETINGS 

American Medical Association St Pan! Minn June 4 
Association of Mllltarv Surgeons of the United States St 
Mar 30 31, June 1, 1001 i a 

American Academy of Medicine St Paul Minn Tune 1 ^ 
National Con State Medical Lraminers and Licensing Boards 
St. Paul Minn June 3 o 

Association of American Medical Colleges St Paul June 3 
American Medical Editors association St Paul Juno n 
Minnesota State Medical Society, St Paul June a ^ 

Indian Territory Medical Vssoclntlon Vlnlta June 4 u 
American Proctologlcnl Association St Paul Minn June 1 • 
American Dermatological Association Clilcago June 4 G 
Rhode Island Medical Society Proyldcnce, June G 
South Dakota State Itedlcal Society Huron Juno 10 11 
International Association of Railway Surgeons Milwaukee June 
10 12 

Medical Society of Delaware Lewes June 11 
Oregon State Medical Society Portland June 11 12 
American Medico Psychological Association Milwaukee \Ms 
June 1114 

Maine Medical Association Portland June 12 14 
Massachusetts Medical Society Boston June 12 
Colorado State Medical Society Dcnyer Tune IS 
American Orthopodlo Association Niagara Palls 
Medical Society of New Jersey Vlicnhurst Juno 
VTlsconsm State Medical Society Waukesha June 2G 
Medical Association of Neyada Reno July 1 

American OpUthalmologlcal Society New I ondon Conn Juh 17 


June 11 1' 

1 


Indian Territory Medical Association —Tins is-.ocialion 
will hold its annual iiicctin" at Viiiita Tune 4 and "> 

SoBuylkill County (Pa ) Medical Society—At the meet 
ing of this society Mat ~ delegates ttero appointed to tht 
AiixracAN AIedical Association 
L a Salle County (Ill ) Medical Society—At the annual 
meeting of this socictt in Ottawa April 30 Dr IVilliam H 
Fraser, La Salle, ua~ eketed pre-ulcnt 
American Association of Life Insurance Examining 
Surgeons—The ncAt =e",ion of this \«eociation will be on 
June 3, in St Paul Afiiin in the Alaaonic Hal! 

Buffalo Academy of Medicine, Medical Section —^At the 
recent meeting of the section Dr Julius Ullinnn was elected 
chairman and Dr Albert E Mochnert se^relart 

South Dakota Medical Society—fhe twentieth annual 
meeting of this society will be held in Huron June 10 and 11 
under the presidency of Dr C M Keeling Springfield 

Medical Society of the State of "Washington —This «o 
cietv will hold its annuil meeting in Seattle June IS 19 and 
20, under the presidency of Dr Park Weed Willis of that 
city 

State Medical Society of Wisconsin —The fifty fifth an 
nual meeting of this society will be held in "Waukesha, June 
20, 27 and 28, under the presidency of Dr John F Pritchard 
Alanitowoc 

Medical Society of New Jersey —^The annual meeting of 
this society, which was organized m 1700 will be held at 
Allenhiirst, June 25, 20 and 27, under the directorship of Dr 
John D McGill, Jersey City 

Bristol County (Mass ) Medical Society—At the annual 
meeting of this society, at Fall River, Dr Jlilton H Leonaid 
New Bedford, was elected president, and Dr John W Cough 
hn, Fall River, vice president 

TTnion District Medical Society —Ihe annual meeting of 
this society was held in Rushaille Ind, April 25 Dr Mark 
Milhkin, Hamilton, Ohio was elected president, and Dr Ever 
clt R Beaid, Liberty, secretary 

Muscatine (Iowa) Medical Society—At the annual meet 
ing of the society, held Alay 2, Di Henr\ At Dean was elected 
prcMdent Dr Call in W Smith i ice president, and Dr John 
L Klein secretary and treasurer 

Washington City (Iowa) Medical Society—^This society 
was organized April 26, with the following officers Dr Ed 
Jenkins president. Dr J C Boice iice president, 
And Dr George W Hay, secretary and treasurer 

Albert Lea District Medical Society —The second annual 
^'Sion of the society was held at Albert Lea, Minn, May 21 
■llr-. Albert C Wedge and Hamilton H Wilcoy were re 
‘.Icctod president and --ecrctaii respectneh 


Spartanburg County (SC) Medical Society-Tins so 
cietA w IS iLorgnnized Mat 13 and elected Di llugli H Black 
president Dr Iaiwis J Blake iice president, Dr G Dc I'oiN 
Wilson -etreltrj, ind Dr George R Dean treasurer 

Alumni Association of Cincinnati College of Medicine 
and Surgery —At the annual imelnig of this association, Maj 
I Di William Roiisli SpcntcrMllc, Ohio was elected prcsi 
dent and Di 1 dwnid S Johnston, Cincinnati, secretary and 
111 asurcr 

Charleston (W Va ) Medical Association —This nsso 
tialion which was rceeiitU oigiinized, has elected Dr Alfred 
S rntrick prc-,idciit, Di William W' Tonipl ins, a ice president, 
Dr runotln L Baiher sicictin and Dr John L Stump, 


i t ntiQli rr»i 


Albert Lea Distiict (Minn) Medical Society—Tins 
■socieU at its annual nucting doeted the following delegates 
to the VS..OC 1 ition Dis III rtliold TIT J Conlin Owatonna, 
Peter li losttihoig 1 oust Citi Iowa, and llaniiUon H Wil 
eo\ Uhl rt lA’a 


Fort Dodge (Iowa I Medical Society — \t the meeting of 
this sotulA, Ma\ ') Dr Ahinsoii M Pond, AVebster Citi, was 
(Icctcd president, Dr riiomas P Grajson, a icc president, Dr 
IlnrlcA G Ristiup, tuasiiicr and Dr W R Bales, secretary, 
lilt of Foil Dodge 

Savannah (Ga ) Academy of Medicine—Ihis socict> has 
< Ifttled perminenl organization, with the following officers 
Di Ailhui A Moinson, picsidont. Dr Frederick AVahl, iico 
president Dr T Oh\ir Cook, seerctan, and Dr George L 
Harman, treisincr 


La Porte (Ind ) Medical Society—At the annual meeting 
of this sociclA at I t Poitc, April 30, delegates to the AstEKl 
CAN AfLDitAi Association were appointed, Dr Horace Ward 
nir was rci Ictled pre-ulent and Dr Eber L Annis reelected 
sceutarA both of La Porte 


Eranklm County IVt ) Medical Society—^At the annual 
meeting of the socicti held at St Alban’s Hospital, May 0, 
Dr r Afcirimnn Blown Sheldon, was elected president, Dr 
Uillnni R Prune, Burlington, Mce president and Dr James 
\ Jenne, St Albans secretary 

Dorchester County (S C ) Medical Association —The 
phjsicians of Dorchester Count\ met at St Georges, May 15, 
to organize a connti medical association, and elected Dr P L 
Horn temporan chairman and Dr John B Johnston tempo 
nry sccrctari both of St Georges 

Aescnlapian Medical Society of the Wabash "V"alley — 
The annual meeting of this societj ivas held at Mattoon May 
10 Dr John A Buighman Neoga was elected president, 
Dr Francis D Lidiek Paris a ice president, and Dr Harrr 
AIcKennan Pans secrctari and treasurer 


Center County (Pa ) Medical Society—^This society held 
Its regular monthly meeting on Alay 14, at Bellefonte, and 
elected the foIIoAVing delegates to represent it at the meeting 
of the AjiERiCAa AfEOiCAL Association in St Paul Dra 
S Af Huff, J Y Dale, and H S Braucht 


Clay County (Mo ) Medical Society—^At the annual 
meeting of this societj held at Liberty, April 29, Dr Leander 
J Jones was elected piesident, Dr John J Rice, Kearney 
A ice president, Dr F H MitthCAAS, Liberty, secretary, and 
Dr John H HothwcII, Liberty, treasurer 

Franklin District (Mass ) Medical Society—At the annual 
meeting of this socipti, held in Greenfield, May 14, Dr Sal 
bert G Stetson, Greenfield, AAas elected president. Dr Francis 
J Canedy, Shelburne Falls, a ice president, and Dr Benjamm 
P Croft Greenfield, secretary and treasurer 


aaiaoiesex East District (Mass ) Medical Society —At 
meeting of this societj held May 9, in Woburn, Dr Charles 
E Chase Woburn, was elected president, Dr Joseph W Heath, 
Wakefield a ice president. Dr Ernest S Jack, Melrose, secre 
t'lrj J and Dr Charles Dutton, Wakefield, treasurer 

Fifth District Branch of the Ne"w York State Medical 
Assimiation ^The new ly elected officers of the association are 
Dr Emil Mayer, New York, president. Dr Mary Gage Day, 
Kingston, vice president. Dr Edmund L Cocks, Nevv Y'ork. 
secretary, and Dr Edward H Squibb, Brookljm, treasurer 

®°lo^udo State Medical Society —the coming meetin" of 
this Society at Denier, June 18, 19 and 20, promises to be of 
unusual interest A special feature of the first day’s proerram 
IS a report on the history of medicine in Colorado, and on the 
second a sjmposium on diseases of the kidney will be held 
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Connecticut Hivei Valley Medical Asjsociation —Tlie an 
nual meeting of this Association uns held at Bellows Falls, Vt, 
Maj' / Dr Janies A Craig, Westmoi eland, N H, was elected 
president, Di J Sutcliffe Hill, Bellows Falls, Vt, vice presi 
dent and Di Edward E Campbell, Bellows Falls, Vt, treas 
urer 


Clinical Society of the District of Columbia —This soeie 
tj gave its annual banquet May 28 An elaborate program 
was piepaied by the committee, of which Dr Wilfred M Bar 
ton is chan man, and Drs Wells, James, Eamsburgh and 
De Vues the other membeis The society then adjourned for 
the summei 


Dnion County (Ky ) Medical Society—^The annual meet 
ing of this Society was held in Morganfield, May 0 TTie fol 
louiiig officers uere elected Dr Vaudois E Handley, Sturgis, 
picsident, Drs E L Mai tin, Bordley, and I D Winston, 
Sturgis, \ ice presidents, and Dr Wiley L Dixon, Morganfield, 
secietaiv and treasurer 


Essex Worth District (Mass ) Medical Society—The 
annual meeting of this Society was held in Lawrence, hlay 1 
Dr Frank B Flanders, Lawrence, was elected president. Dr 
John F Ciosfon, Haierhill, vice president, Dr Maurice D 
Claike, Haverhill, sceietary and treasurer, and Dr Alphonso 
B Broun, Newburypoit, corresponding secietary 

Washington County (Pa ) Medical Society —^Tlie annual 
meeting of this Society was held in Washington, May 14, when 
the following officers weie elected Dr William E Thompson, 
Washington president. Dr Geoige A Linn, Monongahela, vice 
president. Dr John A McKean, Washington, secretary, and 
Dr Albert E Thompson, Washington, treasurer 

Wew Eampshiie Medical Society —The one hundred and 
teeth annual meeting of this Society was held in Concord M iv 
10 ind 17 The following officers wero elected Dr Daniel S 
Adams Manchester president, Dr Irving A Watson Con 
cold vice picsident. Dr Marcellus H Felt, Hillsboio Bridge, 
tieasuiei, and Di Gianville P Conn, Concord, secietaij 


Ex Internes’ Association of Good Samaritan Hospital, 
Cincinnati —At the third annual reunion and banquet of this 
Society the follow mg officeis were elected Dr Fiank Brunning, 
piesident Dis Jophtlia D Davis, Frank L Eatterman and 
Dudley Webb, vice presidents. Dr Eohin W C Fiancis, secre 
taiy and Dr John P Miller, treasurer, all of Cincinnati 

Hampshire District (Mass ) Medical Society —^This 
Society convened for its annual session at the Northampton 
Insane Hospital, IMav 10, elected delegates to the Ajichican 
Medical Association and the following officers Dr John A 
Houston, president, Dr Clarence E Gaidner vice president, 
and Dr Arthur G Mmshall, secretary, all of Northamptom 

Buffalo Anti Tuberculosis Society —The name of the Erie 
County Society for the Prevention of Tuberculosis has been 
changed to the Buffalo Anti Tuberculosis Society An exhibit 
will be shown at the Pan American Exposition, and among 
other things a stained preparation of a tubercle bacillus found 
in the expectoration on the floor of a street car will be shown 


Worcester District (Mass ) Medical Society—The an 
nual meeting of this Society was held at Worcester May 8 
Dr Edw'ard E Wheeler, Spencer was elected president. Dr 
Samuel B Woodward, Worcestei, vice president. Dr L^tei 
C Miller, Worcester, secretary, Dr George 0 Ward, Woi 
cester, treasurer, and Dr Charles A Peabody, Worcester, 
orator 


Alumni Association of Dartmouth Medical College 
(Hanover, H H ) —The following officers were elected at the 
annual meeting of this Association held in Concord, May 16 
Dr Granville P Conn, Concord, president, Drs Milton b 
Woodman, West Lebanon, and Alonzo S Wallace, Nashua, vice 
presidents, and Dr Howard N Kingsford, Hanover, secretary 
and treasurer 

Chattanooga Medical College Alumni Association —At 
the annual meeting of this Association, 

Seers were elected Dr D W G Center Middleshoro, Ky, 
president, Drs Tliomas H Appleton, Collinsvulle, ^a, J B 
Hviffhes Spring Place Ga , and J J Stringer, Oak Vale, M , 
^ce presidentsf and Dr German Haymore, Chattanooga, Tenn , 

^°MidX Tennessee Medical Association—The fourteenth 

ville, May 16 and ^ ^ Stonestreet, Nashville, was 

Sed^pSS. D? Sge W Moody, Shelbyville, vice 
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Medical Association -This As 

sociation held jU semi annual meeting at Calvert lintr is 
and elected Dr Daniel Paikei, Calvert,^fesident. 'bi^S 
E Collimd, V heelock, and Selwyn P Eice, Marlin, vicepresj 
dents, Di John W Hudson, Milano, secretary, and Br Wei 

b" hold 

Worcester North District (Mass ) Medical Society- 
ihe annual meeting .md banquet of this Society was held at 
Fitchburg, April 22 Dr Herbert H Lvons, Fitchburg, wa 
elected Resident Di Charles E Bigelow, Leonunstert vace 
picsident. Dr Walter P Sawyei, Fitchburg, secretary, Dr 
Eubtace L Fiske Fitchburg, treasurer, and Dr Atherton P 
Mason, Fitchburg, librarian 

Long Island College Hospital Alumni Association — 
The twenty first annual reunion and banquet of this bodv wa' 
held May 13, the graduating class being the guests of the As 
sociation Dr William F Campbell was elected president, Dr 
Bun B Mosher v ice president, Dr Thomas A McGoldnck, 
secietary, Dr John 0 F Hill, treasurer, and Dr William S 
Hubbaid, historian, all of Brooklyn 

Eiie County (Ohio) Medical Society—The annual meet 
ing of this Society waas held in Sandusky, May 2 The follow 
mg officers weie elected Dr Charles Graefe, Sandusky, presi 
dent, Drs Maro 1 Love, Bloommgville, and Elwood Stanley, 
Sandusky, vice presidents, and Dr Henry C Schoepfle, San 
dusky, secretary, and treasurer Delegates to the AiiEiacAX 
Medical Association were also elected 

Camden County (N J ) Medical Society —The annual 
meeting of tins Society was held May 14, and the following 
officers were elected Dr William E Powell, president, Dr 
John G Doron, vice president. Dr Paul 31 3Iecray, secretary, 
Dr Ernest S Eamsdell, treasurer, and Dr Harry H Sherk, 
historian, all of Camden A large number of delegates to the 
4MCRICAN JIedical ASSOCIATION Were elected 


Baltimore County (Md ) Medical Association—The on 
nual meeting of this Association was held at Tovvson, May 10 
The following officers vrere elected Di James P H Gorsuch, 
Folk, president, Di E Peicy Smith, Sunny Brook, vice 
piesident, Di William P E Wyse, Pikesville, lecording secro 
taij , Dr Eicliaid C JIassenburg, Towson, corresponding sec 
retarv, and Dr Harry S Jarrett, iowson, treasurer 
Michigan State Medical Society—The following officers 
w ei 0 elected at the annual meeting of this Society Dr Leartiis 
Gomioi Detioit piesident, Drs BeverlyD Hanson, Sault Ste 
Mane, Chailes Douglas Detroit, and Lincoln P Parkluirst 
3IiddIevillo vice presidents, Dr Andrew P Biddle, Detroit, 
scci etary, and Di Charles E Hooker, Grand Eapids, treasurer 
It was voted to hold the 1902 meeting in Port Huron 
Jefferson Medical College Alumni Association—The an 
nual meeting and banquet of this Association was held, Jfnv 
14 in Philadelphia The following officers were elected Dr 
William H Hartzell, Allentowm, piesident, Dr Henry Tucker, 
PJiiIadelphia conesponding seci etary, Dr Frank C Hammond, 
Philadelphia, treasurer, Drs HobnitA Hare, Oiville Horwitr 
Joseph S Neff, and George B McClellan, vice presidents 
Southern Illinois Medical Association —^At the annual 
me ting of this Association held in Metropolis, May 17, the 
following officers were elected Dr Obed A Dean, Campb^l 
Hill president, Drs James A Helm, Aletropolis, and 31 D 
Empson, Hartford vice presidents, Dr Orange B Ormsbv, 
3Iuiphysboro, secietary. Dr Charles B Riseling, Murphysboro, 
assistant socretaiy, and Dr Alexis T Telford, 3Icnard, treas 


uiei 

Mercer County (N J ) Medical Society—At the annual 
meeting of this Society, held in Trenton, May 14, Dr Gcoigc 
H Parker was elected president, Dr Alexander Armstiong, 
vice president. Dr George E 3Iooro secretary, , 

Hutchinson, recording secretary, and Dr Irenaeus 31 Shepnen, 
tieasurer, all of Trenton Delegates to the State 3Ieaicn 
Society and the American 3Tedical Association were also 


l6Ct6u 

Iowa Medical Women’s Social Society—The ''J' 

lal session of this important adjunct to the 
edical Society was held m Davenport, 3ray 14 The follow 
<r officers were elected Dr 3Iargaret E Colbv, Clear LaK , 
•esident, Drs Lenna L 3Ieanes, Des 3Ioinc^ and Kate \ 
ogle3Iason, 3founWernon, v ice prcMdents, T>r Jenme ^ 
)wen, Davenport, secretary, and Dr Agnes Eioliclbcrg 
oux City, treasurer 
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Arkansas State Medical Society—The tncnti si\tli an 
mnl mtctiiis of tin*; Soticti wn- held at Hot Springs 5Ia> 

14 lo and 10 Iho following ofliccrs weie elected Hr Hrank 
Vin<=oiilnlcr Little Bock president, Drs C E ChcnaviH, 
Helena and \\illiam K Yates, Fa\cttc\ille, mcc presidents 
Dr Joscpli P Rnin an Little Rock, secretan and Dr Richard 
C Tlionipson, Pine BhifT treasurer Little Rock was selected 
as the meeting place for 1002 

Medical Association of Montana—The twenta second an 
mial meeting of this Association was held in Great Falls Mav 

15 and IG The following oflicers were elected Dr Thomas J 
Murrar Butte, president Drs, T J McKenzie, Anaconda, and 
Louis Bernheim, Butte iice presidents. Dr Benjamin C 
Brooke Helena, secretan Dr James F Spclman, Anaconda, 
corresponding secretan and historian and Dr George U 
Barbour Helena treasurer The next meeting is to be held in 
Butte 

Morganfleld District (Ky ) Medical Society—At the 
fifth annual meeting of the society held at Henderson, Max 13, 
it was decided to change the name of the organization to the 
“Ohio Valiev Medical As-oeiation ” 1 he follow mg officers were 
elected Di Cvrns B Graham, Henderson, president Drs 
Thomas A Frazer Clirntian Count!, James V Stone, Hen 
derson, and Labe T Sigler Clax x icc presidents, Dr Wilex L 
Dixon Morganfleld secrctarv, Dr J A Humphrej, Henderson, 
librarian, and Dr S S Amerson Sullixan, treasurer 
William Pierson Medical Library Association—Formal 
organization of tins Association xvas effected at Orange, K J 
Mav 14 It was announced that m addition to her gift of the 
extensive and xaluable medical library of Dr Pierson, his 
indow had gixen the association $5000 as an endowment fund 
Arrangements haxe been completed for housing the librarx in 
a special alcoxe at the Sticklei Memorial Free Librarx, xxhere 
the books will be axailable for the study of anj regular phvsi 
cian and for a room m the librarv building for the exclusixc 
use of the members of the association where thev max read or 
studx the books in the medical librarv alcox c and xvherc meet 
mgs mav be held The following officers were elected Dr 
Thomas W Harvex Orange president, Drs William J Chand 
ler. South Orange and Dr Richard C Hewton, Jlontclair, xicc 
presidents. Dr Richard D Freeman, South Orange, secretary 
Dr J Hammond Bradshaw Orange, treasurer, and Dr M 
Herbert Simmons Orange, librarian 


PHLLADELPHXA PATHOLOGICAL SOCIETY 
Meeting held A.pril 25, 1^01 
President Dr Frederick A Packard in the chair 
Tnchmella Spiralis Trichinosis and Trichina Inspection 
A Zoological Study 

Dr Charles Wardell Stiles Washington spoke upon this 
topic According to the speaker the subject of trichina might 
be xaewed from sexeral aspects, such as the hygienic and ccon 
omic On this occasion he felt that the choice of the subject 
xvas an appropriate one since the discoxery of this disease had 
been made bv a Philadelphia physician and scientist—^Dr 
Joseph Lcidx in the vear 1847 It was interesting to note the in 
eidents connected with this finding The histoiy was that xvhilc 
this scientist was eating a ham sandwich, he observed that in 
the meat small peculiar bodies could be seen scattered through 
out its substance Brushing a few particles aside, he subse 
guentlv placed them under a microscope, and found the 
trichina As a result of this discox erv the most bitter political 
fight has been made against an American food stuff than from 
anv discovery exer made It has cost more paper, ink, and 
monev than anv hvgienic discovery In one sense it has gixen 
more impetus to bacteriology than any other discovery In 
1S4S a German investigator found the trichina spiralis in an 
other animal than the hog In 1870 when American pork 
began to compete with other markets of the xvorld the discov 
erv which Leidy had made was used as an argument for the ex 
clu'ion of American pork It is difficult to estimate the 
financial loss to this country resulting from this controversy, 
blit It doubtless runs up into hundreds of thousands of dollars 
Later American pork was admitted to the market through the 
custom houses in Germany and what has been the result’ By 
this admission the mo't thorough sxstem of preventixe meas 
ures against diseased foods that has probably exer been insti 
tuted 


The speaker tlicn outlined the life liistorj of the tiichina 
spiiahs dividing it info three stages The xxoim is swallowed 
bx man and on gaining admission into the alimentary tract, 
the females burioxx into the muscuhii walls and become cn 
cjstcd Subsequently the male and female embrxo biiiiow 
outward toward the muscles and undergo the same piocess 
Hogs contract the disease bx eating infected human offal 
Rats by eating infected pork, liuinnn cadavers, and by eating 
one another Unlil e diphtheria and smallpox, trichinosis docs 
not give rise to epidemics 

As to the prcxentioii of the disease the German method is 
to prohibit ns an article of food pork which has not been 
thoroughlx cooked That degree of temperature which will 
congulnto albumin, will kill trichina The government of 
Germnnx has also instituted n very expensive system of in 
spection of porl , bx n corps of meat inspectors supported by the 
state at an expense of 83,700,000 per xcar To do such woik 
in Ameriei a corps of C5 000 microscopists would be necessary 
Observations have dcmdnstiated that 2 per cent of the hogs 
of America arc infected with trichina The largest outbreak 
of the disease restricted to one communitx occurred in Massa 
chusetts xxhere 48 cases bad been reported 

The speaker was opposed to the sxstem of trichina inspcc 
tion bx Government microscopists This sxstem would tend 
to lend to n false feeling of safetx, and persons might then 
cat infected pork, thus increasing the number of cases of the 
disease Thus of 3388 eases of trichinosis found in Germany 
132 deaths had resulted from errors of inspection During the 
exclusion period of American pork 4083 cases of trichinosis 
had occurred in Germany During the years from 1892 to 
1898 not ont case of trichinosis could bo traced to American 
pork 

In discussing this paper Dr F A Packard stated that sex 
oral xcars ago he had endeavored to infect guinea pigs with 
meat containing trichina without successful results 

Dr. j a Scott spoke of the occurrence of eosinophilia in 
trichinosis 

Dr RA^DLE C RosEXBERorn spoke of a recent case of 
trichinosis occurring at the St Joseph’s Hospital m which 
the cosinopliiles numbered 4 per cent 
Drs a a EsiikEP and J D Steele spoke 
In closing Dr Stiles detailed the method of “pickling” 
American pork by injecting dowm the sheath of the long bones 
a preservative fluid such as saltpeter, salt, and sugar The old 
method consisted in simply allowing the pork to be immersed 
Ill this fluid, winch was not so apt to destroy trichina nor to 
prevent decomposition of the meat, as by the newer method. 
Pork packers haxe been warned to never use borax as a pre 
scrxatixe The government exercises no control oxer the sale 
of pork to be carried from one of its cities to the other, nor of 
the chemicals to be used As to pork for exportation it must 
always be thoroughly pickled 

After the meeting Dr Stiles xva= tendered a reception at the 
University Club 

Meeting held May 9 

President Dr Frederick A Packard in the chair 
Case of Ball clot in the Auricle Death hy Occlusion 
Dr W S Wadsworth reported and exhibited specimens 
from such a case The prevlousliistory was not known except 
that the man had for some time been on a prolonged debauch 
and had been an employe of a factory where he was doing x ery 
hard work His death came on suddenly At the autopsy a 
round and large clot was found loose in the auricle, and sur 
rounded bv a currant jelly clot The clot was round or oval 
m shape and probably two inches in length and one and a half 
inches in thickness It was enyeloped in a more or less tena 
Clous coat which stripped off readily The center of the clot 
was a deeper red color Ko organization of the clot had prob 
ably taken place Ihe length of time which It had been in the 
heart of course could not be estimated accurately, but it had 
probably been present in the auricle for a month or more 
Dr Joseph McFarlaxd had seen emboli in nearly all the 
cavities of the heart In one ca=e an embolus xvas the size 
of a ^ape He had recentlv seen two eases of ball thrombi in 
tnc left auricle 
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Hemonhagic Pachymeningitis and Spinal Tumor 
Da F S Pe\1!C£, piosented “Tao Specimens of Hemonhagic 
Pachjmennigjtis, and Tumoi m the Spinal Coid” One spcci 
men of paclivnicningitis had oecuiicd in the seivice of Di 
James Tyson, and the other in his oan ivaid Both of the 
patients liad hcen males, both ncre unilateial, and both wcie 
probabh of chionie diuation One patient a as 38 yeais, the 
othei 71 leais of age In his patient it ivas suspected that 
ccicbial hemonhage had taken place In the case of Di 
Tyson the patient had sufleied fioin hemiplegia, later dying 
of nephiitis In this lattei case a spastic condition aas 
piescnt In the cise of Di Tyson the hemonhage iniohed 
the light side of the bod^, ahile in his pitiont the hemonhage 
was on the oppo-^ite side 

The tumor of tlic spinal cord seemed to spnng from the 
duia inatei in the thoiacic legion of the coid and producing 
pressuie to such in extent that the coid was completely flat 
tened In this case the sensation of the low’ci extiemities 
were onlj slighth obtunded, but the functions of the eoid did 
not seem to be othciwise impaiied 
Dr Joseph StcPAnrAMi then detailed the microscopical ap 
pearance of the tumoi He had found a gicat deposit of 
lime salts which w is deposited in a peculiai fashion while the 
geneial histologic appealanec was unusual The tumoi might 
liaie been an endotheliil growdh of cholestcotonia 
Diphtheria Bacilli in Noma 


Dr J Walsh, iftei studying seieial cases of noma, had in 
several found pine eultiiics of diphthciia bacilli He had made 
diagnosis of diphthcna bacilli only aftei subjecting the inicio 
organisms to ceitain tests, such as injecting it into guinea pigs, 
and labbits and aftciw iids bi eultuie methods Smear cul 
tures had also been made, and afteiwaids the staining proper 
ties had been studied In most of the cases there had been a 
mixtuie of the streptococci, stapln lococci and other micro 
organisms togethoi with the diphtheria bacilli The speaker 
then detailed a senes of seien cases giving the result of his 
findings in those cases Foui of these cases had begun ns 
stomatitis Of 15 cases of ulceiatne stomatitis, in only one 
was diplitheiia bacilli found In one instance at a ceitain 
hospital theio weie 15 oases of stomatitis, but in these no 
diphthfiia bacilli weie foiuid In some of the cases of noma 
theie had been a prenous histoij of diphtheria a shoit wdiile 
before the de\olopinent of noma The speaker stated that in 
this disease ditleient wiiteis had found diflfeient kinds of 
micio otganisms Homa is often piesent after an attack of 
measles 


New Apparatus 

Dr W W Barcociv exhibited appaiatuses for rapidlj mens 
uring cultuie media, foi washing pathological specimens, and 
for mounting specimens imbedded in celloidin The first ap 
pal atus consisted of a tube ser\ mg the purpose of a burette, 
which xvas graduated and undei the control of two pinch 
cocks, which on being piessed would alteinately open and close 
two separate rubber tubes, thus allowing the fluid to run out 
of one tube while at the same time the other tube would beeome 
full of fluid from atmosphei le pi essui e The second appai atus 
was for washing moibid specimens It consisted of a coppei 
pan, inside of xvhich was anothei sniallei compaitmcnt, and so 
arianged that when a wiie siE\e was placed ove< it, and water 
allowed to enter the pan it would ciiculate up into the bottles 
containing the specimens which weie imerted over this siev'e 
In this way a constant stieam of watei could be made to pei 
meate the specimens quite rapidly 

Rupture of Aorta 

Dr W E Hughes and Dr Joseph McFarland piesented 
specimens of a “ruptuie of aorta” The patient had beema 
man of 40 years, but the histoiy was indefinite At tiie 
autopsy the pericardial sac was filled Mood The peri 

cardium itself was normal The weight of the heart was 650 
grams and contained currant jelly clots All the great vessel 
Lre filled with blood A few patches of atheromatous plates 
had been found In the ascending arch of the aorta there 
w n licpration of the inner coats thus permitting the blood 

the pleura contained serous fluid 


NEW YORK ACADEMY OF MEDICINE 

htated Meeting of Section of Medicine, April 16,1901 
Di E Fianklin Smith in the Chair 

Case Illustrating the Influence of Arterial Spasm on 

Left Heart 

Dr Judson Daland, Philadelphia, reported this case as an 
mtioduetion to a discussion on the i elation of arteiial chan-^e 
to the heart The case was that of a healthj gnl of 10 yean 
who, after having eaten a laige quantity of a ceifain table 
saute, the chief ingredient of which was appaiently capsicum, 
had been made so ill that aho had been admitted to hospital’ 
Sht siiflcied fiom headache, fevei anoiexii, difficulty in sual 
lowing iiid convulsions, and the urine contained a few blood 
cells and albumin onefouith by bulk The pulse was mei 
100 and somewhat iiiegulai, and the ladial arteries felt like 
wiics Fiom the physical signs in the chest it was inferred 
that the condition of the heart w is rather one of acute dilnta 
tion thm of liypertrophv hlost of the symptoms had disap 
peaied in a few davs, and in two weeks the condition of the 
uiinc and of the blood vessels was once nioie nonnal 
Dp WiLLiAvi H Thompson said that in all probability acute 
dilatation of the heait was quite common in scarlatina ind 
111 acute ihoumatism as a lesult of aiteiial spasm The 
small, liigh tension pulse was so tharaeteristic of scarlet feiei 
tint when a physician was called to see a child who had been 
suddenly taken ill with vomiting and high fever, there was 
good leason to suspect scailet fever, even though the eruption 
had not y et appeared Dr Thomson said that he had made a 
number of observ’ations on the specific giavity' of the urine in 
chionie nepliritis, and these had levealed the fact that theie 
weie icmaikable fluctuations in the specific gravity not only 
fioni day to day, but from hour to hour During these ob 
seivations the total quantity of mine foi the twentvfour 
hours had been determined, and no change had been made 
in diet or medication His explanation was that vasomotoi 
stoiins occuned in the splanchnic area, and this he consideied 
significant as pointing out the fact that the heart is piob 
ably often subjected to intermittent strain, and that this ma\ 
explain the tendency to caidnc hypertrophy This strain oe 
curs piioi to the atheroma, for it was well knowm tliat there 
mav be extensive atheroma without cardiac hypertrophy He 
believed that artenoyapillarv disease is always the result of 
toxemia, and that the great therapeutic measure in such case^ 
was flesh an, because this tends to counteract the chemical 
changes in the blood 

Dr Beverlev Bobinson said that as it was well known that 
undei cei tain circumstances cardiac liypertrophy is a beneficent 
pi ©vision of nature, it behooved the physician to think core 
fully befoie pi escribing nitioglyeenn or other vasodilator 
ineielv with the object of overcoming an increased arterial 
tension 

Dn Kichard van Santvoord lemarked that his experience 
had taught him that the loudness of the second heart sound 
IS no indication of high arteiial tension or of the strength of 
the heart, and this he explained on the theory that the energi 
with which the valve closes is dependent upon the difference in 
the blood pressure on the two sides of the valve 
The Climate of Long Island 

Dn LeGband Denslow read a paper on this subject, based 
on careful observations made by the government metereologica 
obseivers In this study and analysis the author brought oil 
the novel and important practical information that there is n 
legion in the eastern end of Long Island where the atmosphere 
IS remarkably dry and wdiere each year there are over 
moie days of sunshine than in New York City In ^ 
spects this region compares favorably with other and net c 
known places in the far West Such a. place sliould prove 
desnable for residence for persons sufi'ering from diseases o 
the heart, lungs and kidneys, or from rheumatism 
Stated Meeting of Section on Gemto Urinary Diseases, April L 

Dr William K Otis in the Chair 

Gonorrheal Myositis 

Dp Martin W Ware reported this case, commenting upon 
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tliL u it 1 mt\ of till iniiiltiiii 111 iiuilu il litiintuii. nut 
picsciitins -i.Ltioii'- uiuUi till iiiuio-uip I'ml plmlonucro 
^riplis Hi liiiil i't''-" Oik to liml oiiU tl'W lu-is of gonor 
1 he'll mio-itis on ici-onl 

Modification of Cook s Method of External Urethrotomy 
Without a Guide 

Dr Plrci 11 I’OITON dc'^cnliul the inothoil iv'> follow- tin 
position of tin apex of the pro-tate i- detiniiiiml through 
the icctil wall iiul with the liiign on this put the Knife 
i- earned up tow iid the ipe'v until the urethra is entered 
Jhe extennl wound is then enlaigcd and the diiision of the 
-tnctuie completed His nioditiiatioii eonsists in making a 
ninilinear inci-ion across the pcnnium exposing the tendi 
noils eeiiter of the perineum T he attachiiieiit of the spliine 
ter am is duidcd and redectid and the triaiignl ir ligiunent 
inci-ed trinsiersili The aiiteiioi fibers of the leiator am 
lie pushed backward and the pio-tate c\po-e<l With the 
iptx of the prostate n« a guide an incision is made into the 
iirothia in the middle line and prolonged forward 

Gonorrheal Auto Reinfection of the Urethra 
Dr Ferd C ^Al,E^Tl^E pre-ented i piper on this subject 
He maiiitaincd that in eien ea-e the focus of disease could 
be detected bi persistent search The he-t aid to diagnosis was 
a inicroscopical examination of the -tdiniented iiriiic The 
best treatment w i- b\ dilitition and iiiigatioii Sometimes 
the diagno-ed glands would requiic direct application- Foi 
purposes of diagnosis one was wiiraiitid in piodueing «i'lli 
cient irritation to set up a discharge 

Dr lotus HEimiAAN said that after iiiani xcir- of pi 
tient work he w i® m a po-ition to as-eit most positucU that 
mnioscopic examination of the uiinc wa- of \oi\ gicil > iliii. 
in detcrniining the localiti of the di«en«e If a luiiiibcr of 
examinations of the -anie ci-e were made at difTercnt tunes 
ind inllainniation of the genitouiinin tract w is present the 
epithelia sought for would be found 
Du Toiix P ^ XX DEU Poll thought minx ci-i- of iiuto 
icinfection were the le-ult of iniolicmcnt of the prostate In 
such eases, massage of the pro-tate followed b\ irrigation was 
the proper treatment Good re-ults often followid e'lienit 
dilatation bv means of -pecial dilator® of certain poitioiis of 
the anterior urethra 

Dr Douglas H SrEwxnx reniaiked that he had nexer met 
with a case exhibiting slight moisture of the urethra in which 
the urine did not lespond to Hellers test for albumin 
Dr Frederick R Stltigis did not belieie that the gonococci 
often imade the prostate He had had poor success with irri 
gations, ana preferred local applications of a 10 per cent 
solution of protargol through the endoscope For the anterior 
urethra he often made use of rinc injections with a hand 
-vringe 

Dr W U Otis said that the wonder was not that one 
occasionallv mot with cases of auto leinfection, but that gonor 
ihea exer xvas thoroughly eiadicated The surface of the 
urethra xxas dotted oxei xxitli hundreds of openings—the 
glands of Littrc—opening- large enough to admit a bristle 
It must be exident that the geiniicides can not get down to 
the bottom of these glands oi into the ducts of the prostate 
^Yhx some reeoxer from gonoiihea without the use of a germi 
cide, or, indeed xyithout anx trextment whik others are pei 
sistentlx reinfected though subjected to the most approx ed 
treatment xvas still an open question but apparently the 
element of personal imiiiunitx xvas an important factor 

Stated JIcctnig of Section on Obstitnrs and G'l/necology, 
ipril 25 

Dr A Brothers in the chair 

Dilatation of tke Cerxnx 

Dr H J Garrigties read a paper on this subject Among 
the medical methods of favoring cervical dilatation during labor 
were injecting into the cerxix 1/40 of a grain of atropin dis 
soiled in sterile xvater painting the ceixix with a 10 per cent, 
solution of cocain the adniinistiation of 15 grains of chloral 
exerv twenty minutes for three or four dost® the administra 


tion of 10 giuiii- of aiilipxini ixnx half liimi foi tliice dnsi- 
A slow but useful meelmim il mi thud of dilating the itixix 
was h\ nisei ting a strip of lodofoim gini/o into the eeixiuil 
eiiiml luid pieknig flie xiigiim with ereolni giii/i milil Uie foi 
lowing (lux when flie diessmg wiis to be lenexxid nnd^ tlic 
piieking eiiiied still liigliir up into tin iiixical euiil WTiiie 
a ripid ililiitatum xx is deiiianeUd tlu uiiiiiuil nictbod would be 
found excellent It eoiisisted in inliodueing fust one lingn, 
lliiii tx\o thice and foui lingers, inid iiii illx the xxlioli hind in 
the shape of a com 1 be xaiious foim“ of lubber bag diliitois 
wiie tlieii dtsLiibid end the statinunt unde Hint 1 it ml 
prissure was to be piefirrid to the luishing iijiuard of ii lui„e 
eoiiical inns- In iirgenl cases, soim pi lelilioiieis mule use ot 
Diibrssins deep eeivieil luclsioiis but while tliex mix oe 
easiemallx sixe a eliild’s life (hat might eillieiwise be lost tliex 
exposed the motliei to imiiiedmtr diingei iiid iemote siilli i nig 

Axis Traction Foi ceps 

Dll ImiURT H Grxmiix said that few tciebcis of obstetiies 
and few practitioners seem to undirstand the adxantige- 
inidci certain conditions wlneli tins foim of foreeps has oxei 
nil others II wn- surprising Hint in tins eoinitrx axis tiaetioii 
had nexer gamed i footliolel In ISI'l it hud been his piixilcge 
to attend for a inimbcr of months the xx iids of the maternitj 
ill Fans under Professor Tnrnici nnd lie could xixuHt leeall 
xxitli XXhat inthiismsni Tanner had demonstrated to him the 
adxniitagcs of the axis traction forceps Siibscqucntlx in his 
sen ices at the Aew 1 ork Jfateriiitx Ho-pitnl nnd nt the Xew 
loik Infants Vsxlimi he Imil linel ample opportunitx to t st 
this instrument and it xxas now Ins custom to earn an axis 
traction forceps to obstetric ca-cs Oxer and oxei again he 
linel succeeded in elTcclnig ilclixci,, xxlieic other men, moic skill 
fill tlun lie bad fnileel with other tapes of foiccps Lexeingi 
xxas a ncccssaix actompainmcnt of traction because it xxas in 
liinteix difTieult to pull in a straight line Forcible rotation 
endangers the mntcrnil paits and moicoxcr the fetus max not 
folloxx the moxenicnt of the forceps Foi the loxx operation 
anx xnrietx of ohstetne foiceps should ansxxei Ihe high 
forceps operation was him ted in his hands to cases in xxhieh 
the membranes had laiptured and the presenting part had en 
gaged For the high operation traction must be made in the 
correct axis xxitli the least expenditure of energy upon the 
jiart of the operator nnd xvith the least interference xvitli the 
normal mechanism such ns rotation, also xxith the least com 
prcssioii of the fetal head and xxitli the least danger to the 
mothers parts Thc-e requirements were certainlj best met 
xxith the axis traction forceps With tins instiimient one sub 
stitutcd, for blind traction, sentient traction The seesaw 
motion which almost mexitablv enters into the application of 
till ordinary foreeps doe® not enter into the application of the 
axis traction forceps The folloxving caidinal rule must be 
obserxed or the axis traction forceps would almost certainly 
slip “While making traction the traction lod must exer remain 
parallel to and almost in contact xx itli the handles ” Neglect 
of this rule made the axis traction foiceps a xery dan"erous 
instrument 

■Version Indication, Einntation and Technique 

Dr S ^Iarx at the outset confessed that he xxas stronglj 
of the opinion that there is a large field for perforatix e instru 
ments beliexing that the life of the mother should be gixen 
preference oxer that of the child He elects xeision oxer 
forceps for all cases in which the head remains above the 
brim In all positions, good or bad in which the head remains 
ahoxe the bnm xersion should be elected carlx In transxeise 
or itxpical positions prophylactic xersion done as soon as the 
membranes have ruptured serves the best purpose In cases 
of placenta prexia or xvhere prolapse of the funis threatens the 
child’s life, xersion is indicated In general, xersion xvas in 
dicated in all cases in xvhieh the life of the mother was threat 
cned as for example in uremic conxailsions or embolism of the 
lung presupposing of course, full dilatation of the cervix If 
the cerxiv were not fully dilated it must be rapidly secured 
bv manual dilatation or bx deep incisions before the xersion 
The follow ing rules should be borne in mind Alxvavs be sui c 
of the position and of the presentation 2 Be sure that the 
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fetus IS alue, or that its life is in no gicat dangei, as detei 
mined if nccessaiy bj the introduction of the hand into the 
utcius and palpating the umbilical cord 3 Do \ersion if 
possible befoi e luptiire of the nioinbianes or as soon as pos 
sible afterward 4 As clinical e\peiionco has shown that 
■after manual dilatation of the coivi\ the lattei is pi one to 
contract again speedily aftei the delneiy of the head, immc 
diatc c\traction in such a case should be piactiscd after \ersion 
Di ^larv said that he felt that an erior was too commonly 
coinniitted of using the feet as a means of traction duimg the 
extinction of the head, ind that it was better to use them as 
a guide and tiust largeh to the -ms a tcujo for the deliveiy 
of the after coming head No operative method except per 
foiation should be done in the piesence of a dead or djung 
fetus When the head was passing the contracted inlet a gain 
of three foui ths of an inch in the conjugate could be obtained 
b> putting the woman foi the tune being in a position of ex 
aggeiatod extension 

Symphyseotomy 

Dr Edward A Axfrs discussed this subject, based on a per 
sonal cxpeiiencc watb the opeiation in 11 indnidunls and done 
13 times Theic had been no deith attributable to the opera 
tion, no infection of the joint no sciioiis hcmoiihage, and no 
general disability No sutuics had been used Injury' to the 
sacroiliac joint need not occur, and union at the symphysis 
was gieath aided by slinging the pelvis in a U shaped ham 
mock It was aery important to secure full cervical dilatation 
before opeiating The gieat majoiitj' of eases of pelvic con 
traction beiond the range of the forceps could be deliveicd hi 
sympln seotoma 


vaiiuiai oDstiuction of left ureter due t/, nW. 
mseition, extra pehic operation, division of spur, 
union, recovery ^ 

hydronephrosis, hugely distended pel 
MS and sacculated kidney , lateral implantation of ureter Ld 
vinking of same, extra pehic operation through lumbar inci 
Sion aftei opening abdomen in mistaken diagnosis 

ase 4—Cystitis, ureteritis, disappearance of right kidney 
by inflammatorv changes, pyelonephritis of left kidney supra 
pubic cystotomy nephrolithotomy, rectal implantation of 
left ureter, death twenty months later from uremia 
Dr WiLLiAAf T Belfield emphasi7ed the use and value of 
the X ray in the diagnosis of kidney and urogenital lesions 
prior to operatu e measures 


Dn Cari, Beck stated that the results of implantation of 
the ureters into the bowel avere uniformly the same, experi 
nients on animals having showm that after some months, sooner 
or later, degenerative or infective processes in the kidney^ 
took place He referred to a case which had remained m 
\eiy good condition a year and a half after he had implanted 
the uieteis into the sigmoid flexure 
Dr Jacob ^RA^K pointed out that one very peculiar feature 
following implantation of the ureters was that the cystitis 
always terminated at the neck of the bladder, the inflammation 
neaer extending to the urethri 

Dr L E Schmidt spoke on the diagnosis of ureteral ob 
struction, and mentioned a method introduced by Dr Kolischer 
and himself which had proved anluable in seaeral cases 


A Symposium on TJlcer of tlie Stomach 


Cesarean Section 

Dr E B CRAGI^ discussed this opeiation Ho said that he 
had done it nine times in the last three aeais, and had saaed 
both mothei and child in men instance except one In that one 
the opeiation liad been undcitaken solely' with the object of 
easily ddnenng a woman who at bo«t was so far adaanced in 
caicinoma of the utcius that she had but a short time to Ine 
If the woman weie in such poor condition as not to be able to 
stand an opeiation like Cesaican section, cianiotomy should 
be done If both mother and child weie in good condition, and 
delnen bv foiceps or vcision wcie impossible, Cesaican sec 
tion should be selected in hospital practice In conditions of 
moderate pehic contiaction one must decide betw'cen Cesaiean 
section and sympliyseotomv Ihe abdominal incision could 
be made shoiter by incising the items befoi e bringing it up 
into the abdominal wound To avoid adhesions foiniing be 
tween the uterus and the abdominal wall a portion of the 
omentum should be placed between them 

Dr Charlfs Jfwett said that \eision was an opeiation too 
much neglected, vet he sometimes used the forceps when the 
head was gboie the brim piovided he could readily ciowd it 
into the brim and hold it there while applying the axis tiac 
tion forceps The open wound for symphj'seotomy seemed to 
him piefeiable to Di Aveis’ subcutaneous method The field 
for this opeiation was a small one The results for both 
mothei and child weie not so good from syunphyseotomv as 
from Cesaiean section, but symiphyscotomy piesented some ad 
vantages where the woman had been long in laboi 
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Piesident Dr James H Stow'ell in the ehaii 

Four Cases of Surgery of the Ureters 
Dr Edw'Ard Evans, of La Ciosse, Wis, lead a papei, bv 
mutation, on this subject Etfeience w'as made to the 
bibliography of uieteial siiigen its experimental exploits 
tion ,1110 demonstration of its piacticability in the human sub 
jeet, Its technique, the possibility of leheamg suffeiing theie 
Iw, nieseiving useful organs and piolonging life Credit was 
giNtn to the work of Van Hook Mai tin Frank, Peterson Con 

nell Fencer, and others . , , . 

Case Intermittent hydionephiosis of fouiteen yeais dii 

lation, abnoiinal vessels adherent to iiretei and causing m 
ing of same, wrctcrolysorthosis, lecoveiy ^ 


Dr N S Dvvis, Jp , dwelt on the “Svmptoins and Diagnosis 
of Gastiie Ulcei ” Attention was called to the frequency ivitli 
which the maladv occurs Many pathologists ha\e found evi 
deuces of former gastric ulcei or existing ulcer in from 3 to 
10 pel cent of tho=e who were examined at autopsy Bi the 
niajoiitv of practitioners only' those cases arc recognized in 
which hematemesis occurs, that is in about one third of all 
cases A majority' instead of a minority, of all cases should 
be lecognized It is true that in ceitain ones a diagnosis is 
impossible The characteristic symptoms of those in which 
hematemesis does not oecui, but in w'liich a diagnosis can 
bo made, weie fullv described The diminished acidity of the 
mine and the occurrence of an alkaline waae after meals, and 
the diminished amount of chlorids in the uiine were desciibed^ 
ns eiidences of hypei acidity of the stomach and as occurring 
in strange contrast to the conditions existing in cancer and 
chionic gastritis with which round ulcer is so often con 
fused Digcstiae leucocvtosis exists fn cases of gastric ulcer, 
but as a rule is slight oi wanting in eases of cancer and 
chiomc inflammation Persistent and eien anemic leucocytosis 
occurs in most cases, of course, but does not occur m round 
ulcer The ratio of hemoglobin to led corpuscles often resem 
bles that of pernicious anemia in cancer but that of chlorosis 
in round ulcer In both maladies hemorrhages often reduce 
both equally' at least for the time being The differential 
diagnosis of the disease w as fullv described 

Dr William A Evans discussed the “Pathology of Ulcer 
of the Stomach,” describing sizes, outlines and situation As to 
location, the seats of ulcei ation are the lesser cunature, the 
posterioi suiface, uid neai the pyloius Other regions are Ics-i 
often affected Occasionally the duodenum and the esophagus 


aic the seat 

Under pathology the speaker discussed sonic questions o 
gi eater interest because of their obseuiity, and some of these 
were the relation of sex the relation of hyperacidity, chloro 
SIS, thrombus and embolus, sy philis, method of healing, com 
parison with hemorrhagic erosions question of scais, and tie 


lation of ulcer to caicinoma 

The analysis of 7700 autopsies by Stawell would indica c 
at ulcei of the stomach is about us frequent in men ns m 
omen Gluzinski sais the majoriti of the ulcers occur in 
en The usually accepted figures are, about twenty times n’ 
ten in women as in men Greenough and Joslin, as a rcsu 
a study of the cases in the yiassachusetts General Ho-qnti 
om 1888 to 1808, conclude that it is four times as reqinn 
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311 men T- in eeoincn Stuindbi -in' il is l\\enl\ tunes ns fre 
■qiicnt in eionicn as in men 

Hepcrncidite nnd ulcer of the stomneh nre geiieralh nsso 
ented^ The speikers opinion is that the Inperncidite results 
from the continued irritation of the ulcer and not the ulcer 
from the hepcracidib Xcumeistcr nnd 1 renrcl hine shown 
that the hvpcracid gastric juice docs not digest ns rcadilj 
as that whidi is normal In am case of marked In-pcrncidiU 
in a aoung woman ulcer as an etiological factor is to be 
borne in mind In ulcer of the duodenum no haperacidita of 
the sastric juice can be demonstrated as a general propo 
sition 

Among the othei etiological factors recognircd are embolus 
and thrombus The anatomical arrangement of the celiac n\is 
and of the gastric arten would make embolus infrequent 
Be-ides, embolus is not common in people presenting the 
clinical picture manifested bv a case of ulcer of the stomach 
Thrombus can frequently be demonstrated ' 

That there is a relation to chlorosis is beiond question 
Agiin there is the diflicultv of deciding which is the pnniarj 
lesion On the one hand the loss of blood, and, perhaps, more 
import int still, the direct absorption through the ulcer of 
incomplete digestion products can produce chlorosis Usually 
the dem-ce of anemia bears some relation to the loss of blood 
On the other hand women with ulcer of the stomach usually 
cue a histori of anemia preceding the ulcer The same is 
not true of men The ulcer docs not repair until the anemia 
IS lessened according to TUttercr ihis might be true, and 
the chlorosis be only a contributing factor Hemmetcr and 
Stokes Ime collected 21 cases of syphilitic ulcer in the litera 
ture up to 1000 

Under the head of results of ulcer of the stomach, the Cssaa 
1 st consiuercd methods of healing scars carcinoma spring 
ing immediately from the ulcer and de\ eloping carcinoma 
from the scar It is stated by Welch that 5 per cent of all 
autopsies res eal scars at the site of healed stomach ulcers 
But not eaeri case of ulcer produces permanent scars—scars 
persisting for yeais Scars in actiiely working organs tend 
10 disappear m course of time Ziegler in a late study says 
that ultimatch muscle scar tissue is replaced bj functioning 
inu'cle in many cases 

As to the relation of ulcer to carcinoma FUtterer holds 
that carcinoma deyelops light in the ulcer as a result of 
phisical injury It develops on the side of impact Billings 
quotes Ticbert, Ro-inheim Zenker, Hemnieter and Kollmann as 
believing that carcinoma usually deyelops in healed gastric 
ulcer areas Lebcrt states that 9 per cent of carcinomas 
grow from such =cars Rosenheim savs 6 per cent , Zenker 
says most of the cases originate in such areas 

Db James B Hebbick read a paper on “Treatment of Ulcer 
of the Stomach ” He called attention to the fact that manj 
of these ulcers healed spontaneouslj, as is proven by the dm 
leal historv of cases and by postmortem examinations, with 
accidental findings of typical scais The conditions that tend 
to keep up the process are the general chlorotic state, the local 
circulatory condition but aboye all, the irritation from food 
which excites peristalsis and vomiting and causes an outflow 
of the hyperacid ^astric juices Theoreticall} the best results 
should be obtained from the treatment securing most nearly 
perfect rest of the stomach, including freedom from peristal 
SIS, from moyenients of the viseus, and attending niorcments 
of the bodv Experience shows it to be true that the more 
near]} these ideal conditions are met the better the result 
Drug treatment is unsatisfactorv Treatment by light or 
milk diet gives bettei results The results of Leube ••nd otheis 
who eniplov his method are by far »he best Leube puts his 
patients to bed, applies hot applications oyer the epigastiium, 
iiid gives a minimum amount of a caiefullv selected food, with 
occasional diugs to correct hyperacidity Of 550 cases Lcubt 
had examined, there was recovery in 74 per cent improved in 
22 per cent unimproved 1 0 per cent deaths 2 per cent 
The treatment by rectal feeding and rest in bed is really 
but a modification of the treatment of Leube but it carries 
the rest of the stomach one degice nearer the ideal of com 
plet“ ie«t 


Ui Ikiiick then slated the objections to the method, that 
it was iiniicccssniV, that it was impiacticable that the icetum 
would bccoiiie intolcrnnl, that nourishment was not nbsoibcd, 
lint the pal lent eoiild not stand it nnd would become dan 
geiouslv weakened, that the ticatinent was incflicicnt, and 
answered each objection in detail, showing that where the 
treitincnt was cnrefiillj earned out the objections did not 
hold The objection, nko urged, that it is diflicult to make 
an neenrnte diagnosis of ulcer of the stomneh, nnd that the 
patient might be subjected to this method of treatment when 
no ulcer was there, was admitted to be perfcctlj true, jet he 
regards it ns much belter to treat foi ulcer what is not that 
disease than to let ulcer go untreated, nnd no case of gastric 
disease treated in this manner could be scriouslv harmed, even 
though it were not ulcer 

The technique of the Irenlment was described in detail, im 
portance being Inid on securing consent of the patient by a 
clear explanation of the reasons for the treatment and the 
advantage of having the patient under the care of a skilled 
nurse Absolute rest in bed of from two to six weeks was 
advocated Nothing should be allowed hv the mouth, not even 
water, for from three dnvs to three weeks Nourishing enemas 
should be given at icgiilar intervals, a cleansing enema of 
water given everj morning, giadiinl substitution of liquid by 
the mouth for the cnemata could be nllowed when the pain, 
tenderness nnd vomiting had entirely censed It was better in 
all cases, if possible, to keep the patient on rectal feeding 
for at least one week Light diet should be continued many 
weeks after the patient had left the bed Attention should 
be given to the anemia, prcfcrablv bv the administration of 
iron The results of the treatment were almost immediate 
disappearance of the nausea, vomiting and pain nnd a rapid 
lessening of the tcnderne-s on pressure Hunger thirst and 
sleeplessness were scarcelv complained of after the first 24 
hours Emaciation nnd weakness lapidlv disappeaicd when 
the feeding bv the mouth was begun In recent cases of ulcer 
a cult can be quite confidently picdictcd In older cases, of 
months’ oi vears standing, there is generally an improve 
incnt, occasionallv a cure Certain cases nre clearly surgical, 
chicflv those with alarming severe hemorrhage, or repeated 
small hemorrhages, not disappearing under rest and rectal 
alimentation, also cases of pciforation, with peritonitis, cases 
complicated with adhesions, perigastritis, dilatation, etc, and 
cases with obstinate vomiting, oi severe pain that resists the 
treatment bv alimentation Believing that other methods of 
treatment arc unsatisfactorj, and that this method by rest 
and rectal feeding offers the most favorable conditions for 
the natural healing of the ulcer, that it is safe, practicable 
nnd efficacious, he believes it should be tried in all cases and 
not reserved for the complicated or desperate ones 

Dr E Wyllys Axdbews read a papei on “The Com 
plications and Surgical Treatment of Gastric Ulcers ” Com 
plications requiring surgical treatment are 1, perforation, 
2, hemorrhage, 3, stenosis of the pylorus and vague incurable 
troubles from ulcers not cured by medical treatment The 
writer believes that gastiic ulcer is a surgical disease, just 
as much as an ulcei on the tongue would be Only the dan¬ 
gers and difficulties of operating cause any such eases to be 
left in medical hands As surgery justifies itself by its results, 
it transfers whole classes of cases to the surgical domain 
Those which in the present status of the art may be claimed 
bv surgeons are All cases of perforation seen early, all 
cases of bleeding ulcer which have repeated hemorrhages, and 
most of those which have more than one very large hemor 
ihage, all cases of mtraetable gastiie ulcei which, with or 
without stenosis of the pylorus, seem likely to be benefited by 
gastroenterostomy or pyloroplasty 

The technique of laparotomy for perforation was given. 
Operations for bleeding ulcer are much less common but have 
shown brilliant results Two new cases were reported by 
Dr Andrews A new method of removing the ulcer by li"ature 
cn Hinsse was described with animal experiments to confirm 
the conclusions Cases by :Mansell Moullin and other English 
surgeons w ere quoted in which the writer’s technique had been 
adopted 
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Opel \tions foi inciuilile stoiiuicli ulcei caubing stenosis and 
otliei foinis of distinlnnce iieio also alluded to It was de 
claied bj the untei that most of the impiovcments in gastiie 
suigciN ^^ole being made bv the Ficiich and Geiman special 
ists, wheieas Ameiican siugeons had taken the lead m mtes 
tiinl suigeij Gastio enterostomy is cmplojed by Mikulicz, 
Dojeii, Kustci, Kemig and otlieis with biilliant lesults in 
gastiic uJcei PjJoiopJasty has been done tJiiough the flooi 
of a bleeding ukci The writei has had best success with 
pjloioplastj bj the Ilcinekc Mikulicz method and belieies it 
the safest opciation, although a majority of wiiteis favoi 
gusti ocntei ostoun 

Du Authuu Dlan Bivaa spoke of the difficulty of making 
r diigiiosis between gasliic ulcei and caicinoma He has 
seen se\oial cises in the last few -scais wlicic, on account of 
the couth of the induidual the lustoiy of the case, the excess 
of hydioehloiic acid, the svmptoin complex genoially, a diag 
iiosis was made of gistnc ulcei, and jet opeiation disclosed 
caicinoma He could not agiec with Di Andiews that gastiic 
ulcei was r suigieal discise, anj moie than cholelithiasis was 
alwaxs a siiigical alTeetion The ticatment outlined by Di 
Heriick he eonsideis of gieat xalue and lational Eectal 
feeding and putting the stomach at rest constitute as lational 
a tieatnicnt for iiiinj casei of gastric iileci as does gastio 
enterostomv 

Dr Jacob Frvxk nicntioned leliojiciistalsis following lectal 
enemata in a case of gastiie ulcer which came undei his ob 
serration m 1883 

Dr Herrick, in closing said be had nerer seen letro 
peristalsis following rectal enemata although a phxsieian with 
whom be saw a case in consultation told bun that he was posi 
tive the patient had romited material which had been intio 
duced pel icetuni 


THE AMEEICAN SURGICAL ASSOCIATION 
Meeting held in Jialtinioic, Mou I 8 and 0, 1001 
(Concluded f)om p U/OI ) 

Treatment of Arteno venous Aneurysm of the 
Subclavian Vessels 

Dr R Matas, of New Oileai s, lead this papei and lepoited 
a case of pet fora tion of the light subclariaii aitery and rein, 
through the sealinus anticus bv a bullet, the patient being 
a young man aged 24 The bullet also injured the biachial 
plexus and caused paralrsis of the coi i esponding uppei ex 
trenritx' Ten davs subsequent to the imury the operation 
rras perfoimed An osteoplastic resection of the clavicle rratb 
disarticulation at the stemo clavicul ir joint was made undei 
local infiltration anesthesia with eucain B and a temporalv 
traction loop of silk was applied undei the first portion of 
the anomalous subclavian aitciy, the innominate being absent 
The vein w as pi or isionallx'^ coinpi essed above and belorv the 
anastomotic oiifice Piofuse beuioiihage occaiied when the 
vein rvas detachtd^from the aitery in spite of tlie fact that 
complete contiol of the siibclarian at its oiifice had been 
obtained, the bleeding being stopped by the application of 
double ligatuies ahore and below the peifoiation of the aiteij 
Indirectly the bleeding bad its source in the vertebral and 
internal mammary The aiteiy between the ligatuies was 
divided, the orifice in the rein closed bv a lateial sHtuie an 
renous cii dilation i e established An undefonned bullet, 38 
caliber, rras extracted and shock follorved, the patient being 
restored bv saline infusion PriniaiT healing of the operatirc 
wound and recordx, with paitial loss of the band and foieaim 
from mortification caused from aiteiial ischemia and insufli 
cient collateial ciitulation followed ^ 

Phlebitis following Abdominal Operations 
Dr Albert Vaxder Veer, Albany, N Y, icad a papei on 
this subject Abdominal work gires moie anxiety duimg an 
Some of guppe Acute pc.foratnc appcud.c. .s ;s tnorc 
nrexalcnt in August and Septembei, because o le le 
lludi young people indulge, also .Ue 


Jour A M a 


XJV-J IV LI "3 


wu„.j,uu,uui.s man is gtnoi nli mtt „,t! 

(besc do anse suspicion may occur at once as to some fa.hil 
in tce mique but rvc should eonsidei tlie giuit lange of pathn 
ogical lesions met with in the pelxas It is xeij unplnsaat 
hut reiv necessaij, in these cases to keep the patient tiio o.’ 
thifc times as long as promised at fiist The essaxist di, 
cussed foui cases of phlebitis fiom his oxvn expenence 
The Iitciatuic on this subject is xery scarce and there is 
gir.it question no to whether phlebitis in these ease-, is oi 
bcptic oiigin In bis own cases be was not altogethei sure 
but that the tight bandage maj bare bad something to do 
with at least two of them Neiei has theie been delav m 
the union of the wound Pam rvas one of the pronounced 
sj iiijitoms When the lesion pi esented thei e rvas also i r u-j 
iiig and uceleintcd tcmpeiatuip and pulse Sex niakco no 
.ippnient difieidice, neitbei does the natuie of opei ition In 
all fom ciscs the patient was in a lioiizontal position, so there 
was no extia piessuie upon the ressels of the extremities Hie 
pelris was not derated Loss of blood slight Patients all 
stiong picriovm to the operation, with the exception of case 
one Ligntijips used neie silk, no catgut m the pciitoneal 
caritr 


An Operation for the Radical Cuie of Dmbibcal Hernia 

Di iLLiAX! J Maxo, of Rochestci, Minn, tatel Ihu 
pat'ciits siifiernig fioni umbilical hernia aie nsiiallj olesc, 
rrilh attenuated muscles It is sometimes rvise to reduce the 
weight befoiG operating The neck of the protrusion should be 
exposed cailj and its omental contents ligated off at this point, 
sariiig tunc The rriitei has made the following method nine 
teen times The stops of tlie opeiation aie as follow-- \ 
tiaiisreise elliptical incision is made at the base of the lie"niid 
piotiusion to and thiough the peiitoneiuii Traction upon 
the licinm exposes its contents at the point of entiance Re 
till 11 of intestine if present, and ligation of extruded omenhin 
hxposuic of the aponeurosis abore and below the nnrgin of 
the incision The lorrei flap of aponeurosis and pei itoneiini 
is slid upwaid tliiee qiiaitcis of an inch into a pocket pic 
riouslx foinied, betrreen the uppei maigins of aponemosis 
iiid the peiitoneum, letention hr two lorvs of buried sutures 
llic sliding can be made fiom side to side in the same'Uianner, 
and w IS so perfoimed in ten of the ninetoon reported cases 
It the ling IS reir large the oreilappmg fiom abore down 
wild is casiei of peifoimance 

Prevention and Cuie of Post operative Hernia 

Dr Jahes E Moore of jMinneapolis in this papei said 
that rential beinia is laie among good opeiators except after 
opeiations foj acute appendicitis ihe causes of rentralbernin 
aic sepsis, impiopei closine of the rrouiid and diainagc The 
location of the rround is of less importance than its piopcr 
closuie Each tissue should be united to its own kind by 
till ougb ind through stitches of silk rvorm gut and buried 
sutuies if absoibable mateiial Buiied sutuies of unabsorbn 
ble mntenal aie objectionable and unnecessaiy The cios-icd 
suture of Dr Fowler is a reiy good one, but lequires more 
time to apply it and causes moie pain rrlien removed than 
the thiough and through sutuie Alw.avs avoid drainage 
rrlien possible Most cases of pelvic suigeij lequiring drain 
age aie best diained thiough the ragma 


Atternoon Session 

Dr S H Weeks icad a paper on “Fiaetuies and DisJoca 
ions of the Spine ” 

Giant Sacrococcygeal Tumors 

Db Charfes a Poxvfps, of Denrer, presented, witli P’'*’**’ 
laphs, a paper on this subject A male child was fiis ‘^cc 
t 3 months of age, it rrbieb time theie w is found an eiio 
lous grorvtb occupying the saci ococergeal legion " 

iterallv to the buttocks and forwaid m fiont of the a 
t rras irregula.ly hall shaped and ... size ns larije as h he ^ 
f a child of C 3 ears Below and m fiont the , 

vstic above and latorallr it rvas firm and m places nodui 
'he skm orer the tumor rvas of a bluish rod orer tic ci- 
nits, normal abore and at the =k1c= Deep palpation si 
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no gip in the bom <5tnictuic' ihoic was nothing ahiioininl 
ibout the rcctiini Ihe tumor was nio\eil lu the gluteal mus 
clc= hut the tension oT the mass \Nas not changed \\licu the 
ehiUl ciicd There nas no piinhais noi anesthesia of tilt 
loMii c\triniitics Xo ojieiation Mas adiised and the giowtli 
nndiiMont spontaneous tontrictioii ihe skin did not ulcerate 
tht contents of the c\»tie poition Mcie ahsoilicd and nlien 
the child Mas ) icais and <1 inonths old the tumor had shrunk 
to the size of a mans fi^t and mis mcII llatttned out o\ci the 
saciococcigeal legion J he hoi is as stioiig and licalthl ns 
otliei lads of his ige las mi his hack and «its like othci chil 
dicn except foi its nine piescnee the tumor giics no sMiip 
toms tMiile this croMth lacks pithological confirmation it 
ass\inied that it is a teiatoina oi i nihil old tuinoi haling a 
double gciminal suhstratum 

Kadical Cure of Inguinal and Femoral Heinia 
Dr W B COLET of Neil lork made a report of SOO cases 
opeiatcd upon fiom ISOl to 1001 Ilic iiiitei helicies that 
the decade that has jiist passed iiiai he «aid to haic definiteli 
settled the question as to the possibiliti of pei mniicntli curing 
inguinal and fenioinl lamia hi opci itiie tieatment liercas 
ten lears ago the mortaliti of the o]iciation foi non strangii 
lated lieinia iias not fii fioiii (> ]ier cent todai in competent 
hands it is not moie thin om half oi one quartci pci cent 
In addition to the coinpiialncli laigc mortaliti ten icais ago 
the fact that 50 pci cent of the ci=cs ielapsed iiithni tiio to 
ttiiec lears aftei opcritioii nas siillaieiit to puiciit the nn 
joriti of patients fioin iiiidei going opcialions for radical cuu 
Ihe iiritei hclieie' that the mctliod introduced hi Bassini in 
ISOO the higlust point in the eiolutioii of the ideal opciation 
foi hernia 

Use of Silver Wire and Electricity in the Treatment of 
Aneurysms 

Dn LEO^AID El EFiiAN of Dcni cf 10 id tins paper it iias 
aiscu'sed hi Di J M T Finnri, of Baltimore Di Do Foicst 
Willaid, of Philadelphia and Dr R Matas, of Kcii Orleans 
Dn M L Harpis of Chicago i < ad a paper on “Moi able 
Kidnev its Cause and Tieatment iihich appears in this issue 
of The Joupxai 

Dr S J Minter of Boston icad the folloiving papers 1 
'Tiio Cases of Abdoiiiiiial Contusion Fiacture of Spleen— 
Splencctonii—Rccoieri Fracture of Kidnei—Xephrcctomi — 
Recoien ” 2 ‘ Xephrolitliotoniv on Both Kidiieis’ 3 

“Keiv Alethod of Closing the Defect Folloning the Tlioiough 
Remoial of the Breast ’ 


Resection of the Chest Wall for a Large Sarcoma 
Successful Use of the Antistreptococcic Serum 


Dr W W Klex of Philadelphia read this papei The 
lutlioi referred icii fiilli to the details of the opeiation to 
getlici Mith the condition of the patient, before and aftei In 
concluding Ills lemaik-, he called particular attention to 1 
The method of sepai iting the tiinioi troni the chest xiall so as 
to determine moie exicth the limits of the disease and lessen 
the size of the opening to bo made in the chest 2 The diiision 
of the libs antciiorli mil posterioili piioi to opening the 
pleiiial caiiti tin- diminished leiv ranch the peiiod of dangei 
in the collapse of tin lung 3 The use of Fels apparatus 
IIInch Mas not satisfactori in tins case and for xvliieh lie pre 
fers to substitute the ippaiatiis of Di Bloom of Xeii Oileans 
iihich he then shoiied to the Association oi the appaiatus of 
Alatas, which iias then denionsti ated hi its inientoi 4 The 
suture of the lung to the chest will iiliich iias folloiied hi no 
imtouard surgical lesiilt It dmiinishcd i cri gieatll the amount 
of ]iost operatii e pneumothorax and m fact one might ilmost 
“ai ibohslied it 5 The Use of the anti streptococcic serum 
and as to whethci it was the cause of the fill in temperature 
OI mill a coincident the results seeming to he so striking 
5 The examination of the blood which iias of gieat lalue a- 
sliowm^ the reason foi the continued high temperature and 
led to iibat the aiithoi belieies to liaie been the proper treat 
nieiit for the condition 


In tin opinion of the Doctoi it is too caili to deteiiniiic 
"hat Ml 1 1,1 tbe fiitnie of the pitieiit but up to tlie present 


time a pciiod of niaili scion montlis, the icsults liaic been 
oiitiicli satisfacloii 

Pneumotomy of the Lung 

Dlls Hi iitx iMi Rot loportcd iml exhibited a case of a 
huge ibsciss of file lung of 22 jeais’ duiation probably the 
icsult of local gnngicne folloning piieninoiiia, in a male pa 
tieiit aged 2(> Pncnniotonii nas poiformed and file abscess 
drained foi too lears iiith much impioiemcnt in geneial 
health mailed lessening of the prtiioiis hornblj olfcnsiic 
odoi hut Mitlioiit am Iiraliiig oi roduclion in the sire of the 
oaiiti lliei again operated and excised a portion of the 
abscess xinll stitching the margins of the icmaindcr to the 
skin siiifaci thus conierting it into nn open cniiti, iiitli relief 
from the niiiioiancc of iieaiing a diainage tube and of cleansing 
the caxiti and ivitli piaetiealli entire cessation of odor A1 
though about six inonths haic elapsed the caiiti lemains un 
changed and tin re is eiidenec of sicondnii hronchicctnsis for 
iiliieh tliei assign tiio piolmhlc causes i c cough and cir 
iliosis of lung tissue To obliterate the oi iginnl cniitj and to 
lelicic tlio hionchu ctnsis oi cure it, tliei ]iioposc to remoic 
the "1 call I poitimi of the loiici i ibs ii itli then pciiosteum 
III Hus iiai illoMing the chest iiall to collapse upon the lung 


Cl^erapcutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns ] 

Insomnia in Melancholia 

R Hiostiiia? Ill drohiomatis gr 1/4 |015 

Caniphoiic monobiomita Si 4] 

M It Cap Ko XU “sig Om iiipsuh mil tiio oi three 
houis until clTcctiie 

Treatment of Typhoid Fever 
As slated in an in tide in Ijoiiisiille four of l/ed and 
ftuiijcii/, the tunc to push mcdieine in tieatment of tiphoid 
feicr IS in the beginning Produce fieo elimination bj admin 
istcnng either magnesium sulphate oi meicurous chlond 
The article further states that the use of intestinal antiseptics 
should he begun caili The folloning aie ucommended 


R 

Sodii Bulphooarbolatis 


101 



Ext lijdrastis fluidi 

5ii 

S| 



Aqua; dcstil, q s ad 

5u 

C4 



Sig One tcaspoonful in 

\\ntci one li'ilf 

hour 

befoie 

taking 

noui islinient giiing the nourishment at 3, 

C, 9 

and 12 

o clock 

As a substitute fci 

the sodium siilpliocai holate 

cuaiacol caibonate mai be giien 

in 10 grain doses 



Aftei taking noiiiishment the folloning should be mien 

R 

Pepsini (scale) 

3iss 

G 



Acidi liidiochloiici dll 

3i 

4 



Aqua; clestil q s ad 

Sii 

04 



M Sig One tcaspoonful after each feeding 
If constipation is picsent the substitution of cascaia sagiada 
foi the hvdiastis in the fii&t piesciiption is recommended and 
the use of normal saline enemas to aid in making the boMels 
nioi e 

Glycerin as an Antiseptic 

Glitcrin IS used a gieat deal as a basis for vaiioiis medicines 
Munschheini in Indian ilcd Rctoid states that he has m 
lestigated its antiseptic pioperties He tested the effect of 
gljcerm on lanous forms of germs alone and in combination 
Mith laiious antiseptic pieparations It has no special lalue 
as an antiseptic, and if used in combination with carbolic acid 
and other preparations, the antiseptics must be stronger thin 
if used Mith iiater A concentration of 10 per cent carbolic 
icid is about as effectual as a 5 pei cent solution in m itn 
but if ghecrin be mixed iiith equal parts of iiatci the dism 
feet ant nine is as good as m piiie aqueous -ointion 
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Leucorrhea 

Accoidmg to McicVs Aichncs the following ib of senice m 
treatment of Icuconhen 

W’ltEN AN ACID DISGIIAnGE IS PRESENT 


B 

Sodii boiatis 

Siv 

128 


Sodu bicarb 

3V1U 

266 


Pot chloiatis 

3 iv 

128 

M 

Sig Two level tablespoonfuls 

m two quarts of 

w atei 

twice daily as a douche 




WHEN ULCERATION OE CERVIX IS PRESENT 


B 

lelithy'ol 

3 iv 

16 


lodoformogeni 

52 

4 


Lam 

3 v 

20 


Vaselim 

3 ni 

12 

M 

Sig Apply twice daily with a 

swab 



gl VI 

3 i 

3i 

01 

gr Ml 

3 i 


4 

20 


20 


72 


Ulcers of the Leg 

0 Sclnilze ns noted m X 1 Mid Join , gives the following 
as dressing m uleeis of the legs 

R Cniuphoia; (tuturated) gi vi 136 

Zinci OMdi 
Adipis q s ad 

M Sig Use as a diessing to the ulcei 

IJ Cnniphoiai (tiituialcd) 
dissoho in 

Olei olna; 
and add 

Zinci ovidi 3i 20) 

j\r Sig Applj as a diossing upon gauze and renew twice a 
daj 

Non indications for the Use of Carbolic Acid 

Tlie IniiiiHit Join of .Suipop states that it is bettei to dis 
card caibolic acid entirely in tieatinent of wounds in children 
Not onh do thea deaelop gangieno aeiv readili fiom its contin 
nous effect in wet dressing but fatal cases of poisoning haac 
been known to oceui fioin the application of so weak a solution 
as 1 in 40 

Impetigo 

Impetigo IS a disease avhich is aery frcquentlj found among 
the pooler classes, and seaeral members of the familj may be 
affected in routine ordci Jay F Schamberg, in Intcriint Med 
Jfap, adaiscs that the eiusts first be removed folloaaed by 
mild antiseptic applications ffe adaiscs the foiloaving lotion 
applied thiough the daa 

Hjdrarg biehloridi gi i 

Gla'conni 

Spts ami reel 5i 

Aqua q s ad oiv 

M Sig Apph”^ locally seaeial times through the daj' 

The following ointment should be applied at night 

IJi Hjdiarg ammon gi ''.ay 

Pulv amvli 

Pula zinci OMdi, “I'l r Sn d| 

Petrolati 3 ss 

M Sig Applv locally at night 

He states that some lesions upon the face avill yield more 
quickly to the foiloaving ointment 

H Resorcini 8^ 

Lanolini 

Petrolati, ua aSS 

M Sig Locally applied 

Or as a lotion the follow ing may be used upon the face 


4 

32 

128 


00 


66 1 


1 


16 




Eesorcini 
Acidi borici 
Glycenni 
Alcohohs 
Aquffi q s ad 
M Sig Apply locally to the case as a lotion 
He further states that to patches upon covered surfaces, a 
10 to 20 gram solution of silaer nitiate may be applied 


gr \1 
gr a1 
3 i 
Sss 


2 

2 

4 

16 

128 


66 

66 


For Mosquito Bites 

M Manquet recommends the following application to be an 
plied to the face, upon tender surfaces and m cases of icrv 
young child!en ^ 

B Formalin {10 pei cent sol foimalhey^d) Sv an 
Alcohohs 
Aquai, n i 

M Sig Apply locally lightly without reaching the smart- 
mg point and thus aioid caustic action 

Ingrowing Toe Nail 

B Sol plumbi subacetatis 3iv IG 

Tinct opii jy 20 

Aquic q s ad |v„i 256 

M Sig Applv on Imt to i educe the inficammation and 
case the pain s 

Treatment of Cancer 

The jfed Standard gives the following formulre in treatment 
of cancerous growths where surgeiy is non indicated 

B Acidi aisenosi gr \\ 1 

Alcohohs (absolute) ^nss 75 

Aq destil guss 75 

M Sig Cleanse and dry the ulcer aud apply with a brush 
If no pam is caused m fi\e minutes, another layer should be 
'applied —Trunecel 

Another formula is gnen as follows 


B 

Acidi arsenosi 





Orthofoimi, a"t 

gr \v 

1 



zVleoholis 

911 SS 

75 



Aqiim 

suss 

75: 


M 

Sig Applj locally 



Bou 

gard s paste is also mentioned as recommended by Danial 

Lew IS, 

as follows 



B 

Wheat floui 





Amvli a'l 

511 

64 



Acidi ArsenoM 

gr \v 

1 



Cinnabai 





Ammon chloiidi Ti'i 

gr Ivxv 

5 



Hydrarg chloridi niitis 

51 SS 

48 



Sol zmci elilondi 152 degiees P ) 

ovm 

240 


M 

Sig Spread a thick lajer upon cotton and leave in posi- 


tion for twenti four hours 

Treatment of Scabies 

Hopf, as noted in Internat Med Mag, states thatmirneulous 
ipsults are obtained by the use of the following ointment, first 
having the patient thoroughly scrubbed for Severn} minutes 
with green soap and hot watei He then puts the patient into 
a liot bath for sei^eral minutes with continued scrubbing By 
this method the pustules and burrows are open the ointment 
is then w'ell applied 

B Sulphuris loti av 20 

Potassii carbonatis 3iiss 10 

Adipis 51 ' 128 

M Sig Apply thoroughly and allow the ointment to re 
mam on foi twenty four horns 

Treatment of Pertussis 

The BrooJlyn Med Jour gi\es the following formula m 
treatment of pertussis during the parowsmal stage 
H Extracti belladonna! gr i 

Alummis 
Glycenni 
Syr zmgibens 

Syr tolutani _ . 

S'r acaci® au 5” 9 

M Sig One teaspoonful four times a day for a chila 

A ears of age 

Treatment of Keratitis (Inflammation of Cornea ) 

|12 

04 


too 


B 


Aetdi boriei 8^ ” 

Atropww sulphatis gr 

dcstil ® 


Aq ucsLii ' ■ , , 

M Sig Put one drop into the eye morning and night uni 

the inflammation subsides 
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Treatment of Pulmonary Emphysema 


Dr Cailla m I'o'it Giaduatc ictomnieml'i 11 il following in 
tTcatiuent of ciuplnscmn following peiUi'^sis in cluldrcu 


B PotaS'ii lodidi 

S)it« ‘iininon aiom 
Tiiict opii cunpli 
Srnipi «iuiplicis 
Aqiirr destil q ad 
If Sig One toaspoonful m water eien 


on S 

01 4 

01 4 

on IG 

Jill OG 

tlircc liour^ 


incbtcoleaal 


No Damages for Death of Man or Beast from Fright 
The Supreme Court of low a sai in the cn'c of Lee a s the CiU 
of Burlington, that, as a general 'ettled rule with reference to 
human beings, no rieoieri mn\ he had for injuries resulting 
from fright caused bi negligence of another, where no imnic 
diate personal injun is rcccncd, and it secs no reason win the 
same lulc should not he applied to animals Damages, to be 
reeoicrahle must he such as, in the ordilian eonrse of things 
nituralh follow from the act complained of while death from 
flight alone is so unusual and e\traordinaii that one ought 
not to be held liable therefor 


Damages for Partial Paralysis ana Mental Suffering,— 
The Court of Cnil Appeals of Texas aflirnis, in the ta'-e of the 
Missouri Ivansas A Texas Railwai Compani of Texas is 
Miller, a jiidgnient for "^lO 000 damages for a freight train 
conductor who was alleged to have hc-cn scrioush and per 
nianentlj injured to the extent that he was rendered unable 
to woik had his health dc'troied suffered parti il paralisis of 
his lower limbs from the hips dowai and eonstantli suffered 
from mental angui«h and pain The court w as satisfied hi the 
tiidence that he had been made a plnsical wreck and a con 
stant suffeicr both phisicalh and mcntalli, and sais that it 
is unable to sec why his mental sufferings in contemplating 
his changed condition from a bright happi life to a Ining 
death should not form one of the natural results of such an 
injuri, and a proper subject of ecidenee and of damages 
Extent to ‘WTiich Physician’s Eetum is Evidence —The 
Supreme Court of Illinois holds in the case ot Howard \s the 
Illinois Trust and Savings Bank that the rule which makes 
official registers of births and deaths admissible in ciidence to 
proie the facts recorded without the usual tests of truth in 
eludes onh those facts which occur in the presence of the 
physician making the return ihe ictum is not eiidcnce of 
matters of mere hearsay gathered up by the phj sician, of which 
he knows nothing It i- only exidence of facts necessarily 
within the knowledge of the person making the entry where 
fore for example the court holds that a physician’s return 
was not end cnee that the child the birth of which was re 
ported was his mother’s second child 


Medical Examiner made Agent of Company—^The Su 
prenie Court of Rhode Island holds in the case of Leonard vs 
the New England Mutual Life Insurance Company, that where 
an application for life insurance says, “The medical examinei 
will put the following questions, and hll out the answers in his 
own handwriting ’’ this clearly makes the examiner the agenl 
of the company for this pu’-pose, and the company writes the 
answers as with its owm hand Moreoier in new of the facts 
in this case, that the application in question was signed with 
out written answers to the medical part, that it was handec 
to the expressly authorized agent of the company to receive 
both the answers and the application, that there was nothinr 
to show that the answers as given were false and that unde' 
e terms of the application the examiner was acting for the 
companv, and not for the insured in writing down the answers 
e court sees no valid ground of objection by the company t< 
a finding which must result in excluding them from bein<r am 
part of his application And it holds that if the answ ers^weii 
correctly given, as must be assumed in this ease, and mis 
tokenlv or wilfully written wrong—the application having beei 
cccptcd in blank—the fault would lie with the insurance com 
panv, and not with the insured 


Insanity that Will Frevent Fronouncing of Judgment 
—^Tlie Siipiciiic Court of Aiknnsas savs, in the case of State 
vs IIcliii, that the reason of the rule for prohibiting the trial 
of a jicisoii while he is insane is the incapacitv of one who is 
insane to make a rational defense, and foi prohibiting the pro 
noiuiccmeiit of judgment against liiiii while he is insane is, if 
‘- 11 I 1 L, he might be able to show cause whv judgment should not 
be pioiioiinccd against hiiii but, being insane, though having a 
•'Uflicicnt cause he might not make it known It also con 
eludes and decides that if a person coin icted of a crime is, by 
leasoii of a disease of the mind unable to understand thn 
11 iturc of the indictment upon which he was convicted, and the 
vcidict thereon, when explained to him bv the court, and is 
unable to eoinprchcnd hi« own condition in rifcrence to such 
proeccdiiig and bv reason thereof might not make known to 
the court or the attornevs in charge of liis defense the facts 
within Ills knowledge, if anv, which would show that judgment 
ehould not be pronoiinecd against him, he is as to the pronounc 
iiig of such judgment to be deemed ins me, within the meaning 
of a statute which forbids the pronouncement of judgment 
igaiiist 'anv ])(r--on while he is in a state of insanitv But 
igiioi iiiee of the law it holds, is not eompetent oi sullicient 
to show such ineapaeitv \nd it holds that an instruction 
'■hoiilil not hive been given wliieh authori/ed the jiiiy to find 
the defend lilt lusaiic if thev found from the piepondcrance of 
the evidenee that he could not intelligently reason” 

Bower to Exclude Unvaccinated Pupils—^Thc Supiciiic 
Court of Peunsvlv inii has afiiiiiied the decision of the court of 
eoiiimon pic is iii the eise of Cli irles <1 field vs Martha I 
Rol)iii«oii priiicipil of the Ivev'tonc publie school in Philadel 
pliia, lefeiied to on pages 101 and l(i7 of volume xxxv of liiK 
JouuxAi Here it w is so ight hv mandamus to compel the 
priiicipil to admit to the school a pupil without a ccrtifieate 
of having been vaccinated or had the smallpox The principal’s- 
insvvor was that, under the act of IbOl 'he was compelled to- 
exclude the ehild Ihis answci was demiiricd to and the 
dcmiiirer ovcniilcd The ‘per curiam (hv the eoiiit) opinion 
of the supreme eourt is, in full, ns follows ‘We think the 
court below did not err in the ruling referied to in the assign 
ments In Duffiold vs School District ll)2 Pa 470, we held 
that school directors, in the exorcise of a sound discretion, may 
exclude from the public '-chools pupils who have not been vac 
cinated M hctlicr a resolution excluding from the 
school pupils who have not been vaccinated is a lea- 
sonable one is to be judged of in the first instance 
bv the school directors In the present state of medical 
knowledge and of convincing opinion of those having charge 
of the public health the courts will not say that such a reso 
lution is an abuse of official discretion ’ It lias not been shown, 
to our satisfaction that the act of June IS 1895 (P L 203), is. 
unconstitutional For the reasons above stated, we dismiss 
the assignments and sustain the conclusions of the court 
below Judgment affirmed ” 

Physical Condition as a Collateral Issue —The Supreme 
Court of Iowa savs, in the breach of promise case of Vierling 
vs Binder, that it is true no doubt, that physical defects or 
disease which incapacitate the woman for the marriage state 
or for the birth of children if unknown to the other party to 
the contract at the time the contract was entered into, may be 
pleaded and proven in bar to an action for breach of the con 
tract of marriage Likewise the incapacity or unfitness of the 
man for the marital relation, accruing after the making of the 
contract, without his fault or unknown to him at the time the 
contract was made, may be shown But the diseased condition 
of the plaintiff, which the defendant set up in this case, was 
alleged as bearing on the question of whether the defendant 
had entered into anv contract of marriage, and not as a hai 
to the action for breach of contract IVherefore, the supreme 
court holds that the trial judge properlv limited the jury, in 
the consideration of the evidence as to the plaintiff’s physical 
condition, to the question of whether a contract of marriage 
was made and properly refused to give instructions asked by 
the defendant directing the jurv to consider fins evidenee as 
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tending to show that lie \\ab not liable foi bleach of the con 
li let if made Furtheiiiioie witliont discussing the question 
whethei if the defendant had piopeih pleaded such defensive 
inattei as a bai a pln«ical e\ainination of the plaintiff,by 
ph 3 sicians to be appointed be the couit could have been or 
dered on the defendants motion foi the pin pose of deteimin 
ing whothci hei phi sic il condition was such as to piesent an 
obstacle to niaiiiage, 'the court holds that it was not erioi to 
lefiise to sustain such i motion in this ease It says that, as 
beiring on the question ns to whethci the defendant did pioin 
ise to mam the plaintiff the eiidence of hei physical condition 
was collateial onh, and did not ielate to the inattei iinnie 
diateh undei investigation Ceitainh a phisical evainination 
should be oideied onh when it is necessaii to determine the o\ 
istencc of the \en cause of action oi defense pleaded in the case 
Such 111 cMinination is foi the pin pose of bunging befoic the 
jui\ as ncaih is nia\ he the leal evidence ielating to the 
c iiisp of action oi defense 
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AMEKICAN 

1 Psoas Abscess—Die questions (hscussetl 3ie What is 
the result of incisino p'OOs ali'ccss as fai ns life nnd the 
ftiiittion of the limb tie concented tiid if tlie incision is ad 
Msnhle wlint is tlie best method of opcintion Tifti font 
tisC' of pso\s ib'icss tieitod at tlie Childrens Hospital, Bos 
ton betw (11 ISOO nnd 1000 ate anila/cd to answer these 
questions Die fails as to the iijic se\, duiation nnd location 
of the discisc siti of ib-ccss tempcntuic mode of operation, 
iftcr ticatment, iisulls tinu and cause of death, mortality, 
etc ate all taken up in detiil Tlie pnctieal conclustons, so 
fit Is llicv tin he deduced fiom 'O smill a numbei of cases 
arc Tlint fc\cr is not necessanh in ucompanimcnt of psoas 
ibsecss formction that wlitie it does octiu the piognosis is 
not so good IS wlierc it is absent, tint the best inetliod of 
opcntioii IS b\ a Jumbai oi in line incision, and piefeinblj 
the latter It =ccms, on gencnl piinciplcs desirable to axoid 
letumbcnce foi long pciiods winch makes drainage bj an iliac 
incision almost impossible It seems, thciefore, best to put 
on a pHstei jacket almost immcdiateh after operation, to 
enable the pitient to sit elect and the abscess to dlain almost 
from the first In tins wax the xxritci has obtained bettei re 
suits than bx aiix otlier method 

2 Infantile Scorbutus—Aloise lepoits six cases of infan 
tile scurx X and discusses the etiologx ti eatment, etc Anemia 
and generil mal nutrition are piobablx the earliest sxTiiptoms, 
but are not alone suflicient to xxainnt the diagnosis Pam is 
almost alxxaxs the first sxmptom octuirmg on motion oi 
Inndling, is genei illx in the less ind next in the back and 
irms Prom the patients unxxilhngiiess to moxe on this ac 
count, pai ilxsis is sometimes suspected The extremities are 
often held iigid, and the legs usuallv tlcxed at tlie tlngiis and 
knees Swellings appeal as the di-ease progiesses usually 
xt the ends of the dnplix ses ind px rifoi ni oi sj mnieti ical in 
-Inpe They are due to subpei lostea’ heiiioi i hage If this is 
oxtierae sepantioii of the epiphxses max result Sponginess 
end sxxelling of the gums tre the most common sxmptoms that 
ippcti latei Cutaneous hemoiihages are common in sex ere 
ea-e- Hemoiihagcs from the nose, stomach and bowels are 
not xcix inficquent in the worst cases and hemoirliagcs at 
the oibit max caii'-e pioptosis Hematuiia is rare and al 
bumiiimii rxthoi infiequeiit Pexci is not a prominent sjmip 
tom ind Usii-Hx iccidental Ihc pathnlogie les,„ns iie 
briefix inemn hemorilnge and u'cintixe stoniautis Xe 
phiitis IS a„ unenmmen e i.np u itirm Tin diagnosis from 
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1 heiuniitibm, puipina, nekcts, syphilis, Potts disease, infantile 
Iiaiahsis and injun Rlieinnatism is inie at the age at which 
this disease occiiis Pin pin a nia}' be confusing m very seveie 
foi ms, though the oi dei, of the symptoms is somewhat different 
The eaili SMiiptoms in sciiivy become the latest in the purpuia 
Compaicd vitli iickets the diagnosis is easy, and if there is 
am question the condition is almost ceitamly scuivy Syphi 
hs IS also chaiacteiistic and genoially easily distinguished 
Potts disease is laie in the fust tvo j'cais of life Injui^ 
might be suspected if theie has been a blow oi fall, but othei 
signs usually prevent confusion An unaccountable stomatitis 
yith geneial hyperesthesia and pain on being lemoved, espe 
ciallj if it occuis on the child’s being taken up, and in bottle 
fed babies, should excite suspicion The chief, if not the sole 
cause of infantile scura-j' is found in the diet, but it is some 
times diflicult to sec to uliat eiror sciiraa is due GeneralR 
it occuis in babies fed on prepared foods, but at piesent it is 
impossible to drau ana definite conclusions as to just aahat 
elements in the food aie icsponsible The conclusions of the 
Committee of the Ameiican Pediatiic Societj seem avithin our 
knoaaledgc, and^more specific ones aie consideied haidly justi 
fiable Thca aie, ai/ “] The dcaelopment of the disease 
folloaas m each case the piolonged employment of unsuitable 
diet 2 Ill geneial, the farthei i food is lemoaed in charactei 
fiom the natuial food of the child, the moie likely it is to be 
folloaacd ba scuraj ’ In uni ecognired and untieated cases 
death iiiaa occur but aaitli pioper treatment lecoaeiy is cei- 
trin Tieatment consists in the icgulation of diet and the 
administiation of oiangc oi lemon juice, either alone maa be 
suflicient but a combination is best No diug is of ana use 
Quiet on account of pain is advisable 

a Gonorrhea—The modern tieatment of gonoirhea depends 
laigela upon the micioseopic diagnosis, avhicli is insisted upon 
ba’’ Savinbuine, and aac cannot intelligentla tieat the disease 
aaithout it The findings of the microscope, hoaaeaei, inaa be 
inisinterpi eted, and he giacs an instance in aahicli the absenee 
of the gonococci, after the use of n protargol injection, led to 
a sei lous mistake In acute gonoi rhea ave have a self limited 
disease, aaliich, hoaaeaei is capable of becoming indefinite in 
dui ation bj neglect, inal treatment oi lack of constitutional 
aigoi The eailier the diagnosis and tieatment the bettei the 
results The germicide treatment faaored by the authoi is 
the use of piotargol in 5 to 2 per cent solution heated foi 
ten minutes He dilutes this aaith a 2 per cent cocain solu 
tion at fiist giadualla i educing the cocain avith subsequent 
injections If the case pieseiits itself aaith the disease in full 
blast, this IS still the best tieatment, and if consideiable piog 
less has been made he still adaises local treatment rather than 
avait foi the deeline In the case of infection of the posteiioi 
uiethia he uses a soft rubbei cathetei avith a fountain syringe, 
passing the solution aaell into the bladdei, it being shoitly aftei 
urinated out It is impoitant in all eases that the patient 
should call foi examination six aveeks aftei all tieatment has 
ceased to be suie of success ' 


10 Carbolic Acid —Von Bums lecommends the use of pure 
caibolic acid as an application to avounds, immediatelj’ foi 
leaving it or countei acting it avith alcohol, according to the 
method described ba' Phelps He thinks that carbolic acid 
applied but once maikcdly influences the condition of septic 
aa’ounds, making then course simpler and less interrupted than 
IS ordinal ila' obsera’ed 


13 The Public and the Profession —The chief theme of 
Thompson’s aiticle is the need of public education on medical 
matters, avhich avould do aavay avith the popular delusions o 
'‘Chiistian Science,” etc if thoioughly cairied out 

_See abstract in The Tournal of Maich 30, p 912 


18 Cancer— The article by Paik levieavs some of the mam 
conditions and findings in cancer, especially t^ose repo^ 
Unfialo laboratory, avhich have been lecently publisliea } 
G./.ra It .s .n afeument (,r the .nfeet.ve «.d pteto-n 


theoiy 

19 Contracture of the Neck of the Bladder - 
iion heie mentioned as contiactuie of the bladdei 


Xhe condi- 
neck, con 


sists of fibioid stenosis of the aesical spliincter oi the fibrouh 
infilti ation of the glandulai or muscular tissue enciichnr' the 
neck and simulating, sjniptomatieallj, stone in the bladder and 
lescnibling senile piostatic hypertiopha bj the obstruction 
it pioducos The special instrument devised bj the author and 
his method of operating, avhich is similar to the Bottini open 
tion excepting that it is made thiough a perineal opening nu 
desciibed A numbei of cases are reported ° 


21 The Colon Bacillus—A pieaious article by Cooley and 
Vaughan, lepoiting attempts at isolation of the toxins from 
the baeilh cells, is mentioned and the facts learned in regard 
to the substance obtained aie heie summed up in the followm" 

1 The toxin is contained aaithin the germ fiom avhich it do^ 
not, at least under oidinarj eiieumstances, diffuse into the 
eultui e medium 2 The toxin is not extracted from the cell 
bj either aleohol or ethei 3 Very dilute alkalies do not ex 
tiact the toxin from the cells 4 The germ substance maj be 
heated to a high temperatuie in avater aaithout destruction of 
the toxin a Boiling aaith a 2 per eent solution of hadro 
ehloiic acid has but little, if any, effect upon the germ cell 
01 Its contained toxin 6 Heating the germ substances for 
houis at a temperature of the aaatci bath, avith avatei con 
taming 1 to 5 per cent of hydioehlonc acid, breaks up the cell 
aaalls and lessens, but does not destroy, the toxicity of the 
eell content Prolonged heating maa render the toxin inert 
7 Ihe toxin is separated fiom the cell aaall by the digestion 
of the latter aa ith hj droehloi le acid, and pepsin is markedly 
aetiae Each of these propositions is demonstrated by experi 
ments that are heie detailed There are many questions avliich 
the authoi s do not feel free to ansaaer such as Hoav is the 
toxin set fiee aahen the gerai is intioduced into the animal? 
What IS the chemistry of the toxin’ Is it a definite compound 
01 is it composed of many substances as mentioned by Ehr 
hell in his them a eonceining the constitution of toxins? Does 
not the bacterial cell contain both the toxin and an immunizing 
body 01 may the toxin be ehanged into an immunizing sub 
stance, either by aitificial means or in the animal body’ 
These questions aavait fuithei study The fact, hoaveaer ,thaf 
at least one of the baeteiial toxins is a leraarkably stable 
body, and can be retained in a diy stage in permanent form, 
justifies us m taking a somewhat more optimistic new con 
cernmg the probability of ascei taming the chemical constitu 
lion of these bodies than that i ecentlv expressed by Brieger and 
accepted by Ehrlich 

22 Widal’s Reaction —^Difficulties in the recognition of 
Widal’s leaetion aie pointed out by Eosenberger, who remarks 
on larious methods and modifications that have been advised 
4mong these he mentions the time limit, which some observers 
think should occur within fifteen minutes, others requiring 
longer time The method of preparing the dilution, the 
tiojis in the tests made, size of loop, etc, are also noted, an 
the points emphasized aie 1 The use of a uniform dilution 

2 A definite time limit 3 An agi cement as to what consti 
tutes a positive leaction 4 The use of a culture of definite 
age, and a cleai statement as to incubation or non incubation 
5 A decision as to whethei dried blood, fiesh blood or serum 
IS to be used 6 A stated number of tests to be made in » 
mven case 7 To drop the terms “doubtful” and “pseudo 
Teaction 8 Use of teims “positive” and “negativ'e only 


23 ITretero Intestinal Anastomosis —The conclusions o 
eit’s aiticle are that 1 Descending infection always resu s 
lom uieteial implantation into the tectum The bacillus coi 
ommunis is the infecting germ 2 The primary mortality i 
11 "'C, 84 per cent in any operation 3 In 120 dogs opera 
n^Ol pel cent died of peiitoiiitis due to leakage of the iinn 
nd geneial sepsis and pyelonephritis during the first ten np 
Dogs living a longei time died of pylonephritis, pye 
hiosis and pvemia 5 Dogs that apparently 
innulir contracted kidneys due to induration and 
,on of diseased areas The rectum acts as a fair s'|hstitiitc ^ 
be bladdei in such cases C Dogs which had fully r 
roni unilateral implantation vveie living bv the other k>d^^. 
bat of the side operated on being atrophied and grono'" ^ j 
n earlier pyelonephritis The active kidney was two to cig 
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tmii.' the s) 7 t of the ittophie one 7 A icMow of the lilein 
line -how-- tint no bettei le-nlt-^ cm he expected in nmn tlmii 
m animals S Ihc urctn> me ficqnenth dilated hut “^how 
little or no disease no iinttci how exteiisuc the kidncj mfee 
tion •' Ihe bladdci i- alwtxs infected b\ the waj of the 
nrethri whethci emptied b\ opeiation or not A purulent 
ees'itia fioni «tnplnlococcub ind Incillus coll was found in 
eierv case 10 An artificial iiiimunitr to infection b^ the 
colon gioiip lb the onh hope of making ureteio intestinal anas 
touio'ib feasible 

24 Air in Digestion—Alooie- aiticle insists on the im 
portance of pulinoimre aeration of the blood as a final factor 
in nutrition 

25 Schott Exercises—A'eeseii s papei gnes the projtci 
method of making the icsisting exciciscs of the Schott tieat 
nient, with illustrations 

20 Suprarenal Capsule —The final installment of Flocr 
sheim s paper giiea casca and concludes b\ saiing that after 
administration of the suprarenal powder 1 A weak and 
irregular acting lieait became stiongcr and more regular 2 
A dilated heart was contrietcd 3 A diffused apex beat became 
localized 4 A diffused loud ind rough mitral regurgitant 
murmur became localized smoother and lessened in intcnsiU, 
while in some cases the niuriiiur disappeared 'i A murmur 
which owing to the extreme weakness of the heart, could 
scarcclv be heard became iiioie distinct, thus aiding in the 
diagnosis 0 the normal cardiac sounds when indistinct, be 
came clearer and more casih distinguished 7 In some cases 
a rapid pulse becime less rapid in other cases a slow pulse 
became faster 8 Patients who were icn weak, with organic 
heart disease, were improied fi Xo effect was obsened in 
organic heart disease when the pulse was strong and regular 

31 Drethral Cathetenzation—Lewis describes a c\sto 
scope deiised by himself which has the adiantago of being 
readih stenlizable bv heat or atcani and hot water and is 
espeoiallv adapted to ureteral catheterization and also of xaluc 
for intraiesieal inspection and for applications to the lesical 
membranes 

32 Veratrum Viride —The value and comparatne barm 
lessness of this drug is mentioned b\ Atkinson who saxs he 
has never heard of anv fatal cases of poisoning from its use 

3S Hernia—^The conclusions of Brownsons article are in 
subatance as follows The danger of strangulated hernia is 
in delay In all cases of abdominal pain a careful examina 
tion should be made The mode of procedure will depend on 
whether the physician is a surgeon In anv case gentle taxis 
may precede operative measures but if it still fails under 
aneathesia the surgeon should be called in Every case of 
hernia, strangulated oi not should be subjected to radical 
cure 

40 Petroleum —From an experimental investigation on am 
mals, and also clinical experience with petroleum, White con 
elude-, that petroleum emulsion is inhibitory to the growth of 
putrefactive and pathogenic bacteria that interfere with diges 
tion and is, therefore an agent lor relieving flatulence, and 
an internal antiseptic Bv its stimulation of peristalsis and 
increased diffusion of intestinal contents it aids nutrition 
helps the natural mov ements of the bow els, reliev es constipa 
tion and favors elimination Its weight ineieasing action is 
beiond doubt from the experiments recorded The weight 
gamed under its influence is much greater in proportion than 
^ or anv other oil could afford even if digested and absorbed 
Willie peti oleum is uncombmable and indigestible in itself 
when mixed with emulsion or digested food material the effect 
IS verv different It then causes an increased flow of tins 
digested assimilated material through the portal svstem, and 
produces tissue more readily 

■*- —Sfe abstract in The Journal of Mav 11, p 1343 

45 Astereognosis —alton and Paul discuss the subject of 
astoreognosis w ith special reference to its localization and pub 
Iish a number of cases Thev find the symptoms present in a 


verv Inige percentagi of liemipUgus perhaps one thud 01 
moip The diniciilties of oxiimining foi it are noticid Fverj 
case of Roluulic disease coming undci tlieir observation since 
commencing Ibis studv lins prisciitcd this smiptom In most 
of these cases capsulai lesion was indicated In the paraljsis, 
and it can be fnirh ns-,umed tint in such case-, involvement 
of the posterior limb is comiiioii or that the sciisoiv and iiiotoi 
fibers have 110 shniplv defined line but arc more 01 less min 
"led III case of eomplcle bcmi uicstbcsia involving the trunk 
the condition is apt to be one of lijslerin, with pel Imps n 
superimposed orgaine lesion In such eases as reported here, 
where the asteicogiiostic tvpe of nnesthesia is the initial 01 
prouiiiiciit svmptom the authors sav thev must lemaiii in 
doubt as to whether the seuson fibers of the internal capsules 
or cortical areas are prnmrilv 01 soleU involved, unless 
focal svmptoiiis 01 otlici diagnostic fcatuies arc added The 
piactical advantage of loeali/iiig the affection lies in the assis 
tance it would give in selecting the scat of operation in ease 
of suspected tumor or other lesions capable of surgical relief 
Where thoic is no other localizing svmptoin than astereogno 
BIS, thev think it would he a safe working plan in operable 
cases to select foi the rinter of the area to he exposed a 
point in the ascending convolution at a height corresponding to 
the motor representative of the cxtremitv involved Such 
cases however, will he few as compared with those in which 
the astcrcogiiosis is mcrclj an additional sv*mptom with 

others 

47 Tabes Dorsalis—Bonai has analvzcd cases of tabes 
which appeared in the neurological department of the Vander 
blit clinic since 1001 2S0 in number, comprising about 12 
pel cent of the w hole iiumher of cases Of these, 84 G per 
cent wore males and 15 38 per cent females, or a proportion 
of over G to I The various sjniptoms are discussed, and thej 
are summed up in the order of tlitir ficquencj, giving the per 
centage of cases in which each svmplom was noted as follows 
Loss of knee jerks 05 2 changes in knee jerks, 3 00, Rom 
herg svmptom, 70 02, change in pupillarv reaction, 78 07, 
pains in the legs 78 07, ataxia in legs 70 02, vesical dis 
turbance, 02 23, paresthesia and numbness, 54 54, girdle sen 
sation, 48 0 loss of muscular sense, 28 32, crises, 10 78, pains 
in trunk 12 03 optic ncive atioplij, 8 74, ataxia in arms, 
7 GO, pains in arms, 0 00, loss or diminution of sexual instinct, 
0, pains in thigh' 4 SO ocular paralvses (strabismus, diplo 
pm, etc), !21, nvstagmus 244 arthropathies 200, con 
striction aiound legs or thighs 174, tremors, 174, perfor 
ating ulcers of foot 1 30, muscular atroplij, 1 30, anosmia, 
104, deafness GO, v ertigo, 34 loss of taste, 34 These 
percentages are of interest considering the large number of 
cases studied Onlj one or two of the symptoms were not 
recorded in all the ca=es 

48 Scapulo Humeral Eeflex —Pickett Ins studied the 
scapulo humeral reflex of Von Bcchterew which has its cen 
ter in the cervical enlargement and is claimed by its finder as 
more constant than the biceps and triceps jerks or the scapular 
and palmar cutaneous reflexes It is elicited he claims, by the 
percussion hammer along the entire inner edge of the shoulder 
blade, most markedly, however, at the inner edge of the 
scapula near the inferior angle and consists in adduction of 
the corresponding humerus toward the trunk, often, also, in 
slight outward rotation, mainly produced by contraction of 
the infraspinatus muscle and apparenth of the teres minor 
Occasionally, bv extending to the deltoid and flexors, it leads to 
abduction of the arm and slight flexion in the elbow joint It 
IS claimed bv Bechterew that it is absent in poliomyelitis, in 
the spinal form of progressive muscular atrophv in neuritis 
involving the shoulder girdle muscles, is diminished or ab 
sent m muscular dystrophj and spina! rigidity, and is exag 
gerated in cerebral hemiparesis, especiallj when there is marked 
atrophy of the shoulder girdle muscle, 122 cases were examined 
by Pickett, of various diseases, including locomotor ataxia, 
Potts disease, disseminated sclerosis, etc From an analysis 
of the results he finds that it is increased in lesions of the upper 
sepnent of the motor system (pyramidal tracts) and is dimin 
ished or absent in those involving the reflex path (peripheral 
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nei\es oi spinal coid), li is Jest constant tlian tliosc iniolamg 
the biceps oi tiieops It oi i siinil.ai reflex inajf be obtained 
about ns well at the point of the shouldei, may be elucidatetl 
at the base of the seapulni spine ns well as, oi even bettei 
than, nt the lowei angle Its ninsculai components are so 
\nrinblo and extensue, and the leflcx is so complicated and 
indefinite as compxicd with othcis, that lie does not feel much 
confidence in am deductions diawm from it until cleai post 
niorleni data shall haie established its exact eoiiespondenee 
with a somewhat limited poition of the ceivical cnlaige 
ment 


'52—^This aitieh was ibstiacted in TiiF JouiiNAt of March 9, 
p OSl 

51—Ibid , xxx\ p 1171 

50 Syplulis —^Tlie piincipnl point of Brcakey s aiticle seems 
to be the tieatment of sjphilis bj aiding elimination and allow 
ing iSfatine to take its course ind pioducc secondary symp 
toms bcfoic applying the spctific treatment Tlic ciuption is 
in a way eliminative and aetne specific treatment should not 
be adioeated until the situation is eleai and it has a ceitain 
piosjicet of doing good 

57 Tuberculosis—Tiie llicoii lulojitcd by Campbell is that 
the picclmpositioii to tubcienlosis and sciofula is due to hcred 
itai 3 sipjiilitie taint not dnecth in the family but in the 
1 let Ihe eont igiousncss of tuberculosis must depend upon 
this pi nil 111 condition Ihe question then is, can svphihs be 
subdued and eontiolled, and if it can we shall haee aecom 
phshed inoit tow ird piexention of the spieadingof tubeieulosis 
ind othei kindicd diseases than b\ ill the othei piophilactic 
meahUies that lime been pioposcd 

58 Tuberculosis—The impoitanee of i thoiough exainina 
lion of 1 patient wheie tubeieulosis is suspected is insisted 
upon b\ Hickix lie thinks that the question of infection from 
tubciculai aicis ntliei than the lungs should be eaiefulh in 
lestigated the digestion and gcueial condition thoioughh 
looked into the micioscopie exaiuiuatiou ot the sputum nioie 
thoioughh losoitul to and the phjsical signs speeialij studied 
Paiticulai itteiition vhould be paid to the expiiatoiv sound, 
since i diminished and weakened inunnui, with piolonged and 
high pitched (xpnaton sound, is the eailiest change to be icc 
ogni/cd He thinks the xiijs aie hkelv to be a laluable 
aid 111 the cult diagnosis, though he has himself as vft been 
unible to intuipate the icsiiUs of auscultation bv their aid 

04—See ibsti.ict in Tin JounxAt, xxxx , p 1491 

05 —Ibid 


07—Ibid p 1413 

Ti Surgery of the Spleen—The conditions uiidei ivhich 
splenic siiigcii has been tiled aic enunieiated, the opeiation 
itself IS not I new one In malaiial enlargement nuracious 
opeiations liaie been made and the inoitahty is d,iminishing 
Splenic anemia is treated at some length and a successful case 
of splenectoini foi it« lelief lepoited In splenic leukemia 
the opeiation has been almost iinaiiably fatal Chionic en 
laigeinent in infants iiKUallj yields without opeiation In 
Binti s disiase tlic nioitaliti is not excessive and surgciy seems 
to afloid lelief A numbei of othei conditions, such as ab 
seess, sai coma, etc, ai e mentioned, and the opei ation lias^ a 
much widci lange than might be genciallv supposed The 
leduction in the mortahi} is laigeiy due to judicious selection 
of cases The size of the spleen is less a eontiaindic ntion than 
llie adhesions it founs The opeiation is only distinctl) con 
timidieated in such giaxe mganic lesions as leukemia, eii 
ihosis of the Inei, and amjloid disease In other aflections 
Its raents lemain to be tested Ihe iftci lesiilts nie not con 
stant as a lule, except foi the i eduction of hemoglobin and 
icd coipuscUs ind tin incicisc of white eoipuscles md these 
aie only tempoiaiy and do not debai the patient from com 
lostoiat.on to health aftei splenectomy ^ 
noited hesides tin one mentioned, whcie saiooma of the spleen 
fcsuHcd in death and one of splenic kiikcmia with leooic.y, 
irpoiUd 111 full del 111 one of niptuie and one of spknopl 


xucesnnat i-ertoration lu Typhoid-Cushmg notice, 
the hopeful feeling in regaid to opeiition for this condition' 
1 eh easts’ m this coiintn as compaied with Europe, and 
thinks that 3/ cases of actual leioieiies aftei perforation is 
a eiuso foi congiatiikation, no matter what the number of 
failuies maj ha^c been Up to the piesent time 12 cascs ,n 
Oslci s clinic haie been opciated on 5 Imie recoieied and 
some of the othei s w-ould Ime been saiod had they beenooer 
ited on earlier, and had explointon opeiation been considered 
justifiable, as is now the ease It is now a custom there to 
beep the opciatingioom leadj foi iimiiediate use when there 
lb a suspicious ease of Uphold in the wauk, and most careful 
watching IS kept oiei all tjphoid patients These, he thinks 
will be the occasion of saiing 50 to 60 pei cent of the cases 
of tjphoid pciforation in the futuic Of the 12 cues, all but 
3 haie been picMously reported one of the 3 is here gnen 


75 —Spinal Accessory Bajcalysis —Post operatne or trau 
niatic paialysis of this nene is tieated b\ Bailey, and a case 
lepoitcd which is of intciest as beaiing on the question of 
the none supph of the sternoiiiastoul and tiapezius muscle 
lie 101 lews-othei eases, and comes to the conclusion that there 
IS moic 01 less vaiiation in this neixe supply "While the 
■^ttino 11 ! istoid seems to haie its innciiation from the acce.so 
mis, the tiapo/oid ma> be supplied also bi some of the cenical 
nones He takes the laiiation to be as follows ‘The ‘=pmal 
eeiitci situitcd between the fiist ind fifth cenical segments of 
the toid Is fixed ind constant -ks a gcneial rule the cells 
of this centei send then axones to the tiapezius through both 
the spinal ace'esson and the cenical nenes But sometimes 
thcio Is a laiiation fiom this ii langcinent, in that all the 
ixoncs piss to the muscle in the spinal accessor}, leaiing the 
conical ncnis without function, is fii as the trapezius is 
conceineci Lndei these ciicimislinees the motor impulses 
icnch the tinpc/iiis exclusiich thiongli the spinal acccssoiy, 
and sec tion of it consequent!} me iiis total palsy ” 


77 Colostomy foi Chronic Dysentery—The method of 
tieatment adiocated foi rhionic cases ot amebic diseiitcrj 
failing to lespond to inediea! tieatment, b} Murra} is the 
piodnction of an aitificial anus eaih in the disease He would 
lecomimnd this if aftei foan months of medical tieatment the 
disontei} is not enied Setting the colon at rest is,the onl} 
leliablc method He would leaae the nitificial amis open for 
I long time and it should not be closed until it is certain 
that the iikoi has healed This c.an be ascertained b\ the 
long loctU lube of Kelli This method is not of leceiit date, 
but Ills been earned out succossfiilh loi seaeial veais, in cases 
of ukei ition of the sigmoid and lectum and by English sur 
geons in mcinbianous colitis, but it his not been geneialli put 
111 puietice m case of chrome discnten He reports a case 


78—Tendon Surgery—ihe iitiKti of tendon surgen i' 
pointed out bi Coolidge who eniphasi/cs the neeessit} of specini 
study of the imistles inxoixed and tiansplanting oi ligating 
hung tendon to leplace the paiah/ed ones if it can be done 
llie impoitant points to be consideied me 1 The time o 
opeiation, winch should not be until the lepaiatne pioccss, 
aftei the attack of infantile piiahsis lias leaehed its limit 
2 The amount of stiength of nnisck to he giafted as comparcc 
with the woik it will be cillod upon to do 3 The location o 
the giafting 4 The method of loining the tendon foget icr 
5 The choice of inateiial, the ehioinicized catgut with i ^ 
of foui to SIX weeks ought to suffice 0 The postopein ''U 
tieatment should he nt least foui weeks in the plastci bam n^c 
then massage iiid passne inoieineiit, usually with some ap 
pliaiitc to kiep tlio foot in its piopei position, foi i 
of months 11101 e The use of tenotoun in spastic cere) 
Jill ah sis Is xlso mentioned, and cases icpoited 

70 —^Appendicitis—Bicwci rcpoits cases lUustiating the 
01101 s of diagnosis In 2 the '■ymptoms were ^oimd ” 
due to lenal cikuh in 4 to disease of the uterine appemli . j 
in 1 to saicomi of tlie ikiini in 1 to cholccistitis in 
siinpiiiitnc pamicitilis ind in 2 to gmnil scp-i- 
tises m lepoited in ditaii 
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bO—Complications of Appendicitis — \ he (.nmpUi-iitnm^ 
iiientiomd bi AIoioi ne throinboM- of tbc fLiiioiiil MiiiN of 
ivliicb be report-, two ci-e« and di^cii-'-c-, tbc eiinsi Hr i‘' 
inclined to belicie in tbc infections oiipin of this condition 
tbou"!! tbe inccbinicnl tbiou ii^ biought out In linnaiidei 
<111 iiot be lost sight of Aiiotbci .ompliLiition ih iiitcstuial 
obstinotion oecuiiing somctiinca iftci opeiatioii foi mute pci 
foiitiiL peritonitis In tbc first i-iso lepoiUd tbc tiut'C of 
tbe obstruction was coneUidcd to be absci'S pcifouition into 
tbe descending colon upon tbc olluiiciuc of which u toil of 
tbc small intestine which had hecn under gnat ttnsiou dm mg 
the full cvpansion of the ahstCss beenne hink-cd on its siiddcii 
withdrawal, and thus formed tbc lausi of obstruction riu 
second w is obstiiiction fioiii i iiiniiitc bind passing fuim tbi 
ccciim oici tbe small intt-tine to tbc loot of tbe latUi s mosin 
ten winch was supccssfuIK rclictcd 

S3 Paresis and Cerebral Syphilis —Hind holds that tlicic 
IS a diireioncL betwcin tine iiaicsis ind siphilitii ji'iiido piu 
sis and quo Gs Mctkcl s tahlc of points of diffiicntul iliag 
nosis One of the stiongist point' hi inaintiiiis is Hit dii 
ferent rc-uHs of s|hciI t tioatment in t isc- of s\philitit lii'tois 
and with lesions ipait fioni iciihiil He docs not fiilU ai 
cept the dictum of nosiplulis no giiitial parnlisis tbmigli 
idniitting the predominanti ofsiphihtu intoccdcnts llecills 
attention to a clinital iimnifc'tation of the paicsis wliuh hi 
thinks IS quite rare tliii i' the sudden ind acute t\accilnlioii 
after a mort pr Is" pio'ongcd prodrom il poiiod with s\inp 
toms of low giade teicbi il intl imiiiatiou and holds it is pi oh 
able that there is lieu a tine localized inllammalion of flit 
brain substance distinct tiom niotoi tracts and the bisnl 
ganglia Anothir paint tbit be cspecialh notices is the in 
fluence of a trauinitisin oi an ordinan att ick of insanit' m 
the induction of pire'is 

90—This article has appealed olbcwhole btc Tin- Toi itN ii 
of Mai 4 11 32 p 1270 

04 Tuberculin Treatment—Denison has eNpcuniented 
with Tuberculin treatment in a large numbei of cases, with 
Kleb’s tuberculin and antiphthisin 'Munifoida assea scium, 
Pisch’s antiphthiais aeruni T It Hiischfelder s o\i tuberculin 
ion Rucks tuberculin and his waten e\tract he tabulates 


mid suggests gioupiiig tin in siniph uiiilei the term dis 
Uiilianccs of caidiai inotiliti 

111 Gnstric Ulcer — \iidicws iiiicws the methods nnd in 
ilicniioiis of siiigical Jiitcrfciiiicc in rase of gastiic ulcer, nnd 
offers (he following toncltisioiis ‘ 1 flastiic iiicci is n suigical 
ilisiase 2 I’l rfor itiiig iilicr should he licatcd b\ lapaiotonn 
as carle is possible ! rdcodiiig gasti ic ulei l should he treated 
bi opcintion aflci iisisling mcdiinl trcitmcnt 4 Gastric ul 
Ids pioilutp, and are nl'o laiised In piloiic obstiuction, nnd 
this enlls foi operation hiniu olistuie nnd ohsliiinto stomach 
tioulilis ail caused In this inatiieiil ohstiuitioii nnd can he 
tiiiid wii sifih In -uigital intcriciition 

112 Gnstric Ulcer—llciiitk ilcscuhcs in detail tbc iiictli 
od and tciliiiiinic of tbe rest nnd rectal feidiiig iiiotbod of 
gaslrii iiliei wliicb be thinks offers tbe most fniornble con 
ditions to lid tbe nntliial ti nileiiel of tbe lesion to heal, and 
should leccne moie nttiiition in tc\t books mil otbci medical 
wutings It lonsisls in putting tbe patient to bed under the 
inie of a trained muse emptMiig nnd eliansnig tbc bowels 
allowing no food to be gmn at first c\ccpt possibh water in 
sumll nifioiinis gniiig a elennsiiig eiicmn bigb in the rectum 
at regiilai intciiaK of four bonis As the pain, tenderness 
nnd loimting ileereiscs or ccises the rectal feeding is grad 
iinlh slopped and feeding b\ the iiioiith with a spccinlh pri 
paieil diet sulistitiited Ibp patient is not allowed to get 
out of bed until leetnl feeding has been cntirch stopped and 
food been taken alone b\ the iiioufli foi seicial iH\s and ic 
suniing of nctiMti should bo gradual The whole tientinrnt 
iiiai Inst for two to si\ weeks at least and possibh InngPi 

11$ Girlhood —^Tbc points made bv Xewman ai e the im 
poitanee of the piopir plnsical training of gnls during tbe 
dexelopniental period of pnbcrtt nnd the preacntion of lack 
of dcsclopincnt of tbe ccnia. nnd uterus, ivhieli is a serious 
handicap to then future sc\unl life, nnd possibh niaj result 
in serious nnd cscii fatal conditions after marriage Foi tins 
condition of under eloped cenix be suggests dilatation under 
anesthesia supplemented br plastic work to restore the cerrit 
and maintain a piopei lumen ns better than subjecting the 
patient to a course of local tientment m the grnecologic 
ehaii 


the results The best results wire obtained with the waters 
extract Out of cases thus treated 28 or 02 per cent are 
bring in apparent imniumtr 40 ot these appaicnth cured 
49 per cent much iniprored and onU 11 pei cent letrogradeil 
Tills method of treatment howercr corers i shortci pciiod 
than the others rvhich perhaps should be considered in the 
estimation 

107 Meddlesome Midwifery—Webstii protists against 
the Use of antiseptic douches which uie unnetessair m the 
absence of anj local oi chronic infection oi renereal disease of 
the raiha ragma and cerrav though in Mich cases rigoious 
use of an antiseptic maj be neeessan He lerierrs the litei i 
ture of the normal and pathologic bacteiiologr of the raginal 
contents at consideiable length, as supporting his new that 
prophr lactic douching in the majority of cises is unneccssair 
Contamination is sometimes produced by unnecessari raginal 
evaniinations bv the physician or nurse and be insists on the 
importance of cleanliness and belieres that boiled rubbci 
gloi es should alw avs be used Tbe or er use of the forceps is 
also deprecated and he gires a tabulated statement of the 
percentage of cases in which these are used in the leading 
European clinics 

109 Cardiac Neuroses—ihe anatomic nnd pbrsiologic 
data as far as then bearing on tbe pibduction of these con 
ditions IS concerned aie noticed bv Barkei He makes the 
suggestion that there is much to be hoped foi fiom an annlrsi' 
of irregularities based upon iiiodem plirsiologic and pharma 
cologic research The most important feituie of such analrsis 
at present is in the emphasis laid upon the importance of 
the heart muscle itself He thinks it would bo well to be 
‘ban in the futmo use ot tbc term “cardiac neurosis’ until 
tbc dinaniics of the proce-ses concerned me bittei wndeistood 


114 The Skull and its Contents —Earles s jmpci calls atten 
tion to tbc import inco of dural nnd sclerotic conditions m the 
cortex following injiiiies ns being responsible for mnni epi 
Icptic seizures and other tioublcs, and he adiises the uses of 
tbe trephine or chisel in eien case of seiere injuii to the 
bend ns eiidcnced bi tbe smiptoms and degree of foice re 
cened Careful examination ot the soft parts and immediate 
lepair of the injuries should be done as soon aftei the injury 
IS the circnmstances will permit, to aioid sclerosis When 
tins has been thoionghh established, the sclerosed area should 
be thoioughlv excised and caie be taken that the offending 
aica is the one removed ° 


123 Alcohol and Tobacco Amblyopia In Cuba —Finlay 
finds that both Cubans and Spaniards m Cuba are far from 
being immune to alcohol nnd tobacco amblyopia, and presents 
92 cases which he has met with in a total of 4300, 5 cases of 
purely alcohol 31 of tobacco and 5G from mixed alcohol and 
tobacco ambljopia The eases are given in a tabulated form 


—^-- xnerve—^Auer repoitm" 

a case in which a mv'xosarcoma was lemoved fiom the posteiior 
orbit, surrounding tbe optic nerie with micioscopical exami 
nations, Axenfeld and Buseh call attention to tbe noteworthy 
features, which are 1 The periodic laiiation of the exoph 
thalmus, wath accompanvmg feier 2 The almost perfwt 
acuteness of vision and complete field on the daj of operation 
after the exophthalmus had lasted eight months and a consid 
eraWe tumor of the neiie had developed 3 The extirpation 
of the tumor bv Kionleins method, wath permanent presen a 
tion of the ball 4 The extensne improvement of the paralysis 
of the ocular muscles after the operation 5 The condition and 
distribution of tbe medullated fiben the optic nene fi The 
exis ence of hi aline cartilage in tbi nene 
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127 —Symblepharon Operation —The difficultv of making 
a peimanent ictiotai^al fold is considerable in all the S 3 'in 
bleplmion opeiations hitlioito pmcticcd ¥iom a study of the 
anatoinj, Wolff concluded that the tendinous expansion of the 
supeiioi lectus, iihich lies just beneath the conjunctna, is the 
natuial inseition of tho uppei conjunctival arch, and might 
sene as the desiied fixed point of attachment for the new 
foimed uppei retrotarsal fold He has recently had the oppor 
tunity to gne this operation a tiial and reports the case In 
futuie cases, he sajs, he Mill do the opeiation in the following 
inannei Aftoi sepaiating the adhesions until the upper lid 
can be doubly e^ertcd, a horizontal incision will be made in 
the expansion of the rectus, Mdicie the letrotarsal fold should 
lie Then, in oidei to prevent excessne SM'elling, the lid will 
be leplaccd, and pci haps tampons be intioducod to check the 
hemorihage After dissecting up the flaps the lid will be 
everted, so that the flaps may be sutured to the expansion of 
the rectus m the inannei described It M'ould seem bettei to 
corer the taisal M'ound also, so ns to prerent later a giowing 
over it of the tiansplanted flap and to avoid the cheeking of 
the movements of tiie upper lid The adrantages of the method 
he in the fact that all the available anatomical and patholog 
ical lelations aie taken into consideration 1 The trans 
planted flap is attached to the fornix as a natural point 2 
Fiom this it folloM’s that the flap is capable of following all 
the changes of position of the lid Moth respect to the cj'-eball 
3 The transplanted flap is, through this fixation, better adapted 
to its suiioundings and to its base, and thciefore moie readily 
becomes attached 4 Later the expansion of the rectus ex 
eieises a constant traction on the neu'formed fornix in the 
direction of the depth of the orbit, and thus pierents the 
shrinking that often occurs later 

128 Changes in the Fundus in Pregnancy —From a 
studj”- of 124 gland Monien, langing fioni the fouith month on, 
about one half of them in the tenth month, Bosse concludes 
that “in a large nunibci of pregnant women theie are changes 
in the fundus, located at the optic disc, and consisting in 
cloudiness and pMclling due to renous stasis and tiansuda 
tion these neuntie changes are innocent in that functional 
distuibances of the eje do not occui, oi at least aie not sub 
jectively lecognizcd, and that they ippear soon after labor 
M'lthout distinction as to Mhethci it is the first pregnancy oi 
a latei one ’ 


120 Nutrition of the Cornea— Ulrich experimented on 
tiansmission of the fluids thiough the endothelium on Dcsce 
inet’s niembi ane, which he thinks docs not check the entrance 
of the aqueous liumoi into the coinea, but onij’’ limits it 
He uses feiiocjmnid of potassium in his expeiiments, and he 
finds that a small amount of aqueous liumoi thus entering is 
earned off tOM'ard the conjunctiva, thus preventing opacity 
and SMelling He also made experiments to see the effect of 
scar tissue Mhieh seemed to shoiv that it is less capable of 
imbibition than the normal coine.il tissue, and that perhaps 
the Ivmph circulation offeis ceitain hindrances 


British Medical Journal, May 11 

Experiments upon the New Specific Test for Blood 
George H Nuttall and E M Dinket spiel —The recent dis 
coveiy of specific piecipitins that act on various bacterial 
products—milk, peptone, eggs, albumin and different kinds of 
jjjood—has led the authors to undertake the investigation, of 
which the piesent papei gives an abstract They injected rab 
bits intrapeiitoneally with horse, dog, ox, sheep, and Jiuman 
seium, and were able to obseive the formation of specific 
precipitins in then blood, the antiserums fiom these animals 
bein'' tried on twenty foui diffeient bloods with uniformly 
negaUve results, excepting a slight action exerted by the anti 
serum foi human blood on the blood of two species of monkey, 
Mhere a slmht reaction was obtained not at all compaiable in 
to that on tho a.M.t.o. ^ 

human blood A slight cloudiness was produced by the ant 
seiums for ox blood vdien added to sheep’s seium, and mce 
versa Some animals already gave an effective serum after the 
ZTd motion Bloods ^vhlch had been dried foi two months 


and pieseiied at loom tcmpeiature in the daik or dayhchf nr 
in the daik at 37 C, and also such as had been exposed fJr i 
M'eek to sunlight, as uell as seium Irom a blister, the result 
of a burn, all gave positue leaction M'hcn tested for their mr 
tieular antiserum Some human blood uhicb had undereonn 
putiefaction foi tvo months, vhen diluted 1 to 100 mth 
noimal salt solution, gaie a marked reaction Mith the anti 
seium foi human blood, uhieh it did not do with other blood 
seiums A labbit that was treated with some old antidiph 
theiial hoise seium pieseived with tiieiesol m a corked bottle 
for two years and sei en months yielded a specific precipitin for 
horses seium Positue lesults weie also obtained by tieatin" 
a labbit Mith a pleuiitic fluid which had been kept m the lab 
oialoiy foi from five to six months and pieserved by the addi 
tion of chloioform A slight but distinct reaction was oh 
tamed M'lth human nasal and lachrymal secietion Dilutions 
of human blood—1 to 100—mixed with an equal lolume of dilu 
tions of the blood of ox, sheep, dog and horse and tested for 
human blood, all gave a positue reaction, and vice versa The 
contiol expeiiments Mith normal labbits’ serum, as also ivitli 
lion-homologous antiserums gave negative lesults these in 
\estigations confirm and extend the obserrations of others Mith 
legnid to the foimation of specific preeipitins in the blood 
seium of animals tieated with various seiums The authors, 
thciefore, conclude that these precipitins aie specific, although 
they mav produce a slight leaction with the serums of allied 
animals The substance which brings about the formation of 
piecipitins, and the piecipitin itself, are remarkably resistant 
This ncM test can be applied to blood which has been mixed 
Mith that of another animal, and the authors claim that we 
haxe in this test the most delicate means thus far discovered 
for detecting and differentiating bloods, and trust it will be put 
to foiensic use 


The Lancet, May 11 


The Importance of the Teaching of Insanity to the 
Medical Student and Practitioner in Relation to the 
Pievention of Insanity Eobekt Jones —The responsi 
bilitv of tho doctoi in cases of insanity is first alluded to, 
espccialh as legards ceitifying cases, and Jones notice' the 
needs of special knowledge in this legard The doetoi is, 
11101 cox ei a consultant in legaid to engagements, marriages, 
cnil and testimonial capacit'v etc, where such knowledge is 
essential also in eases of ciiminal responsibility, and he should 
Jnxe some knowledge also of the subject of anthiopologj and 
the signs of degenenev The scxeie mental sjiiiptoiiis arising 
in the couise of bodih' disease max also call into play his best 
cffoits Anothei of the chief reasons wdiy the iiiedical student 
should be made familiar with insanitj is that it is best treated 
m its ear 1} stages, hence the impoitance of its eailv recognition 
We aie piobablx on the thieshold of important discoxeiies in 
legald to this inattei, and the need of leseirch is emphasized 
The student should be conxeisant with neuiologic method', 
especiallx' in histologx, should know the changes in the noinial 
sicietions, should he familial with the use of physiologic instni 
inents blood examinations, etc A knowledge of psxcholog) or 
ineiitil phxsiologx is aPo iiiged and the different forms of 
insanitv should be destiibed in a sjstematic cour&c of lectures, 
illustiated bx actual cases in hospitals and asylums Jones 
advocates the issuance of a diploma in mental medicine similar 
in scope to that in public health, and rcquning it to be obtainc 
bj all M'lio wish to be medical officeis to asylums and liospita « 
of the insane and those attached to licensed houses for their 
case Finallx, he would haxe every public asjlum m t c 
country a school foi a postgiaduate couiso in mental diseases 


Mental Fatigue in Scliool Children JosErii Bflcei 
he authoi examined 320 box s of the axerage age of 11 year' 
1/2 months, and 140 giils of the axeiage age of 11 
months, 400 cliildien altogether bx the methods of wri 1 o 
•om dictation at various periods during the school hours 
;st the effect of school fatigue Tho conclusions he 
t are ns follows 1 No conclusion can be drawn as to c 
ifluence of single subjects of teaching 2 The ” 

issons IS a useful mental exercise, because the childrc 
ble during that time to ox ei come the state of inattention i 
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whiili thp\ ^'clc at tlie tinu of coming to sdmol 3 ihc 
mounng lo'-nn- do not inodnci gicat mental fntigw. 4 The 
middn\"rcst is of gnat use to the thildien hceansc it does not 
dcstioi the good ctTccts of the niLiital exeicise in the morning 
and cmblcs them to do woik of htUci qnalitx than that nhich 
tlui prodiRi. after i. long lost ns one obscnes at the hegiiiniiig 
of the 11101 mug lesson 'i riiongh iiiiinediateh after the mid 
da\ rest the childien aie in the best condition of mind, an horn 
01 so of aiiplication in the afternoon is snllicient to pioducc 
such a nuiital fatigue as to lend at the end of the afternoon 
lesson to the worst work of the die Thcrefoic if the morn 
me application docs not fatigue it coiisnincs the mental eneigj 
oAhe children in such a maniici that tluc can not undertake 
light work 111 the afteiiioon without'falling into gieat mental 
fatigue 

The Practitioner, May 

Composition and Action of Orchltic Extract Walteii 
E Dixon —The author first notices the historic inteiest of this 
extract showing that it was used hi the ancient Romans and 
was cmplojcd up to the end of the sciciitcenth centun, fioni 
which time it was diopped until Brown SCquard rciiicd it 
The opposing xiews held be lanoiis persons as to its effects are 
noted, and he remarks that a xerx slight glance at the liter 
atnre shows that tests haxc been made under widolx dilfcriiig 
conditions Some ohseners use the dried, others the fresh, 
organs some sterilize in dubious wais, and some adniimstei the 
extract h\ the mouth The amounts used also larx widclx 
These should he considered in estimating the xahio of the 
different opinions Blown Sequard and his immediate fol 
loweib insisted on the use of the ficsh oxliact and that it 
should be inieetrd practieall> iinalteicd It is not fan to con 
denm their mows from expenments perfoimcd in altogcthei 
diffeient waxs The composition of orchitic extract is noted 
It contains a large number of protcids almost ciiliich niiclco 
proteids also a nunihei of extractnco, imong which is spcrmiii 
with others in equal qiiintitx and prohahh, at least, as im 
poitant Oichitie extract has a decided action on aiiiiiinls, 
whether injected suheutaneoush or dirccth into the ciiciila 
tion and the question arises which of the constituents is the 
actue one Dixon considers the theoir oi PoehJ that the 
speiiiiin IS especialh actixe and an intia organic foniient of 
oxidation not confirmed bx the facts The nueleoprotcid is 
discussed at length and the author finds th it it has a decided 
iction in producing hx poleucocx tosis in rabbits The diminu 
tion m the numbei of leucocx'tes is mainly at the expense of 
the polxmicltai x met} the Ixmphocxtes being least affected 
It also produces a piofound alteration in the appearance of the 
corpuscles, thex liaxe an illx^ defined contour and show fewei 
giauules, then nuclei are markedl} swollen and stain more 
famtiv with methvlene blue When gixcn bx- the mouth, hoxx 
exer, it appears that an ininiediitc hx per leucoc} tosis is pio 
due d and the excielion of P 0, is increased, the rexerse of 
which appears to be the case xxith its injection tMien in 
jected directlv into the circulation orcliitie nucleoproteid has 
an effect upon both the heart ind peripheral xessels The 
heart is sloxx the blood pressuie falls and the peripheral xessels 
dilate, occasional!V there is an initial short constriction The 
extracts of epididymis and xesicule sereinales are similar to the 
extracts of testis, but the effect on the heart is less while the 
vasodilatation is gicater Clinical experiments xxith orchitic 
extracts aie not numerous hut Pregl has found from the use 
of ergogiapliic experiments that its injection leads to increased 
muscular efficiency and Zoth has obtained similar results 
Henoeque found that Broxxm SCquard s injections produced a 
permanent increase in the hemoglobin in phthisis, and there 
fore, concluded that they had a beneficial effect on the blood 
There is yet much to he learned concerning the action of 
orchitic extract Its actixe constituent is not detected, but it 
IS probable that experiments on cumiclis would lead to xaluable 
results Orchitic injections administered as suggested b} 
Brown SCquard baxe a powerful influence on metabolism, espe 
cially sl,o^vlng itself by changes in tlie urine in the leucoextes 
and in the blood piessure 

The Ovary as an Organ of Internal Secretion Walter 
E Drxox—The effect of oxarian extract is also studied b} 


Dixon who iiolicc- tin dlitt of castuition, its inllueiKc on 
muiimiiix stiictioii in animals all imlitating the cxisteiitc of 
an Intel mil sccielion aiul the fact that aiix poilion of the 
oxiux being left in the sxsUm, no niatlei wlitic in the lixing 
condition, picxints llir illid of then ablation is still fuitlier 
cxidoiicc the iulmiin“tuition of oxnimn extract in menstrual 
disouleis and on xxonun with induced climncteiic ns a icsult of 
elouble oxaiiotomx lias bun tiled in niiiiix cases, and on the 
whole with hciiefieml ipsnlls He sums up ns follows 1 The 
picseiice III the liodx of oxaiiaii tissue liowcxci small in 
luuouiit Is snliicKiit to jiiexent the distussiiig sxmptonis 
wlueh (lequentlx iiiise iiftci complete double oxariotonn It 
docs not appeal to mattci in what position in the bodx the 
poitiou of ox III X lemaiiis, and x'lu a tiiinsplnntcd oxarx is 
sufUcieiit to prexint tlie iintowaid eoiiscqiicntes 2 The nd 
iiiiiiisliation of ox ai lan tissue bx the mouth cxeits a hencficial 
effect 111 patients in whom incnstniiUion has censed in consc 
quince of di case oi complete oxaiiotomx, and man} phxsiciaiis 
adxocnte its use duiiiig the menopause 3 Oxnriotomx has ft 
distinct effect on nietaliolism, ns shown hx the diminution in 
gaseous iiictaholisiii the increase lii hodx x\eight due to deposi 
tion of suheutaiieous fat, uid the diminished excretion of P Oj 
in the urine In eoiicliisioii it max he ns'Cited that the 
oxaiics ixeit a decided inniienei oxci the oigaiiisni ns a xxholc, 
and all exideneo is stroiiglx in fax or of the theorx that this 
infiiieiicc IS the result of internal secretion xxhich fnxors kata 
bolie ehiinges The secretion max be eliminated cither ns tlie 
losiilt of disease or double oxiiriotomx, xxhen the xxell known 
SCI IPS of clmiigcs eharactenstic of the inoiiopiiiisc are dex eloped 
Caslintion, therefore both in the imilo and female dcprixes 
the orginisni of a stimulant of oxidation but no chemical sub 
stance has h on isolated to xxhiih the pioperties of such an in 
Icinnl secretion can he neciibcd It is probablj different 
howexer in the two sexes 

The Therapeutic Value of Suprarenal Preparations in 
Addison’s Disease CiiAiiics R Box—Expenments in the 
treatment of six eases of Addi'on s disease bv the administra 
tion of suprarenal prepaiiitions keeping the patients under 
dailx obscrxation, two of these for a xerx prolonged period 
and obscrxation of two ollici cases similnrlx treated, lead Box 
to the opinion that in these patients it xxould appear eithei 
ilmt 1 the actixe substanee has not been pioperl} admin 
isteied, or 2, the uquisito material is not piesent in the 
suprarenal bodies as at present piepaied for administintion 
OI 3 the lack of a ceitnin internal sopietion is not the sole oi 
piedominant factor in Addisons disease 

Bulletin de la Soc Med des Hop de Pans, May 9 

The Blister Test H Roger and 0 Josufi—The serum 
of a blister contains a number of cells in suspension In health 
the poll nuclear eosinophiles predominate, xvhile they are scantx 
or entiielx absent m the case of infectious diseases, although 
they leappcai ns the organism triumphs oxer the disease In 
ehionic tuberculosis the number of polynuclear cells may attain 
or exceed 00 to 95 per cent In consiimptix es the cells seem to 
be sxvollen as if dropsical This appearance of the cells may 
sometimes rex ea! i Intent, unsuspected tuberculosis The blister 
test IS a X aluable index of the intensit} of an infection It is 
extremely sensitixe, a trifling secondaix infection superposed 
max alter the proportions of the cells m the serum 

Lumbar Puncture for Persistent Headache of Bnght’s 
Disease P Mamf and Le Gfndre —!Maiie repoits a case of 
sex ere headache in the course of Blight’s disease, rebellious to 
all therapeutic measures He xyithdrew 6 c c of cerebrospinal 
fluid by lumbar puncture and permanentlx reliexed the pa 
tient Le Gendre reports a similar case the patient a house 
painter a xietim of lead poisoning, suffering from mxosis, 
cepli'xKlgi'v tind insomnia The TMthdrawal of about 13 ce 
of cerebrospinal fluid restored him to comparatixe health 

Journal de Medecine de Bordeaux, May 5 

Eaisins in Urotherapy P Carles—W hen the urine is 
execssixely acid Carles counteracts this tendency bx adminis 
tenng an acid xvliich becomes transformed in the organism into 
an alkali, such as potassium bitartrate foi instance The 
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tut 1110 itul 1 ^; lOll^uluecl iiiul tin bulistmioe is linii-foiiiied into 
potibsuiiii cm bom to IVinr; acid, it iiiodciatcb the giistiic 

icidit\ latlui than stimulates it mIhIp duiiiig its tianstoiiiiu 
tioii into nil albali it dissohcs mid caiiies awav with it the mu, 
acid gpiici itcd 111 the oigamsiii, and le establishes the bnlnnci 
of the iiiiiiin nciditj as it lenclus the bl iddoi Ihe polassiuni 
bitaitiat IS iiioie i cadi A solub'e when it is iii coiiibination 
with ^ molls 01 game iiiattcis is in giajies The sugiib in 
the m ipe hue ilso a dinietii ellcct hen giapes me in son 
son thc\ mo piefeinblo, but dm mg the leiiniiuUi of the leni 
Cailrs hiids that !Mnlnga imsins iiiswei tin ^anu pin pose and 
he jiioseiibes 100 gin of laisins a dm to be lateii at desseit 
Anahsis shows that 100 gin of imsiiis (oiitnin hal^ then 
weight of sngni iiid ibont 2 pei cent of potissinm bitnitinte 
oi othei oiganic ncid salts Conibiistion of this aniount fui 
nislics 7 1 eg of potassinm caibomte oi "lO eg of alknline potas 
siiiiii and this jiotnssiniii is able in tnin to tiansfonn 90 eg 
of flee line acid into a neiitinl soluble potissnini innto This 
i‘*nbonl the iiiioniit excieted in tweiiti foiii hoiiis in health 
Fue patients with iiiinin aciditj tliice times the noinial, 
wcie lostoied to noiinal in twenty foni honis nnd the total 
anioiin' of line icid was diininished In the simple piocess of 
entiiig 100 gill of imsins dnnng the dai 


Proqres Medical (Pans), April 27 
Idiocy and Diplegia in Two Brotliers, Atrophy of the 
Cerehellum Botm^F\ILIE—Two brotheis wcie recened at 

Bicetre, aged 10 and 13 both picscnting all the cerebrospinal 
symptoms of infantile ceiebial spasmodic diplegia—both coin 
plete idiots The parents wcie liealthj, fiee from alcoholic oi 
syphilitic taint and then othei file children ivcie healtln 
()ne of the idiots died and the ceicbcllum w'as found in a pio 
nonneed condition of ntrophj ihe pyramidal tracts in the 
spinal cord also showed sjinptoiii? of degeneration He had 
had measles at 18 months It is impossible to tell whothei the 
other brother will show the same atiophj of the cerebellum at 
his autopsj Thomas was able to find onlj 28 cases of bilat 
eral atiophj of the cciebollum, mostly postmortem discox 
eiies in idiilts Onlx tliiec cases aie on lecoid that date from 
childhood Boinneiillc is inclined to doubt whethei this 
atiopln of the ceiobelluni is sufiieient to t\plain the entiie 
clinieal pictuie which is diijilicated in the biothci 


May 4 

Transmission of Scarlet Fever to Cats E RAPI^ 
Some childien with scailet feiei hid a loung kitten foi i 
playm ite and the lattei soon exhibited all the simptoins of 
scarlet fexei, including the pciiod of desquamation and shed 
ding its fui, wdiich lasted foi sexeial weeks Anothei kitten 
brought to the ehildien was aflected in the same wav and sue 
cumbed A snnilai evpeiience in anothei faimh has eon 
xmeed Rapin that xeix xoiing kittens aic susceptible to scailet 
fevei while oldei animal^ piobablx escape Belila doubts this 
transmission of scailet fexii except foi pigs, xvliich me pecii 
harly predisposed to eiiiptixe diseases He mentions that i 
farmei used as bedding foi liis pigs the stiaxv fiom mattiesses 
on xvhich foiii of his childien had died fioiii scailet fexci 
Txvo of the pigs soon died fioiii i disease accompanied bi a 
scailet eruption Spinola admits that horses aie liable to 
contiaet scailet fevei and Schneidenuiehl suggests that the 
disease desciibed bv Peti ow ski, among sheep and goats max 

prox'e to be scailet fexei _ 

Consanguinuitv in the Etiology of the Chionic irerxrous 
Diseases of Children Bourmxille— All the cases of eon 

sanguineous maiiiages in the paientage of 
idiots hx'steiics oi imbeeiles that haxe been treate a 
Bic-tie hospital since 1870 have been caiefullx lecoided Bom 
nm;ile foiin' among them a total of 01 eases oi 3 23 pe. eenj^ 
m which the paieiits xvcie blood lelations fn 
L„n,, m 24 .eco„d ... 4 ...c'e 

25 of ,d.op.t,„c ep.,ep,. 
and IG imbeeiles The piopoition of 3 23 1 >« ce 
thaat he considei s consangiiinitx a x cry m i^ , , jj ^ He 
«,e of tl.o ch.o„,o i,f.05 

claims that innriage between cousins of xi-,oio 


nee fiom heieditai> taint will lesult in healtln olfsprin-r u 
one 01 both of the paients aie hereditaiilx diseased, tlie°ilnl 
dien wall siiffei, not from the consangiiinitx, but fioiii the 
inhciited piedisposition 


Semaine Medicate (Pans), May 8 
The Heart in Chronic Articular Rheumatism E Bxnf. 
—Twenty fixe caseiepoits of a eaidiac afleetion coniplicatin" 
chionic iheuniatisin, including sexeial peisonal ob,erx ations'^ 
me leviewed by Bane Peiicarditis and endocarditis occur 
most fiequently, xvith oi without hxpeitiophj of the heart 
fattj degeiiei ation of the mvoeaidiuin oi eaidiosclerosis All 
kinds of pciicarditis haxe been noted, with oi xvithoiit eiTiisi'on 
In the foiinei case it is usuallx hcinoirhagic The endocardi 
tis inxolxed the mitral xalxe in foui cases and the aortic m 
sixen, hut usuallj it causes an aoitie insiifficienex The»e 
complications haxe been obserxed at all ages, childien aic 
not exempt Bane attiibutes chionic defoiniing nodulai 
iheiimatism to two distinct factors The aiticulai and the 
museulai lesions of chronic iheiimatism max be connected with 
alteiations in the central and peiipheial neixous sjateiii, sim 
ilm to the tiophic lesions noted in ataxia geneial paialxsis and 
ceitain affections of the spinal cord This conception has not 
been sustained by pathological anatomx as xet, but theie i> 
no doubt that chionic nodular rheumatism belongs to the 
gioup of niitiitional diseases xvliieh includes gout and dia 
betes This assumption is the moie pliusible as all three 
haxe a tendencj to be complicated bx cardiac affections Gout 
IS frequentlj accompanied by ehionic degenei ation of the 
mx'ocaidiuni oi valxular endocaiditis, while Saiiiidbx static 
that the hcait is affected in 60 pei cent of all eases of dia 
betes The cardiac affection is probablx' due to the exteiHion 
of the dx^sciasic process peculiai to each of these disease^ to 
the cardio xasciilar apparatus The dxscrasic piocess of gout 
and diabetes aie knowm but xxe me still in the daik vs rc 
gards that of chronic rheumatism 


Beitraeoe z Klinischen Chirurgie (Tubingen), April 

Surgery of Tubercular Kidney 0 Simox —This aiticlc 
■'iimmanzes the lesults of Creinx’s expeiiences with tliirtx 
fixe eases of tuberculosis of the kidnej during the last twentx 
one xeais If unilateial, it should be operated on at once lie 
'•tates The onlj exception is xxhen the affection is niereli 
out manifestation of miliaix tubeiculosis oi xxhen extreme 
laihexia oi advanced general infection foibid inteixention 
'xephiotoinx is a palliative opci ation, but max be useful a 
picliniinaix to secondaiy nephiectoniy Priiiiaix nephrectoiiiT 
Is the opei ation to be piefencd but a pnniaix nephrotomx 
with extiipatioii of the oigan latei, max be adxisable in casi 
tlie pitieiit IS xcix xxeak oi the diagnosis oi the condition of 
the othei kidnex is still dubious Piiinan extiipation of the 
uictci Is laielx necessmx Sexenteen oi 48 5 pei cent of 
his ii patients aie still lixing and 13, oi 37 1 pel cent are 
in peifect heilth Fixe have passed through one oi sexeial 
piegiianeies since There haxe been no distuibances in the 
111111 iix tract in 18 and 24 haxe been leliexed foi more than 
tliiee xeais of all oi most of then troubles Intelnnl tied 
iiieiit had been tried and failed in all before siiigieal inliixeu 
tion was resorted to One patient died from hemonliagc nml 
shock in a secondaiv nephiectomx, defeiied too long until 
extensile adhesions had formed Two othei deaths occuned 
aftei pi imary nephi cctomx , both from sepsis 

Injury of the Eemoral Vein at Poupait’s Digament I 
FiiAUXKEL—After a tiaumati=m in the xicinitx of Poiipait.- 
ligament that suggests i possible iniuix of a large xissel tie 
legion should be carefullx iiixestigated exen in the ab-iCncL 
of indications of much hemoirhage In ease of injuix o m 
femoial xein the xxoiind should be sutuied, letaining the iimrn 
intact If the edges of the xxound are crushed, forceps t'l" 
be applied laterallx These procedures are applicable onlj m 
aseptic conditions Otherwise resection of the xein between 
two ligatures is the onlx lesoiirce Quite a large por ion 
the xein can be resected the openings of the afferent xein-. 
can be disiegardcd The rapid establishment of collateral cir 
culution aftci ligatuie oi resection of the xein is he= pr 
moted bx remoxing the extraxasated blood around the 
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■itiinulituig the -iction of the he'll t nnil faioung the rcflu\ 
of lenous Wood from the exticnutics bj raising tlio foot ol 
the bed In the thirteen published eases of suture of the 
femoral a cm the injurv ocevured during an operation in all 
blit one, and also in one of the too peisonal eases related bj 
Fraenkol The others were stab wounds 

Ligature of tlie Carotid Artery in Resections of the 
Upper Jaw C ScnniiTEr —^Ihc ligature of the external 
carotid arterr should he peimanciit when done ns a measure 
prchminara to resection of the upper jaw llcnioirhagc and 
the danger of aspiration of blood aie thcrcbi niuch reduced 
In cxcep^tional casc= the eoinnion carotid niaa require ligation 
also but tcniporarv eon-tnction i® better under thc^e circiim 
stances than a peiiiianent ligature The details of thicc poi 
Eonal cases are gnen 

Cen'ralblatt f Baktenologie (Jena), March 2 
Capillary Double Lamp for Fomaaldehyd Disinfection 
Pi 0 "K 0 WSKi—A long necked iii i* inaertcd on a porous plate 
o\er a spirit lamp the whole closed, except the open top of 
the jar aboac The jar is filled with a 40 pei cent solution of 
fomialdehvd The capillan attraction of the porous plate 
aspiiates the fluid out of the jar as fast as the heat of the 
lamp eaaporatcr it on the plate The gas thus generated cs 
capes through the jar into the room and sterilircs supcrficialU 
c\en spoiematerial with 150 ce of the fluid to 10 cubic meters 
of space Ordinari microbes arc destioacd with oO c e 

Centralblatt - Gynaekologie (Leipsic), April 
Eemoval of Placenta bv External Manipulations W 
ZAXGEitEiSTEK —^During the pauses between the labor pains, 
Zangemeister compresses the uterus with each finger in turn, 
applied from the sides, front or rear, kneading the organ as it 
were, and ceasing as the pains recur Tins massage assists 
mntenallv in detaching the placenta, and should alwavs be 
tried before resorting to manual extraction 

Centralblatt f Harn u Sexualorgane (Berlin), April 
Diagnosis of Prostatitis from tbe ‘ Swimming Drops ” 
r ScHlAGiXTWEiT —After massage of the prostate, the drops 
of secretion that are expelled float on the surface if caught in 
a glass of water, or hang suspended like long bags from the 
portion floating on the surface Seminal secretion becomes 
opaque as soon as it touches the water Pus sinks in xellowish 
flakes to the bottom the “swimming drops” thus enable pus, 
prostatic secretion and healthv seminal secretion to be macro 
Ecopicalh diflerentiated 

Centralblatt f Innere Medicin (Leipsic), April 6 
Guaiacol Treatment of Acute Gonorrheal Epididymitis 
B Goldbebg —Lonz has reported fifti cases and Goldberg lias 
an experience of twenty fi\ e cases of acute gonorrheal epididy 
mitis during tbe last four years treated bv rubbing into the 
parts a sahe made of 5 gm of guaiacol to 10 gm each of 
lanolin and resoibin eiery twehe liouis, using up the entire 
amount in three or four days, coienng air tight after each 
application The patient takes 3 to 4 gm of salol dm mg the 
dav at the same time The general health and the local con 
ditions remarkablv improved and no incom cniences avere noted 
in anv ease eicn m patients wath much prostration cardiac 
insuDicienev or pohaithiitis The results are more favorable 
the eailier the ticatmcnt is commenced 

April 13 

Sensitive Test for Mercury in the Unne B Babdach — 
Ihout S gm of finelv pulien/ed conimercial egg albumin are 
stirred into 250 to 1000 c c of urine and the unne is rendered 
acid with a small amount of 30 per cent acetic acid The fluid 
IS then boiled fifteen minutes in a water bath and filtered 
while hot. Hydrochloric acid—10 cc—is then mixed with the 
filtrate and a spiral of copper wire placed in the jar, which 
is then kept in boiling w ater for forty fii e minutes The wire 
IS then rinsed and when dri is placed in a glass tube fused 
at one end, a few scraps of lodin are added and the tube is 
heated A yellowish or reddish ring appears on the glass 
with 5 mg of mercury to the 500 c c of urine, and even 2 5 
mg arc perceptible 


Jahrbuch f Kmderheilkunde (Berlin), April 4 
Angina Lacunaris B Wi stuumi R —Angina lacunaris 
must be considered an acute, infectious disease and treated 
and isolated according!! Tlie incubation lasts four days 
Bcaklj cliildron displai a tcndonci to frequent recurrences 
and complications Ficn licaltlij childion are exposed to 
dangci of Ibc latter Ice pills and cxtcninl applications of 
ice with insiifllations of boric acid and saccharin, a fluid, cold 
diet and rest in bed, will usunlh prcicnt complications Cliil 
dren exposed should not i cturn to school for fii c days 

Pathology of Infantile Myxidiocy, Spoiadic Cretinism 
or Infantile Myxedema F Sifufiit— Tlic thyroid gland is 
absent in ciso of congenital inixidioei The s-Hcrations in the 
skeleton are specific and the leierse of those ohsoned in 
rhaehitis, which are tipical premature calcification, while in 
iiiixulioc! the ossification is dcfeetiic If the tendency is 
arrested h\ thyroid trcitmcnt, rapid growth and taidy ossifi 
cation follow ‘Signs of nnxidioti arc weakness of muscles, 
gaping fontancllcs, absence of the tlnioid gland, changes in 
the hair iiid an iinnsiiall! small number of blood corpuscles, 
with a pioportion ite lack of hemoglobin Aequired niixidiocy 
niai (Iciclop after rlmcliiti« lliMoid ticatiiieiit and a legc 
tabic diet improie cicn ease and cure icccnt ones Gicat 
prudence is iioccssar\ in the administiation of the thyroid 
extract Bcekcr has icportcd that a child 2V. a cars old 
took nineti tablets, of J cicli, at one time, with no dis 
lurbanccs Others bale rcjiortcd deaths aftei ten dais of 
moderate treatment Siegert himself lost a patient 18 niontlis 
old who had taken a tabloid of 324 after gradualh inoi easing 
from qua! ter to half a tablet The thamus aaas found aeiy 
largo and studded aaith inniiiiieiable small hemorrhages He 
aaarns against thyroid treatment in ilmchitis, ns the status 
thamicus is frequent, and laigc doses may soften the bones 
Monatsljefte f Prakt Dermatologie (Hamburg), March 15 
Local Treatment of Carcinoma P G U^^A—Certain 
cases of rodent ulcci, ete, can bo anested in the early stages 
ba applaing a lesorcin plaster If some of the nodules resist 
this treatment, Unna applied the thermocautery, followed by 
resorcin in bulk or in an alcoholic solution If the neoplasm is 
already of deep growth, lie cautenres at once or induces ulcer 
ation with a plaster composed of 5 gm each of arsemous acid 
and extract cannabis indica and 20 gm salicalic acid to each 
meter of plaster This combination has the same clectiae ac 
tion on cutaneous carcinoma as his simple salicylic cannabis 
plaster on lupus tissue The neoplastic tissue rapidly ulcer 
ates under it avhile the sound skin remains intact much 
longer He then heals the lesion under a rcsoicin plaster oi 
a lesorcin benzoic acid eaaporating bandage 

Muenchener Medicinische Wochenschrift, May 7 
Diagnosis of Tumors of the Frontal Brain Hqexiger — 
When a cerebral tumor begins with psychic disturbances, or 
when they appear in the course of its deaclopment, the’as 
sumption of a frontal tumor is justified The psychic mam 
festations are frequently a loquacity and tendency to joke 
on all subjects—“Witzelsucht,” the Geimans call it Hoemger 
ascribes tins symptom to an irritation of the motor speech 
center, which is located in the third left frontal eonaolution 
Patients resemble maniacs in this respect, only that the effect 
of the tumor is felt in the deadening of the motor excitement 
The coriesponding region m the right hemisphere has also 
some action on the speech, but this “Witzelsucht” is much 
more frequent with tumors on the left side It is occasionally 
accompanied by facial paresis Another syTnptom is the 
stumbling gait, wmch he traces to a weakness of the muscles 
of the lower portion of the trunk, sometimes spasmodically 
contracted He describes thiee eases in detail, shoavinv the 
localization of the tumor in the center for the rump muscles 
in tlie middle portion of the first frontal convolution As the 
tumor grew and encroached on the tissues the weakness of 
theae muscles first observed developed into permanent paraly 
SIS In proportion as the frontal tumor develops m these 
cases, frontal ataxia or contractions of the rump muscles or 
disturbances in speech become manifest as focal disturbances 
and associated witb these “neighborhood symptoms” appear’ 
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proceeding fiom the niotoi legioiij oi in case the tumor de 
velops ton aid tlie base the sjniptonis pioceed fioni the basa] 
nei ves 

Pliototherapy with Ultra Violet Rays Gocunr—ilie ben 
efits of Fmsen's loniphcatcd apparatus aie obtained with a 
simple electrode deiised bj Goeilt, nliich 'coiiccntiates the 
ultiaMolet lajs foi local application on lupus, and can bo 
attached to anj electric Roentgen vppaiatus bj adding a 6 cm 
Leyden jar the electrode is a lound metal bo\, in which liic 
aluminum balls aie mounted on stems in the outline of an S 
The spaik follows the balls and ne\ei pisses to the patient 
The bov cover has a crystal top, and is fastened with elastic 
cords to the pait in oidcr to e\pel the blood as the ultia 
violet lays are much inoie elTcctne in the absence of blood 


Therapie der Gegenwart (Berlin), April 

Tuberculosis of the Larynx ScHJum. —Congestion of 

one local cold is leii suspicious of tubeiculosis A week of 
potassium lodid will evciude sj’-plulis The piognosis is not 
so grai e as was foi mei h supposed The laryngeal pi ocess maj 
heal'even with piogiessing pulmonary tuberculosis Iso sliaip, 
irritating foods oi dunks should be allowed, and the patient 
should be forbidden to use his voice, even in a vvhispei, but 
should conimunicitc cntiielv in vinting, until cicati ization 
has piogiessed foi a few weeks oi months When it is found 
that the parts do not become congested oi swollen from wins 
pering, then the use of the voice can be giaduallj' lesumed 
and will prove a good e\ercisc for the parts Schmidt uses 
a 50 pel cent solution of lactic acid, not oftener than evcij 
one 01 two weeks If possible he lemovcs all the diseased 
tissue by an endolarj ngeal operation In advanced cases with 
much stenosis, tracheotoniv is picfeiable to laryngofissui e 

Eucain in Spinal Analgesia —An abstract of a communi 
cation bj Jedlicka fiom Mav’dl’s clinic states that eucain has 
been used in ninety-three lapaiotomies oi other seiious opcia 
tions, with ev.ticmely favoiablc results A coiiesponding 
amount of the ceicbiospinal fluid is withdiavvn, which pie 
vents the subsequent headache sometimes noted Nausea and 
vomiting maj occui duiing the period of analgesia if the 
stomach is empty, with possible paiesis of the anal sphinctei 
and erections This stage is follow'ed bv a noimal peiiod, 
but three to siv. houis after the iniection, headache and eleva 
tion of temperature may be noticed If the headache is veij 
seveie, lelief can be obtained bj lunibai puncture and with 
drawal of a little ceicbiospinal fluid 


' Therapeutische Monatshefle (Berlin), April 

New Operative Treatment of Elat Root F FranivE — 
A successful case of cuic of flat foot is desciihed, in which 
the operation consisted only of shoi toning the tendon of the 
tibialis posticus muscle, undei spinal cocainization 

Present Status of the Conception of Gout H Rosia — 
The theory that the essence of gout is a letention of uiic 
acid in the organism is now geneially discaided It has 
been learned that the souices foi the pioduction of uric acid 
aie not confined to the nuclein substances but may be derived 
from other albuminous elements in the food There is no 
proof as yet that the inci eased amount of uiic acid in the 
blood serum in gout is due to iiioie extensive destruction of 
nuclei It mav possibly be due to an ineiease in the trans 
foiniations of other albuminoid-, into uiic acid instead of 
into urea Rcseaiches have shown that in dogs uiic acid is 
decomposed in the Iivei kidneys and muscles Wiener be 
heves that the uiic acid is transfoimed into glycocol to a 
oreater or less amount The uric acid in the oiganism is 
thus disposed of in the same manner as sugar The latter proc 
ess IS called glycolysis, and Rosin suggests the term urolysi-: 
for the found It is possible that distuibances in this 
urolysis may be the exclusive cause of the increase in uric 
acid in gout Reviewing the piogiess in the treatment of 
uout Rosin obseives that the benefits derived from piperazin 
m the aitificial gout of fowls have not been confirmed in 
man Sidonal and quinic acid, however, especially the latter, 
invp been proved to have a powerful dissolving efi’ect on the 
dS-ts ofClcid even in the kidneys, the results in mam 


inals sill passing those obtained in fowls Xo more can 
expected from them, however, than from antidiabetic diet m 
diabetes the essence of tlic gouty process is not afTeeted 

Wiener Klinische Wochenschnft, May 2 

Iron in Human Milk J K Frieojoag—A number of 
tests oil nineteen healthy women showed that their milk con 
tamed f'om 3 52 to 7 21 mg non to the liter, an average ll 
5 09 mg Tins amount is small but constant, and is eudentlv 
impoitant foi the propei development of the infant Unfa 
toiabic cxteinal conditions, the age of the woman and chionic 
aficctions dimmish the amount of non m the milk, and even 
appuentlj hcaltin women whose nuishngs do not thrive are 
piobably deficient m non This lack of iron is possiblj one of 
the factois m the less peifect development of bottle fed 
babies 


Gazzetta Deqli Ospedali (Milan), May 5 

Etiology of Acute Articular Rheumatism N Zender — 
Ivvo patients with an oidmary phlebitis vveie suddenly at 
ticked by acute rheumatism, aiticulai m one and lestncted 
to the muscles m the othoi In the latter case the rheumatism 
subsided and the patient lecoveied as seveial abscesses devel 
oped m the muscles involved The first patient lecoveied aftci 
an extensive eruption of boils 


Anales del Circulo Med Argentine (Buenos Ayres), xxiv 

1 and 2 

Leprosy in South America L R Com—T ins article was 
lend at tlie Pan American Congiess held at Santiago in Jan 
uaij It states that there aie about 3000 lepeis in Brazil, 800 
III Aigentma, 150 m Paraguay, and 43 m Uiuguay, with scat 
teied cases m the more southern countries Colombia has 
fiom 20,000 to 30 000 in a population of 4,000,000 Venezuela 
has two asylums housing about 300 The congress adopted 
icsolutions to the effect that a committee be appointed bj 
each government to collect data and study the results of 
systematic and scientific prophylaxis according to the piece 
dents established by Norway An international committee wa' 
also appointed to collect statistics and report at the next 
congi ess 


Nordiskt Medicinskt Arkiv (Stockholm), xxxiv, 1 
Conservative Opeiations on the Kidney in Acute Pyelo 
nephritis K G Lennander —Since 1892 Leiinandei ha= 
opeiated on five patients exhibiting symptoms of geneial de 
piession, chills, fevei, headache, etc, with no retention, hut 
local pain and tenderness in the hypertrophied kidnej with 
bacteiia and pus m the fetid urine He bisected the kidnev 
in each case and resected the portion containing tlie miliarv 
abscesses and infiltration The bacteiium coli was found in 
the lesected tissues in every case ihe adipose capsule v\a« 
congested and edematous and the fibrous capsule was detached 
with icmnikable facility A thick layer of bloodj^ serum vva- 
found between the kidney and the capsule in two cases All 
the cases vveie unilateral and the lesions weie localized to 
such an extent that a large portion of the kidney was saved 
ind icsumed its natuial functions All the patients were re 
stored to health except one, m whom the renal lesion was 
sccondaij to advmnced pulmonaiy tuberculosis An incipient 
(ubeiculosis of the kidney had probably prepared the soil foi 
the coll infection to develop Foui oi five days after the 
apparentlj successful lesection, hemorrhage from the kidncv 
was followed by general sepsis and death The other kidncv 
piesented evidences of pai enchymatous degeneration alone In 
Ills fiist patient, operated on in 1893, the portion of the kid 
nev' involved was about the si/e of a clierrv,' The patient was 
piegnant at the time, has passed through three pregmncic= 
since without distuibance and is still healthy The sccon 
patient developed svmptoms of acute pyelonephritis am 
miliaiv abscess formation as she began to sit up after an a 
dommal hysterectomy for suspected carcinoma The 
was veiv low and the uretei had become bent on itself m 
stieptococeus longus was found in the leseoted portion of m 
kidney and in the omentum at the laparotomy The paticn 
lapidly lecovered The third case was a woman of 4G, wi i 
a historv of cvstitis fourteen j^eais before The cystitis re 
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currcd after a Molcnt cold, and as it improied uiuloi treat 
^enTsa^iiptonis of acute’pielonephnt.s m.Ui d.arr .ea a^ 
peared, but no retention The patient rccoi ered aftci the 
kidnci bad been split and a poitioii i ejected but slielit mdi 
nations of nephritis per.ieted Seieii inoiitbs later she passed 
tliT0U"lv \ seierc attack of pncunioiiia uitli acute licinoi ihagit 
iiepbrttis but rapidh g-imcd her former coinparaliic health 
The hfth case ivas a woman of 40 with an urelero iiteio 
\amnal fistula from her ninth childbirth fioni which the aciiU 
pieloiiephritis and null lu ib-cesses de\ eloped She w is cured 
L nephrostonn and rc'^ettion supplemented later bi an extra 
peritoneal urctero c\ sto iico=tonii I eniiaiidci s cxpericnec 
shows that pieoloncphntis and absCcss foiniition is frcqiitiitli 
unilateral that a laige portion of the kidnei can be saicd b^ 
earh diagnosis and opciation and that this poilion will re 
Slime the natural functions of the organ 


Eesection of a Stricture in the Esophagus E Svsdeux 

_The esophagus was expo'Cd through an incision along the 

inner margin of the steinomastoid muscle and the inferior 
thyroid \easels ligated in two places Hie traumatic stricture 
was easiU icmoxcd and the stumps sutured flic patient was 
fed at first with nutritne cnemata twice a da\ foi four dors, 
then fiuid food bi the mouth It oored through the wound a 
little at first In one month the patient was entirely cured 
eating and appearing nomial A. permanent sound through 
the mouth or nO'C for feeding i- considered detrimental b\ 


Sandelin as it i' liable to induce \oniiting and iritatc the 
wound 

Chronic Pneumococcus Phlegmon I Junpfli, and 1 
SixxssoN —A young woman became suddenly aflccted with a 
psEudomeinbranous non diphtheric sore throat with samptoms 
of sea ere infection As this subsided it was followed ba a 
lesion in the sternal region resembling Quincke s acute angio 
neurotic edema—a chronic progressiae edema or serous 
phlegmon finalla tending to suppuration in the course of 
three months The pneumococcus was denied pure from the 
serum The fcaei avas a era high at first and the patient eon 
tinned to haae some temperature until the phlegmon healed 
after eiacuation, but the general health did not siifTcr except 
during the first two dal's of the onset 
A Case of False Stenosis of the Pylorus Isuxel RosE^ 
THAL —^Tlie puzzling snuptoms in the case described were ex 
plained at the autopsy bv the discoaerv that an ulcer in the 
upper portion of the lesser euraatiire had retracted the stomach 
wall in such a wav that the lower portion of the pvloric on 
fice fitted against it like a lahe, as soon as the stomach be 
came distended closing the lumen completely When the 
stomach was not distended the lahe opened and the condi 
tion might ha\e been easily oierlooked during an operation 
ns the pilorus was permeable foi two fingtis as soon ns the 
lahe fell awai from the upper poition of the orifice The 
patient had seieral attack® of coniulsions not long before 
death probabh an equivalent for the tetana sometimes ob 
sericd in cases of ectasia of the stomach with hiperchlorlivdria 
—eiidentlv a toxic phenomenon 


Epidemic Cerebrospinal Idemngatis in Norway C 
Looft —^All the cases of epidemic cerebi ospinal meningitis 
that haie come under the ohociiation of the district plnsicians 
are leiiewed and tabulated The first cases were reported in 
ISlo In many instances it was impossible to discoier the 
origin of the disease whieli appeared at seicral points it 
once and spread without traceable tiansmission some times 
in i=ohted farms Expo=uie to cold or fatigue weie some 
times the accidental cause 


MINOR NOTES 

iitroplii 1101 albuminuria without pciniinent alteration of the 
01 gall, noi congested kuliicy lIifTusc ncphiitis in all its forms 
18*11110 to the action of toxic substances, the result of bacterial 
infection 01 abiioimal metabolism oi eiicioacliing from with 
out lliese toxic substantes imliicc oxtciisue morbid processes 
of a Loiiipoiiiul innammatoi \ and ilcgeiioialiie nature, prin 
cipally in the kuliicis but also in the lasciilar system and 
heart lliiiicbcrg distinguisbcs se\en clinical xnrictics Gen 
nine contiaclcd kidiiei oi gianular ntiophi, amyloid fatti 
kidiiei OI amiloid dcgeiitratieii, simple fatty kidney, ncphri 
tis of picgiiaiiei nephritis induced by a preceding infectious 
disease, nephritis of the siiiie t\pc as that conseciitiic to an 
iiifcclioiis disease but ongiiinling in a cold or trauma, and 
lastU, toxic iiepliritis, that is, due dirccth to toxic substances 
intiodiiccd into the organism Transitional and combined 

foiiiis ire uequenth obsciied In dilfcrentinting nephritic 

fiom non iiepbritie nlluiiiiimiila the chief points are the simp 
toms in the i issels and heart and the formed elements in the 
uiim in addition to the c'lologi and general course of the 
alloctioii Indications of arterioselcrosis and of an endocarditic 
OI niiocarditic allection and the presence of cells and cylin 
dois in the sediment of the mine speak for an inflaminatori 
process in tlie kidiicis But Ihcse siniptoiiis are not obsened 
III the cntiicli or prcdominanth dcgencratiie forms, in which 
liialin and finely gianular cylinder casts aie frequently found 
in the urine with remains of degenerated epithelium cells 
the cisos of granular atrophy frequently simulate digestne 
disturbances or a non oils alTcction at first, or the heart symp 
toms oi albuminuric retinitis may be the first to attract the pa 
lients attention In otliei cases a seiere uremic attack may 
be the first manifestation of trouble In all these cases the 
tense pulse sclerosed arterial walls, accentuated second aortic 
sound, loud apex heat and dilatation of the heart and displace 
ment of the apex outward and doivnward, but especially the in 
cicascd amount of clear urine at night and occasional slight 
albuminuria, suggest the diagnosis of granular atrophy 
Sclerosis of the arterial walls and the age are also points in 
its faior as it iisualh aflccts young adults, and also the low 
specific graiitx of the urine The symptoms of uremio in 
toxication and of albuminuric ictinitis are usually moi'e pio 
nounced than in arteriosclerosis without nephritis The char 
acteiistic syauptoms n the \ascular apparatus are absent in 
cases of fatti or annloid degeneration of the kidney, but 
this condition is Eonietiiiics complicated bv granular atrophy, 
and the diflerentiation is difficult The symptoms of hydremic 
anemia sene to difleicntiate contracted kidney The diagnosis 
of amyloid fatti kidney is founded on the absence of disturb 
aiiccs in the circulation or heart, the clear, albuminous urine 
free from cylinders oi formed elements of an inflammatoii 
nature on the etiology and also on ^symptoms of amyloid de 
geiiciation of other oigans, of the spleen in particular The 
albuminuiia is more constant in ease of amyloid degeneration 
than in the non nephritic, so called periodical albuminuria, 
w hich disappears at night and is most pronounced in the morn' 
ing The nephritis of pregnancy may lead to a secondary 
contracted kidney Indications of blood corpuscles, cylinder 
casts, and formed elements of an inflammatory nature in the 
urine in combination with the phenomena in the circulatory 
apparatus simplify the diagnosis of nephritis consecutiie to 
a cold or infectious disease 


S^uerics anb ZTItnor Hotes 


Sodium Cacodylate in Tuberculosis P de Lxxgemiagex 
^Foiir of the eight patients were in earh stages of tnberculo 
CIS and all regained complete health under treatment with 
'oduim cacodilate Three in adianccd stages of tuberculosis 
Weie lemarkabh improicd gaming 12 kilos in ft\e months on 
an aierage 

Nephritis J W Huveieiig —The clinical concep 
tion of difrii®e nephritis or Bright’s disease includes the de 
sonerstuo s® well a® the mfiaramatorv forms of acute and 
cliionR ^eiici-alized affections of the kidneys but not senile 


Gravd Bipxds Mich Jlay 14 1901 
To the Editor —Can lou give me any information on The Red 
mwer M “I '■fociation Is ,t ethical’ TTouId a physician 
lower his professional standing bi becoming an inspector for such 
an association’ C B H 

bere're7r^red7o iTAssociation 
fession m ttoir gotten up to exploit the medical pro 

' disadvantage a sort of bureau to furnish chean 
medical advice and therefore not ethical Societies tor ninton'i 
benefit are speclflcallv not entitled to gratuitous service nor 
are'\ bs^oolatlons entitled to receive medical services at rates that 
are beinn what ought to be alio ved and are practicallv gratuitous^ 
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CLIIIATES ^ FOR PULMONARY TROUBLES 

Nrw Ha-nen, Pa, May 20, 1001 

To the Udiioi —Will you give me a list of those states cast of 
the Rockv Mountains \\here the climate Is not especially conducive 
to pulmonary troubles In other words, where persons whose lungs 
are sound, but who have a constitutional tendency to consumption, 
may live In comparathe safety B p 

—The climates most often iccommended are those of the 
Alleghany Mountain legions the pine woods regions of the South 
ern States, the Adliondacks Minnesota, etc It Is Impossible to 
sav, howcier, just how anj gheu case will do In anv climate 
Probablv, ns Knopf snis the best climate for one who fears con 
sumption Is the one which permits him to be out doors more and 
longer at a time than anywhcie else A puie drv air, with some 
eleaatlon can bo found In the logions mentioned, and It Is advisable 
to get these if possible If a patient can recover or keep well at 
or near homo the bettor and probablv the cme will be more durable, 
not being dependent on special conditions 


SECRLTARirS OF SIITE BOARDS 
In the "Queries and "Minor Notes," on p ISbh, the question was 
asked conceining the names of the secietailos of the health boards 
of certain states As the Inqulrot c^Identlv intended to ask the 
names of the secretaries of the cvamlning boards, those were ghen, 
and In some cases the% aie not the same ns for Instance In Mlchl 
gan, where Dr B D Ilarlson Is sccietarv of a board ontlrclj dis 
tinct from the board of health, of which Dr H B Baker Is sccie 
tarv The answer should have stated that the names ghen wcie 
those of the secjetarios of the cvamlning boards whether they were 
the same as the health boaids or not 


r and 14 

George L Allen, Brad 


New Patents 
Patents of interest to Phjsiclans, May 
673 "02 Pharmaceutical Instuimont 
ford Pa 

673 401 Apparatus for disinfecting deodorizing, or fumigating 
Jean Bardin Btussels, Belgium 

673,673 Operating table m F Bornsteln Philadelphia 
673,598 leln openci and clamp Carl B Dolge, Westport, Conn 
073 769 Composition of matter for poultices, etc Charles M 
Ford Denver Colo 

673 S27 Atomizer Charles F Strohm, Nevada, Mo 

073 030 Pad for medicinal use Frederick W Warner, Roches 


Design, water bag Christian W Melnecke, Jersey 


ter, N 1 
34 473 
Cltv Is J 

073*872 Support for neck and head Charlotte von Hlllern 
Flinsch Hamburg Germanv , , 

673,038 Medicine spoon Charles Langguth, Chicago 

Splint clamp Edward M Lockwood, Phoenlsvllle, Pa 


073,910 


public Scruicc, 

Army Changes 

Movements of Armv Medical Officers under orders from the 
Adjutant General s Office, Washington, D C , May 9 to 15, 1901, 
Inclusive 

William H Block, captain and assst surgeon, Vols, leave of 

absence granted , -n c » 

Charles B Bvrne, lieut col , deputv surgeon general U b a , 
from Fort Sam Houston, Tev , to St Paul, Minn , as chief surgeon. 
Department of Dakota 

John Carling, captain and asst surgeon, 1 ols, leave of absence 

"^^wmiarn O CutUEe, captain and asst surgeon, Vols, leave of 

'^'’EuclId^B^^Frfck, captain and asst suigeon, USA, member of a 
board at San Juan, P R to examine certain peisons as to their 
fitness for appointment as second lieutenants in the Armv 

William R S George, contiact surgeon member of board at ban 
Juan, P R to examine certain peisons for appointment as second 

''^Lu1:her*^B ^^raudvi'^majoi and surgeon '' ols , recently anointed 
and now at Atlanta Ga to proceed to San Francisco, Cal, en 
route for service In the Dn islou of the Philippines ipnve of 

Harrv M Hallock, captain and asst surgeon, USA, leave or 

°'^ChaHw^"F*^^Mason, captain and asst surgeon, U S A, from 
Washington D C to post dutv at Fort Sam Houston, Tex 

Elmer A Scherrer, contract surgeon fiom Fort Grant, Ariz, to 
Denver Colo for annulment of contiact 

H Brookman Wilkinson, captain and asst surgeon, 3 ols recentlv 
annolnted leave of absence gianted fro™ Blshopville, S C, to 
S^Franclsco, Cal en loute to Manila, P I, for duty in the Di 
vision of the Philippines _ 

Navy Changes 

Changes In the Medical Corps of the Navy for the week ended 

lUnnl^TUrector J C Wise, appointed a member of a Board for 
thf physic?! exnmlMtlon of candidates for appointment to the 

Naval Acade^ W B Giove orders appointing him member of 

^"suS 0°Dfehf d^meS^d from ttf/ndinao, and ordered to the 

from the Philadelphia Navv Yard 

and ordered to the M.ana 


Marine Hospital Changes 

Official list of the changes of station and duties of commissionca 
and non commissioned officers of the U S Marine Hospital Service 
for the fourteen days ended May 16, 1901 ^ ^ 

spelilafTemp^ia)^ dt?y“"’ D C, lor 

fro^m^’flay 7 granted leave of absence for 10 days 

fo.'^sptcial^&i^^y'Sutv*”'’®''”’ I T 

Clark granted thirty days extension of 
leave of absence, on account of sickness, from April 21 

^’jrBson D E Robinson, to proceed to Port Townsenfl 
(Vlashlngton) quarantine station, and report to the medical officer 
In command for special temporary duty *ueuicai omcer 

^foore, that portion of bureau order of 
moked ’ to proceed to San Francisco, Cal, 

fif&days^S^L? 

Suigeon John Godfiev upon being relieved by Surgeon J 1 
Klnvoun, to pioceed to AA ilmlngton, N C , and assume command oi 
the service, relieving Suigeon T B Perry 

Suigeon Eugene A\ asdm to proceed to Gardner, Ill, for sneclnl 
lempoiaiy duty Bmcau o-der of Mav 14, directing Surgeon Was 
din to pioceed to Gaidnei HI , revoked 

Surgeon T B Peny upon being relieved fiom dutv at Wilmlng 
ton, N C , to proceed to Baltimore, Md , and report to medical of 
ncer In command for duty and assignment to quarters 

Suigeon R M Woodward, gianted 10 davs extension of leave 
of absence 

P A Surgeon G B Young, granted leave of absence for two 
months and twenty two davs from May 30 

P A Surgeon W' G Stimpson, to proceed to Guthrie, Okla, for 
special tempo! ary duty 

PA Suigeon J A Nvdegger, granted leave of absence for one 
dav 

P A Surgeon J B Greene, granted leave of absence for ten 
davs from May 15 

Asst Surgeon Carroll Pox, to proceed to Sitka and Juncnii 
Maska, for special temporary duty 

Asst Surgeon E J Tboinbiny, relieved from duty at Chicago 
and directed to pioceed to Dutch Harbor, Alaska, and assume 
command of the service 

A A Surgeon Francis Duffy, granted leave of absence for two 
days from May 21 

A A Surgeon C F Ulrich, granted leave of absence for twelve 
days from May 14 

Hospital Stew aid M R Mason relieved from dutv at San run 
cisco Cal, and directed to proceed to Dutch Harbor, Alaska and 
report to medical offirei in command for duty 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Suigeon General U S Marine Hospital 
Service, during the week ending May 17, 1901 

SVtALLPOX-UMTFO STATFS AAD INSULAE 

Arkansas Prescott, May 8 5 cases 

Callfoinla San Francisco, May 4 11, 3 cases 

Colorado Forty counties April 30, 430 cases , h n 

Illinois Chicago May 4 11 9 cases, Freeport, May 4 11 - cases 

Iowa Clinton, May 4 11 1 case 

Kentucky Lexington May 4 11, 8 cases 

Louisiana New Orleans May 4 11 10 cases 

Massachusetts Boston, May 9, 1 case, New Bedford, May 14 i 

^^''jllchlgan Detroit, Jlay 4 11, 1 case, Grand Rapids, April 29 
Mav 11, 6 cases 

Nebraska Omaha Mav 4 11, IS rases , 

New Hampshire Manchester, May 4 11, 8 eases , n a 

New Jeisey Camden, May 4 11, 1 case Newark, May 4 11, 

CCL6CS 

New York New York May 4 11, 107 cases 10 deaths 
Ohio Cincinnati, May 3 10, 8 cases , Cleveland, Alay 4 11, 
cases Davton, May 4 11 1 tase . 

Pennsylvania Philadelphia, Mav 4 11 3 cases Pittsburg, iVini 

rennessee Jlemphls, May 4 31, 27 cases, 2 deaths, Isashvilc 
Mav 4 11, 8 cases 

W'ashington Tacoma April 27 Mav 4 2 cases 
West AYrginla Huntington, April 13 May 11, 2i cases 
Wisconsin Milwaukee 'Mav 4 11 1 case 
Porto Rico Ponce, April 22 29, 3 rases 
sniAi LPox—^ponriGb 

China Hongkong, March 23 April G, 22 cases 17 deaths 
Colombia Panama April 2b May 6 4 cases, 1 death 
France Paris April 22 27 20 deaths 

Germany Bremen April 13 20 1 case , <5cot 

Great Britain England—Sheffield April 13 20, 1 case 

land—Glasgow, April 26 May 3 3 deaths ■\rnrrh ".3 April 

India Bombay April 8 16 G deaths, Madras 

13 330 deaths Karachi April 714 3 oases, 3 deaths 
March 30 April 5 5 deaths „ „ 

Italy Naples April 22 29 149 cases, 30 deaths 
Russia St Petersburg, April 13 20 IS cases, 1 death 
YELLOW PBVEE 

Cuba Havana, April 28 May 4, 1 case 

India Bombay, April S lC,^ne“?ths Calcutta March 23 April 
13. 194 deaths 

a?y° ZrrB |Srch 23 30 

'/cIs? riearh. on Japanese steam 

ship Talchu Ylarn 
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lepoit, the weekly cueulation has grown to 22,000 
copies For the accomplishment of these splendid re¬ 
sults, I feel that you will join me in hearty aelrnowl- 
edgment, not only of the sagacious management by the 
Board of Trustees but the tiieless iiidustiy and the dis¬ 
creet direction of oui accomplished editor, Di Goorse 
II Simmons 


I feel that it is impoitant, liowever, to call your 
attention to the faet that it nould have been impossible 
foi 3 'oui Board of Trustees to liave accomplished these 
icsiilts if, thiough its action, the Association had not 
become incorpoiated Leases weie to be executed, piii- 
chases ueie to be made, contiacts ivere to be enteied 
into, money was to he loaned, and bonds u ere to be ex¬ 
acted to do all of ■which it was nccessaiy that the Asso¬ 
ciation should become a legally oiganized corporation 
This uas efl.ected,fld micnm, by the action of jmur Boaid 
of Tiustees, Avhich procured articles of incoipoiation 
iindci the laws of Illinois, beaiing date ot Apiil 1-i, 
1897 I am not aware that tins fact, attested by the 
document uhich I have laid befoie the Executne Com¬ 
mittee, has ever been conlirmed bj' the vote of the Asso¬ 
ciation I lecoiiimend, thciefoie, that such action be 
taken at the present session 

If howeiei, the condition ot the Association, and pai- 
ticularly of The Jouhhal, is, on the whole, occasion 
foi much satisfaction, ceitain facts levealed bj the le- 
port are food for thought Tims, Tun Journal has an 
aggregate eiiculation two and one-half times gieatei 
than the aggregate membeiship of the Association It 
would seem, therefoie, that while the profession at large 
prizes The Journal, it places lelatively less than half 
<is much value upon membership in the Association This 
fact becomes stiikingly signihcant wlien it is lenicm- 
bered that membeiship can be acquiied by those who aie 
eligible at no additional expense and with but tiifling 
inconvenience Does The Journal fulfill all the wants 
of the profession arising in connection with the Associa¬ 
tion^ Are theie no additional advantages to be deiived 
from membeiship^ Is tliere a lack of espnt du cotps — 
a lack of the sense of unity in the piofession^ Is the 
-existing basis of our national organization distasteful to 
the majority of the practitioneis? Do our subscribers 
embrace a considerable number of practitioneis ivho, un¬ 
der existing rules can not become membeis, and Avhose 
influence, therefore, cannot be secured in behalf of the 
Association? These aie questions that I am at liberty 
to ask, and that you are at liberty to answer 

Another thought suggested by the lepoit relates to 
the disposition of the accumulating suiplus Shall the 
present policy for creating a fund for the pui chase of 
propertj' be earned out? Shall a larger proportion of 
the money be expended in still further exploiting The 
Journal? Shall the members receive a direct advan¬ 
tage from the eainmgs of the property which they have 
created, by reducing the annual dues, or shall a certain 
propoition of our surplus be expended in conducting 
original scientific ini^estigations on subjects of univer¬ 
sal inteiest to the profession ? I cannot resist tbd temp¬ 
tation in this connection to ventuie replies to these ques¬ 


tions far enough to say that, in my opinion, a leseive 
should be held in hand large enough to meet any possi¬ 
ble contingencies that might occur by fiie or othei dis¬ 
aster Ill connection with The Journal, that the l^^s- 
ent generous policy m piomotmg the velfare ot I he 
Journal should be continued, that the dues of the As¬ 
sociation should not be decreased, and that the question 
of establishing and defraying the expenses of certain 
commissions for special scientific investigators should 


be taken under serious consideration The question of 
tiibeiciilosis IS not yet a closed chapter The causahou 
ot cancel is yet a sealed mystery The problems of tene 
ment-house leform aie not yet solved The pievenhoii 
of various endemic diseases has not yet been made prac 
ticable The systematic investigation of tlie American 
medicinal flora, begun under the auspices of tins As^o 
ciation more tlian forty years ago, remains an iincom 
pleted task These are a few among the many objects of ' 
a specific chaiacter vhich demand and should recene the 
fosteiing caie of the Association 
I feel howevei, that at the present moment, and im- ' 
der the existing featiues of our organization it Moiild 
be almost impossible to determine, judiciously, eithei of 
these very important questions, and I now bring them 
before the Association only for the purpose of diiechng 
attention to them, ivith the hope that they maj he taken 
up subsequently and under more auspicious ciiciim 
stances 


SCIEX'lIl-IC UORK OF THE ASSOCIATION 

The Association began its career with general meet¬ 
ings devoted chiefly to questions of medical education 
and piofessional conduct, and to lengthy repoits from 
\aiions standing committees In 1860 it dmded itself 
into a few sections, each with a certain autonomy, and 
each devoted to a particular part of our great scientific 
u oik This change was followed by the establishment of 
the Judicial Council, by which means controi'ersial qiies 
tions many of them of a personal character, were elim 
mated from the general meetings The subsequent ere 
ation of the Executive Committee still further relieved 
tlie general meetings of annoying details Thus re 
helped, both the general meetings and the sections liavc 
grown in scientific importance, emphasizing the per¬ 
sistence of onr devotion to what must ever be recognized 
as the essential, fundamental object of our organization 
—the cultivation of the medical sciences It must be ac 
knowledged, howevei, that great as has been the piogress 
m this particular, too much of the time of onr general 
sessions is j^et devoted to the consideration of matteis 
which might, with propriety, he relegated for final ac 
tion to a smaller bodv It would redound largely to the 
interest of our annual session if the general membeiship 
could be entertained and instructed at our general meet 
mgs by exercises of a more purely scientific character, 
of such bioad nature that they should not be restricted 
to anj'' of the sections A reform in this parhcnlai wil 
be a long step m the direction of progress Tlie section' 
m consequence of the faithful labors of their officer-, 
offer strikingly attractive programs for the present ses 
sion In several of the lists will be found the names 
of invited guests who, through fortuitous circumstance', 
aie not members of the Association, but who are, 
tlieless, active workeis in the scientific field, and v w- 
participation m our labors will enrich the value ot oi 
proceedings and enhance the felicities of 
I bespeak for them your cordial welcome n lu e 
officers of sections and youi President have exer i 
the prerogative of inviting guests, uho come 
and not as members of any class as specified by t e 
'^titution such invitations have been extended 
the object of adianeing the interests of ^ 

tion I look upon this privilege, -nffiich has be e 
cised h^ all of my predecessors and by P’’®™ ^j„ch 
of sections, as one of extreme importance, j,t,on 

should be continued under any plan of 
uhich may be adopted It is my epnvic ion, 
that the prnilege should be hedged about by 
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limitatious, one of the most important of which sliould 
be that an imitation should not be extended a second 
time to an\ person residing within the United States 
who'C professional qnalificnlioiis maj entitle him to 
memherbliip lYitli reference to the inxitation of per¬ 
sons identified with the allied sciences, the matter 
diould be left absolulel} to the discretion of the Presi¬ 
dent of the Association and with the officers of sec¬ 
tions 

CONGRESSION \.Ii AND STATE LEGISEAllVE AmURS 

The Americvn Medic \.l Associvtion, during the 
first fift) jears of its cMstcncc, exerted rclativelj little 
influence upon legislation either state or national Since 
the Standing Committee on National Legislation and 
the National Legislative Council of delegates from the 
state Eoeieties have been established, and bare become 
cooperative, there is some evidence that the i oico of the 
profession is heeded at Washington The experience of 
the splendid committee of the Association, acting in 
concert with the National Legislative Council during the 
last 3ear, has, however, shown the serious necGssit3’ for 
more thorough organization in protecting the interests 
of tlie profession, and the interests of societ}' as repre¬ 
sented through the profession The inefficienc} of our 
present organization for influence upon Congress was 
showTi m the inabilit} of 3'our committee, notw itbstand- 
ing its strong personnel and the influences at its com¬ 
mand, to prevent the degradation of the armx medical 
service This w as accomphshed b}' the passage of a bill 
under the championship of Senator Hawley, by the 
terms of which the medical corps of the army is sub¬ 
jected to unfair and humiliatmg discrimination This 
law grades the medical department for rank, promotion, 
and, in consequence, for pay, below every other depart¬ 
ment and special corps of the arm}, and, mth the ex¬ 
ception of second lieutenants it is graded below the 
line In accordance wnth its provisions, a medical officer 
tc obtain a colonelcy, must pass through three times as 
many files as an officer of either the Quartermaster’s, 
the Subsistence or the Pay departments, more than 
twice as many as an officer of Engineers or of Ordnance, 
and nearly twice as many as an officer of the Signal 
Corps The effect of this discrimination is not onlj to 
lower the rank and pay of medical officers, but must re¬ 
sult in lessening the efficiency of the corps by repelling 
men of spirit and worth 

In every war known to history the deaths from pre¬ 
ventable diseases have exceeded those due to battle At 
no time has hygienic science been so resonrceful as at 
piesent in preventing disease A law which fails to give 
to armies, either m peace or in war, the fullest protec¬ 
tion by the application of the latest scientific develop¬ 
ments at the hands of specially trained medical men is 
unjust to the soldier, to society, and to the medical pro¬ 
fession In view of these facts the army reorganization 
jaw of the last Congress was inexplicable and inexensa- 
ole It, however, forces itself upon your consideration 
^°®^uother standpoint Physicians are citizens of the 
liepublic As sneh they are intellectually, socially, 
r uud officially the equals of any other element 

e the body politic There is no station to which they 
may not attain, there is no distinction of which, they 
may not be the recipients Their rights are of manhood 
origin and their perogatives are inherent They are, in 
or} fact, peers of the realm and the peers of 
uny peers of any realm Wlien the status of any 

imber of physicians in their representative relationship 
societ} IS lowered, the status of the medical profes¬ 


sion in general is menaced in coriesponding degree 
When the Congress, b}'- the enactment of a law, de¬ 
grades, relatively, the status of an important body of 
medical men, engaged in the public service, it strikes at 
the status of every pliysician in the country It be¬ 
comes, therefore, the duty of every member of the med¬ 
ical profession, jealous of his rights, his prerogatives, 
and the fair name he may leave Ins children, to resent 
as personal between himself and eiery member of the 
Congress who voted for tins law, the action winch cast 
a stigma upon oui profession 

It has been the conviction of mail} enlightened mem¬ 
bers of the medical profession that the means employed 
by the general government for the protection and pro¬ 
motion of the public healtli arc capable of improvement. 
These duties liaxe devolved upon the Marine-IIospital 
Sen ice which was originally designed to gne succor to 
unfortunate people, without other domicile, who were 
einplo}ed upon our riiers, lakes, and the high seas With 
the growth of sanitary science this service, being the 
onl} established agency available by the government for 
this purpose, has been largely diverted from its original 
object As a result under the present wise administra¬ 
tion of its Surgeon-General, its representatives are 
abroad investigating the sanitar} condition of foreign 
cities, its agents are at our ports beating back threatened 
epidemics while x aliiable investigations are heing^ con¬ 
ducted in its laboratories In the exercise of its quar¬ 
antine functions, however, it comes in conflict with the 
police power that is guaranteed by the Constitution to 
the different states The friction thus engendered has 
been especially marked in the seaboard states While 
this IS true, the Marine-Hospital Service, m scope and 
design, does not fulfill m liigliest degree the objects of 
a central coordinating agency for the protection of the 
public health It w'as thought to create a Department 
of Public Health, with its executive officer in the cabi¬ 
net, but this idea yielded to that of a bureau in charge 
of a large Advisory Council, composed of representa¬ 
tives from the various states Resolutions have been 
adopted and memorials have been sent to the Congress, 
committees have been appointed money has been ap¬ 
propriated by this Association, bills have been intro¬ 
duced, and hearings have been had in committee, with 
the result that the conditions to-day are precisely the 
same that they were ten years ago, when the agitation 
was inaugurated m the session of this Association held 
at Washington 

Secretary Wilson, of the Department of Agriculture, 
in his report for 1899 , recommended that the Congress 
appropriate money to defray the expense of a systemabc 
investigation of the medicinal flora of the United States, 
and of experiments upon the naturalization of medicinal 
plants indigenous to either countries This recommenda¬ 
tion was based upon the fact that the United States is 
the only great country which either has not conducted 
or is not conducting such experiments, and upon the fact 
that the proposed measure, touching the avenues of in¬ 
dustry manufacture, commerce and the public health, 
was one of national concern This measure, however^ 
with its manifest importance, was denied even courteous 
consideration, while its friends were denied a hearing by 
the committees of the Congress 

The cause of failure on the part of this Association 
to procure legislation b} the Congress—and with the 
exception of preventmg the passage of the Antmvisec- 
bon biU last year and securing the enactment of the 
Quarantine bill this }ear our recent efforts must be 
recognized as failures—I sa} the causes of our failure 
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aie pioperly subjects for caieful cousideiation 1 have 
etamined the recoids of the Association fiom the date of 
its organization, and have been piofoundly impressed 
with the fact that memorials, lesolutions, oi even more 
definite piopositions addressed to the Congress have, for 
the most pait lepiesented the vieivs, or rathei the im¬ 
pressions, of the individual members proposing them 
They have geneially been piesented in tlie geneial meet¬ 
ing, and have been endorsed without the delibeiation 
essential for ivise action, but a delibeiation which is 
simply impossible in the limited time available in oui 
o-eneial meetings In ceitain instances memorials to 
the Coiigiess have been piesented at one session of the 
Association, have been reported to committees and le- 
poited back foi action, either at a latei meeting of the 
same session or at the succeeding annual session oi the 
Association But it becomes evident tliat this course 
lessens the evil but a trifle, for the leason that the com¬ 
mittees to Mhich such matters vere lefcired have been 
constituted eithei under the leadership of the 
proposing the measure or of membeis of a standi ^ 
committee who had no interest in oi understanding of 
the proposed measure Such memorials, lesoliitioiis or 
pi oppositions, when acted upon affirmatively by the gon- 
Sal meeting of the Association, have, possiblj been 
mailed to some membei of Congress oi of 
but were not followed by effective vork in the I'^nk and 
file of the profession oi among then patioiis 
Lch bills have been presented to the Congress, and have 
rSmved a certain amount of support from representa- 
Sves of this Association, they have, as a rule attained 
onlv that degree of importance that have made them lal 
uable to their ostensible champions, as something to 
trade in the game and baiter of legislation foi something 

mterests of the Fofessi . ^ 

KSf! 

it may be well for P , of fundamental 

cnoogh to coBSidei- ,„ol. othe., nnd 

facts, the relationship of ^sicia^ to 

of the medical profession in tne agoi«g 

factor in society 

the Piiorrssios, the assooiatioe aho hie 

COMMONWEALTH 


inteipieted rather as mdxciw for the time being, of the 
position of the profession in the body politic They are 
indeed, consequences rather than causes, and as such the} 
aie subjects tor careful inquiry It is by a study of 
them that we are enabled in part to determine those 
laws, those natural laws, our harmony with which i? 
essential, not alone for the present usefulness and con 
tmued progress of the profession but for the ability of 
the medical profession to conserve the welfare and pro 
mote the happiness of society at large 

But I have said that the position of the medical pro 
fession IS a natural one The truth of this declaration 
lb appaient when we go back to the beginnings of so 
ciety—when ue examine the evidences presented b} 
piimitne people': We are familiai ivith the classic ex¬ 
ample so fieqiiently utilized as a starting point in the 
discussion of sociologic phenomena—the example of the 
two abongines, one of whom makes better arrows, and 
the other better mats than his companion, when, pres 
enth, one confines himself to airovs, the other to mats, 
each trading his own for the other’s product Here l 
an example of the beginning of nhat the scientists call 
‘^specialization of function in the social organism It 
IS an interesting process, which, based upon varying 
necessities and diverse aptitudes, results m multiplica 
tion of handiciaft until somebody is hurt This is a 
new necessity, and it is met by a new' aptitude and the 
possessor of that aptitude—the medicine man, our hon 
ored progenitor—steps upon the scene His compan 
ions, appreciating his services, reward him inth their 
arrows and mats, and he, finding the life to his liking 

lestricts himself to his new-found vocation—and the 

medical profession is established' As the necessity tor 
his services, whether of charm or incantation, becomes 
moio apparent the esteem of his fellows l^ecomes mo re 
pronounced As events progress he is f^corded certai 
mhts, given certain prerogatives and hedged about bj 
Lrtam taHtahoES, al) calculated ‘o 'ta ® 

cicucy m promoting the 
the practice of medicine legulated He is spe 
the battle that he may serve his “A 

stavs away from the chase that he may delve into t e 

peat mysUes-and thus ,s medical educa .on « 

lurated He is the exponent, not only of p^e o 
knowledge, but of at least the f 
his people He is, in short, an Integra p P 

itive social fabric As such, he shares the manners 
SoS^s, the aims, the ambitions of his compaa«" 
and he, Vith them, is contiolled by the ^ 

tcrmine the common state and the „l„cl, 

status IS, therefore, deteimmed ,,,^11 

control the growth and development " “ ^,,1 

So true IS this that, from the dawn of y 
present day and in eveiy stage f A^ipbly dc 

refined by the intelligence the efflc.eucj end the 
fluence of its medical profession 
the medical PROrESSION AND SOCIETl rHTX 
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sou before us is that of the relatiou of the medical pro¬ 
fession to a society, irhich, but a feu decades ago, u as the 
most dnerse in origin and the most heterogeneous in 
constitution knoini to modern history, but a society 
which at the daivn of the twentieth century is one of 
the largest, richest and most intelligent of the uorld 
a society uell amalgamated and uliich by common con¬ 
sent of even adverse critics is mo\ mg in harmony u ith 
the most ad\aiiced mfluGiicGS of ciMlizatiOB I fauej I 
-hould suddenly find nii self unpopular u ith the audience 
if I were to intimate that you, who comprise it—that 
\ou the representatn es of the medical profession ^lla^e 
failed to contribute your full quota to the great progress 
which that soeieti in general lias aehieied oi that you 
do not reflect in intelligence and moraliti the highest 
type of civilized man I hasten to allay your apprehen¬ 
sion for I haae no such intention On the contran I 
ask you to indulge with me in a retrospect of American 
society during the last half dozen decades that uc maa 
the better understand the important part that you, and 
the profession that you represent have plaied in the at¬ 
tainment of present results 

As I have alreadi stated, the middle of tlic nineteenth 
century found diverse conditions of society' in the United 
States" The older cities of the seaboard were the cen- 
ter^ of an advanced cuilization The remoter coun¬ 
ties of the same state, how ever u ere then in the absence 
of railroads the telegraph and modern mail facilities 
more remote from the centers of American influence 
than IS St Paul to-day from St Petersburg The 
great tide of emigration that had already poured and 
was yet pouring over the mountains and spreading in 
lonely habitations or widely' separated communities o\ei 
the vast valley of the Mississippi from the lakes to the 
gulf was busily engaged with the serious problem of e\- 
istence The forest was to be felled and the prairie 
was to be subjugated habitations were to be built and 
crops were to be raised In the midst of these 
exactions, institutions of higher learning were es¬ 
tablished and to an extent patronized, and some 
strong men were produced But it must be recognized 
as true that society m general had but httle time and 
less money to dei ote either to schooling or to the amen¬ 
ities of life The medical profession, under these cir¬ 
cumstances, was precisely like the community' of which 
it was a part There were but few medical colleges and 
they, for the most part, were but meagerly equipped 
Many doctors became «uch while going from one town 
to another Ignorant inventors of alleged systems of 
cure hawked their wares in the highways and the by¬ 
ways Dogmatism that was destructive to intelligence 
was rampant, while schism was fostered by the baneful 
commercialism that too generally pervaded the hetero¬ 
genous mass of forty thousand people that comprised 
the medical profession In eight of the twenty-six then 
existing states no laws affecting medical practice had 
ever been enacted, in eleven, laws previously enacted had 
been repealed, in three only were there any restrictive 
law s and these proved inefficient, while the facts could 
not he ascertained relative to the remaining four 
states 

THE ERA OF ATTEMPTED V0IUXT4J1T EEGULATION OF 
IIEDICAL PRACTICE 

To remedy these evils, and actuated by the love of 
science the promptings of self-interest and by devotion 
to the interests of humanity, representatives of the va¬ 
rious state medical societies met in convention over half 
a century ago and orgamzed the Axiericax Medicae 


Association, with the aiowed object of having its mem¬ 
bers represent and take cognizance of “the common in¬ 
terest of the medical profession in e\ery part of the 
United'States” It sought to cultivate medical knowl¬ 
edge among its members, to elevate the standard of med- 
icnl education, to promote the honor and influence and 
interests of the medical profession, and to enlighten the 
public concerning the relation hetw eon the medical pro¬ 
fession and society Emulation and concert of action in 
the profession and friendly intercourse among those en¬ 
gaged in it were additional aims of the founders of this 
great body of representative American medical practi¬ 
tioners A constitution, by-laws and certain niles of 
conduct were adopted The Constitution provided for 
,1 delegate body delegates being accredited from recog¬ 
nized medical societies, medical schools and eleemosy¬ 
nary institutions The rules of conduct prescribed in 
cktnil the deportment of a physician, the deportment of 
the patient interdicted the licensure of sectarian physi¬ 
cians and proscribed from consultation those whose 
practice was based upon an exclusne dogma The in¬ 
fluence of the new Association was extended chiefly 
through the at eiuies of the i arions state societies, many 
of w Inch adopted the rules of conduct that had been pre¬ 
scribed by the newly formed national body as the basis 
of aflnliation Severn! of the state societies, notably 
those of Massachusetts, lihode Island and Mississippi, 
finding citlier that the prescribed rules of conduct were 
not suitable to their respective local conditions or feel¬ 
ing that they were sufficienth m touch with the ordinary 
forces of cnilization to require no such formulie, never 
adopted the rules of conduct prescribed by the national 
body The medical association of Alabama adopted the 
rules with rather a naive proMso that somebody be ap¬ 
pointed to call attention to such of the special teachings 
of these lules “as may seem to require elucidation in 
new of special circumstances and conditions” Other 
state societies adopted more or less modifying resolu¬ 
tions, but the general spint of ostracism and aloofness 
was maintained during the succeeding tliree decades 
The result of this movement was immediately salutary, 
it del eloped an esprit du coips in the great body of the 
profession, it ga\e an authoritative definition to medical 
education, and it created a strong and influential na¬ 
tional body within the profession At the same time, 
however, it became apparent that the organization did 
not possess the necessary inherent strength to accomplish 
its avowed object to regulate the practice of medicine 
As time passed schismatic medicine grewr apace, its col¬ 
leges multiplied, its piactitioners appeared all over the 
country, exemplifying that law that always makes the 
blood of the martyrs the seed of the church Quackery 
of the most flagrant character was found everywhere, 
and society was unprotected from its ravages while the 
inability' of a voluntary unchartered organization to 
enact and to execute plenary laws was reduced to a dem¬ 
onstration The medical profession, as an organized 
body discovered that its relation to the commonwealth 
w as, as the result of its own proscriptive policy, scarcely 
more intimate or more influential than at the beginning 
of the thirty years’ hopeless experiment 

THE ERA OF EFFECTIVE LEGISLATIVE CONTROL OF MEDICAL 
PRACTICE 

The era of effective legislatn e control of medical prac¬ 
tice came as the natural reaction from the demonstrated 
failure to accomplish the same result through voluntary 
organization, but it came as the result of the sentiment 
which had been propagated largely through the influence 
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of this Association The representatives of piogiGssive 
medicine, turning from the National Association in- 
1 oked the aid of tJieir respective state societies in taking 
up the question ■vvitli their respective legislatuies The 
piofession in each state, however, lecogmzmg its own 
local conditions, pioceeded in its own way to attend to 
its own business The verj' eailiest attempts to secure 
state legislation levealed the fact^ that the so-called ii- 
legular practitioneis, undei the stimulus of ostracism 
and the fostering caie of public sympathy thereby in¬ 
duced had become so numerous and so influential that 
m the maionty of states iiotliing could be done without 
their coopeiation It was no iongei a theory, but a 
condition with uhich the leal icfoimeis were con¬ 
fronted—and they met it Califoinia, in 1876, thiough 
its legular medical society, took the initiative After 
conferences uith the repiesentatnes of the sectarian 
societies, and after seeming then coopeiation, a law 
uas piocuied creating a licensing boaid composed of 
lepresentatnes of both the legulai and seetaiian schools 
of piactice Illinois, confronted by piecisely the same 
condition, took precisel-^ the same com sc Alabama, al¬ 
ways piogiessive but the liappv possessoi of other con¬ 
ditions, vas able to place the regulation of medical 
piactice for the time being undei the control of its in¬ 
comparable state medical association Colorado created 
a mi\ed board New Yoik, confionted by conditions 
even nioie complicated than those in other states took 
up the same task The profession of that state, acting 
through its organized body, containing among its mem¬ 
bers many of the most Iionoied and illustrious names in 
American medicine, found it doubly neccssarj' to enter 
into treaty with the denominational physicians It real¬ 
ized, howevei, that the rules of conduct to which it had 
always conformed contained among other piovisions, 
one which made it unlawful to ““ '• examine or 

sign diplomas or certificates of proficiency for, or other¬ 
wise be especially concerned with the graduation of, per¬ 
sons whom they have good reason to believe intend to 
support and practice any exclusne and irregular system 
of medicine’ 

As the thing expressly interdicted by this rule was the 
very thing which it was proposed to do, and which had 
been done in other states, and which it was very neces¬ 
sary to do in New York, the medical society of that state 
amended the rules of conduct so that it or its members 
might, at discretion, enter into professional lelations 
with any or all persons whom the law of the state at 
that time recognized to be practitioners of medicine 
When this action was brought to the attention of this 
national body it resulted, not as might have been ex¬ 
pected, in the amendment or the abrogation of the rule 
which had grown obsolete in the march of events but in 
its tacit reaffirmation and in the opprobrious excommun¬ 
ication, for the time being, of the entire profession of 
the great Empire State This action, viewed impar¬ 
tially aftei the lapse of nearly twenty years, becomes the 
more extraordinary when it is observed that similar ac¬ 
tion was never taken with regard to Massachusetts or 
Rhode Island or Mississippi, the societies of neither of 
which had ever adopted the prescribed rules of conduct, 
nor with regard to California or Illinois or Colorado, 
each of which had, by overt act, if not by open declara¬ 
tion so far as this rule is concerned taken an equally 
non-conformist position It is not surprising that, with 
such an example before the state societies, the experiment 
in consistency has not been repeated But ihe movement 
of effective regulative legislation, once inaugurated, liap- 
ily spread with great rapidity Mixed boards of licensure 
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aic now to be found in the majority of the states of the 
Union, and in the majority of such boards are to be 
found members of the American- Medical Associatioi. 
engaged in issuing licenses to practitioners of exclusive 
dogmas, and sitting in consultation with sectarian 
plijsicians, not over a dose of medicine, but over the 
vastly more vital question of the qualifications of those 
who are to caie for the sick of our Republic 

THE MEDICAL PROIESSION" AND SOCIETT AT THE 
BEGIN-N-ING OE THE TWENTIETH CENTURY 

The results of the twenty-five years of statutory retfu- 
iatioii of medical practice are in striking contrast uuh 
the results of the quarter of a century of attempted reg¬ 
ulations by methods ot proscription At the conclusion 
ot that humiliating experiment as at the beginning of 
iL, there was noi, a single effective medical practice lav 
on the statute books of a single state of the Union To 
day there are forty-eight state or teriitorial licensing 
boards, the most of them being composed of represent.i 
tives of both the regular and the sectarian schools of 
practice The laws of the different states are of varjung 
efficiency, the one procured by the Medical Societj' of 
the State of New York, at the puce of yet-maintained 
excommunication from this body, standing to-day as the 
model of excellence for the entire country Under the 
influence of these laws, instigated by members of the 
American ]\Iedical Association, and which, after all, 
are but expressions of the sentiments of the medical pro¬ 
fession confirmed by societj’- at laige many substantial 
informs have been accomplished The medical schools 
which, in this country, have labored bravely and effi¬ 
ciently under adverse conditions, have been stimulated 
to increased efficiency One of the first changes accom¬ 
plished was the practical standardization of require¬ 
ments to enter practice, and one of the first features of 
this standardization was to secure for the student “the 
aids actually furnished by anatomy, physiologv, pathol¬ 
ogy and organic ehemistr-v”—the four cardinal studies 
winch, strange-sounding as it seems, it was necessarj’ 
solemnly and specifically to insist upon a half centurj 
ago It follows, therefore, that with broadened and in¬ 
creasingly uniform curricula, it can not be said that 
schools even of sectarian antecedents entirely “reject 
the accumulated experience of the profession,” nor can 
it be said that, in a sectarian sense, they any longer pos¬ 
sess an excuse for existence Their graduates, oi such 
of them as do not base practice on an exclusive dogma, 
are, in many instances, met in formal consultation hv 
even conservative regular physicians, and, in more than 
one instance are made members of medical societies that 
are in affiliation with the American Medical Asso¬ 
ciation 

The Illinois State Medical Society, which has always 
been among the foremost in reform movements uithin 
the profession, at its recent annual session, nnani- 
mously 

^‘Resolved, That the school of graduation shall be u 
bar to membeiship in the Illinois State Medical Society, 
providing such physician is recognized by the local so¬ 
cieties as qualified and not claiming to practice any ex¬ 
clusive system of medicine ” , , / 

The Ohio State Medical Societjy bv precedent if uor 
by formal action, established the same rule 

We thus see that the proscriptive lule which during 
the more than twenty-five years of its dominance, propa 
rated the very evils it was intended to correct it rapid! 
expiring by limitation in the face of new conditions tim 
have been induced, in spite of it by beneficent and catl>- 
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ohc legislation In the State of New York alone the 
annual registration of sectarian physicians has aimin- 
ished nearly 90 pei cent under the operation of its pres¬ 
ent Ians In the State of Ohio manj physicians who 
are t^raduates of sectarian schools are making applica¬ 
tion to have their classification on the register changed 
to “regular,” uhile equal reactionary movements are ob¬ 
servable in other states Thus ne observe the passing 
of Homeopath} and Electicism just as did the calm 
scientists of Rome Avituess tlie passing of the ^Hnniorai- 
ism ’ the ‘Tylethodisni ” the “Electicism/’ and the 
‘'Pneumatic School” of that period, and just as passed 
the “Chemicahsm” the “Iatro-Ph}sical School,” the 
‘Tatro-Chemical School ” and the “Brunonianism” and 
the dozen other “isms' of later epochs, each leaving its 
little modicum of truth as the memento of its existence 
And let us felicitate ourselves that with the passing of 
the particular sectarianism of the last centur}, there is 
also the passmg of its concomitant evils such as existed 
in even greater degree in the tune of Galen, who “found 
the medical profession of his time split up into a num¬ 
ber of sects, medical science confounded under a multi¬ 
tude of dogmatic sj stems,” and, as if relatmg the effect 
of the cause, the historian continues, “the social status 
and the moral integrity of the physician degraded ” The 
further results of this new order of things, however are 
observable, not alone in the modified curricula of the 
medical schools, but in the changed organic relations of 
the mstitutions themselves Under the pressure of legal 
requirements the weight falls with almost fatal force 
upon the small, private and poorly equipped institu¬ 
tions These institutions, in the interest of self-pres¬ 
ervation, and to protect a respectable alumni, are forced 
either to expand their enterprises or to seek relations 
with universities wjnch are deeply founded in the com¬ 
munity, or else actually to go out of existence The 
majorit} of the schools seek connection with the uni¬ 
versities, by which step alone they become logical objects 
for endowment, and it is to be hoped that this movement 
will continue until in this great country medical educa¬ 
tion shall be as firmly established as it is to-day in any 
of the transatlantic nations 

Another of the new conditions which has developed 
within the last quarter of a century, as the result of an 
mcreasmg professional unity, is the efiicient sanitar}' 
regulations, national, state and municipal, that now af¬ 
ford protection to the people from diseases that were 
formerly devastating m their efiects It is not necessary 
in this audience to mention smallpox, cholera, typhoid 
fever, diphtheria, anthrax leprosy and the bubonic 
plague, each of which has been brought under relatively 
effective control, but I do feel that it is necessary to em¬ 
phasize the fact that there are many unsolved problems 
relating to the prevention of disease that stand as a 
challenge to the mdustry, the ingenuity and the courage 
of the profession While these various changes have 
taken place, others of almost equal importance are ob¬ 
servable in the relations of physicians to society Whde 
the community, instigated by the medical profession, 
has given to that profession a legal status, definite and 
increasingly influential and has given it certain prerog¬ 
atives and certain exemptions, it has, likewise, hedged 
it about vnth certain limitations and imposed upon it 
certain liabilities There are numerous laws, both com¬ 
mon and statutory —lex non senpta and lex senpta — 
that admonish the physician that his conduct carries 
with it a habilitv' not defined bv self-imposed rules, and 
the numerous courts of our land proclaim that there are 
tribunals “other than his own conscience to adjudge 


penalties for carelessness or neglect” on the part of the 
physician So numerous, so unjust, and so disastrous 
are actions before such tribunals that they have caused 
the development of a new, legitimate and beneficent en¬ 
terprise, m the development of a company to insure 
physicians against malpractice It may be true that in 
certain states and localities these laws are unjust, and 
that there is a grave error in their administration by 
judges created under our wretched elective system, but 
if so, the facts only emphasize anew the necessity for 
more complete organization of the profession and for 
the more active exertion of its influence upon elec¬ 
tions 

TIIE REOnO^VNIZATION OE THE ASSOCIATION 

Tlus brings us again to a realization of the fact that 
the results that can be achieved only by the unification 
of our national profession can not be attained under the 
present organization of our Association The dispro¬ 
portionately rapid growth of The Journal as compared 
with that of the Association can have no other signifi- 
ca'nce The vvealcncss of the Committee on Legislation 
.it Waslungton was a question neither of personnel or 
of industry, but arose purely from the fact that there 
was no eflicient organization in the rank and file of the 
profession by w Inch speedy and effective influence could 
be brought to bear upon members and senators Equal 
difficulty has been encountered in several states where 
organization has been similarly defective The demand 
for more effective organization of the Association has 
come from all over the country and resulted in the adop¬ 
tion of a motion at Atlantic City authorizing the ap¬ 
pointment of a committee of three to report a plan of 
reorganization at this session Another motion was 
adopted authorizing the creation of a supplementary 
committee of one from each state and territory, entitled 
a Committee on Organization, which has been filled by 
appointmg for the most part the retiring presidents of 
state societies for the current year The Committee on 
Eeorganization, consisting of Dr J N McCormack, of 
Kentucky, Dr George H Simmons, of Illinois, and Dr 
P Maxw'ell Foshay, of Ohio has given to the important 
question entrusted to it a most careful and painstaking 
consideration It has laid before you the results of its 
deliberation In domg so it has emphasized the prin¬ 
ciple that this Associafaon has its origin in the organ¬ 
ized profession of the respective states It emphasizes 
the fact that the delegate body should be so small that 
it can remain in prolonged session and give to various 
subjects under consideration that deliberate attention 
which has not been possible under the existing scheme of 
organization dunng the last forty years It recognizes 
the paramount importance of the scientific feature of 
our work by relieving the general meetings and the 
sections alike of the troublesome details that now con¬ 
sume the lunited and valuable time of the Sessions 
It remedies the glaring and serious defects m the pres¬ 
ent constitution It prepares the Association, by per- 
fectmg the organization, to meet important and pressing 
questions These considerations, together with the fact 
that the existing constitutional provision relative to 
delay of action on pending amendments has been met 
by the appointment, a year ago, of a committee for the 
avowed and published purpose of reorganization, and 
by the action of the committee in laying the results of 
its work before every member of the Association— 
1 say these considerations, and these facts, prompt me 
m advise the adoption of the proposed Constitution and 
tiv-Laws in their entirety at the present annual session 
ot the Association 
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Ihe Committee on Eeorganization under the restric¬ 
tions of the resolution creating it^ has, very proper!}^, 
leit undistuibed the existing rules of conduct These, 
if construed to have a fundamental importance, and 
if rigorously enforced as they now stand, would dism- 
tegiate the Association in a single day This reason 
and others already gneii, confirm me in the conviction 
that such rules should be eithei amended or abrogated, 
01 if reaffiimed, it should be bj'^ general resolution 
endorsing their underlying piinciples but disclaiming 
the present applicability of their details There are, 
ho^^eYer, vaiious vie^s entertained upon this subject, 
and that the matter may be appioached in a spirit of' 
tolerance, that it may be discussed coolljf and impartially 
that a consensus may be reached and that harmony 
inaj' be attained, I recommend that the general ques¬ 
tions of the revision of the rules of conduct be referred 
to a special committee on ethics, consisting of three 
members -nith instructions to report to the legislative 
bod} at the next annual session of the Association 


THE NEW SCHOOL OE HEDICINE 


The changes which I have adiocated aie essential for 
the attainment of the purposes of the Association 
and for the fulfillment of the high destiny of our Na¬ 
tional profession They are demanded by the changes 
that have taken place during the last fifty years The 
leeislative functions have passed from voluntary organ¬ 
izations to the Congress and the legislatures, where they 
belong, hut it still devolves upon the profession in the 
organized capacity to stimulate, to restrain, or other- 
unse to control the law-making power The responsi- 
bilit}" of the profession is increased rather than dimin¬ 
ished Science has come to have a clearer meaning 
He who now proclaims a dogma cries alone in the night, 
while the world sleeps They who demand a creed may 
read its varying terms only in the progressive revelation 
of natural laws Practice has changed The deple¬ 
tions, the gloss medications, the absurd attenuations, 
the ridiculous antiniineralism have given way to a 
refined pharmacy and to a more rational therapy Sac¬ 
rificial surgery has yielded to the spirit of conservatism 
Prevention is given precedence over cure Education 
implies research and discovery, and all may delve I 
proclaim, events proclaim, the existence of a new school 
of medicine It is as distinct from the schools of lift}' 
3 ears ago as is the Christian dispensation from its Pagan 
antecedents It is the product of convergent influences, 
of diverse antecedent origin It acknowledges no dis¬ 
tinctive title it heralds no shibboleth It is a school of 
human tolerance, of personal independence, of scientific 
honesty It is the slave of neither prejudice nor jne- 
conception, and abandons the accepted truth of yester- 
da}, if it only be the demonstrated error of to-da}' It 
places no premium upon personal prerogative, and ex¬ 
tends no recognition to individual authori'h' It makes 
no proclamation of completeness, no pretention to suf¬ 
ficiency It recognizes that truth is undergoing prog¬ 
ressive revelation not ending to-daj^, hut continuing 
through the ages It yields its plaudits to achievement, 
and recognizes that he is the greatest among men ulio 
reieals the most of truth unto men It greets as a 
friend him who thinks, though he think eiror, for, 
thinking, he may think truth and thereby add to the 
common fund It heeds aU things, examines all things 


judges all things , , 1 

To you, the exponents of this new school, of this new 

generation of this new century, to you, representatives 
of the Democracy of Science, to you citizens of the 


Repubhe of Letters, I extend greetings, and here m 
our parliament assembled, here, where our will is'sii 
preme, I this day invoke upon our deliberations the 
spirit of liberty, the spirit of courage, the spirit of 
progress, the spirit of truth ^ 
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INTERNAL MEDICINE IN THE NINETEENTH 
CENTURY 

AXNUAI/ OHATION IN MbDICINE, DELIIERED AT THE FIFTT SECO^D 
AX X UAL 3IEETING OF THE AMERICAN MEDICAI ASSOCIA 
TIOX, HELD AT ST PAUL, MIXN , JVNE 4 7, 1901 

N S DAVIS, JK,MD 

CHICAGO 

It IS one of the duties of those who address you, as 1 
do to-daj', to review what has been ue\dy discovered 
in tlie field of medicine or m some limited department 
of it At this first meeting of the Amekican Medical 
Association in the twentieth century, it seems most 
natuial to leview what has been accomplished in the 
last one hundred years The time at my disposal is too 
biief to read to you a complete history of the achieve¬ 
ments of this wonderful epoch, for more of genuine 
advancement has been made in medicine during it than 
during all the preceding centuries together It is only 
possible for me to point out some of the reasons for the 
rapid development of medicine, to recall to your minds 
some of the most important discoveries and applications 
of them 

A century is not so long a time as we are apt to think 
Our grandfathers uere vigorous men, in the prime of 
life, when the nineteenth century was bcrn Yet 
changes so great that they seem miraculous have oc- 
cuned since then In 1800 this great country was a 
wilderness, unknown even to the inhabitants of the few 
straggling settlements upon the Atlantic coast Our 
land contained no great cities Theie was little traiel 
from place to place There uere no steamboats nor 
lailways, no telegraphs noi telephones Information 
tiaveled slowly by packet ship canal boat, and stage 
coach The discovery of the wonderful properties of 
the T-ray could not then have been flashed over the 
uorld in a day and its genuiness and utility confirmed 
u ithin a few weeks by experiments made simultaneously 
m all parts of the world, as did happen at the close of 
the century To-daj all civilized peoples are so united 
that Imowledge has become the common property of 
them all In foimer epochs geniuses delved alone, in¬ 
spired only by their own enthusiasm Often, it vas 
many years before their discoveries became uidely knovn 
or appreciated, and many more before another genius 
standing upon land already found ventured upon As 
exploration 

All tins has been changed Learning is not possessed 
by a few but by many In earlier epochs men of genius 
towered above their contemporaries in learning To-da} 
thousands crowd about their shoulders, so much higher 
IS the average of learning All scientific workers ere 
now linked together by the rapid dissemination of news, 
so that no matter in what part of the world they ma) 
they are kept conversant with wfiat is being tnougn 
and done in every other part and they are tnercu^ 
inspired to greater mental efforts 

Knowledge is no longer isolated It is cultivated 
centers too numerous to count Eien in this nev lan 
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unnerfcities vith groat libraiies, fniel)-equipped Hboi- 
ntoiies and corps of brilliant teachers and seekcis alter 
new knoM ledge are found in e\er} pait of it Jledical 
soueties liaie been organized in eierj state and citj, 
and in manj counties and tou ns But at the beginning 
of the centurj there uere onh four inedieal schools m 
tins countr}, and four state societies, organized for the 
ad\ incenicnt of medical kiioivledge ' 

These changes lia\e been effected cliiefli bj the rapid- 
iti of communication nliicli has been eslablislied in all 
cnilized lands and bi the greater concentration of the 
people in large cities 

But it is not in the United States onl> that the popu¬ 
lation has increased and concentrated In ISOI the 
total population of England and Wales nas less than 
9,000,000 Of this number more than half hied in 
the eoiintrj At the end of the nineteenth centiin the 
population of the same countries uas iiioic than 
29 000,000 and onlj one-fiftli of tlii« number In eel in 
rural districts These figures attract our attention to 
the social changes i\hich hare occurred in all cnilized 
lands—changes which haie effected not onlj a greater 
diffusion of knou ledge but have also modified the con¬ 
ditions uhicli produce and limit disease 
DIAGNOSIS 

At the opening of the nineteenth centuri “Cullen’s 
Practice of Phjsic,” ivxitten late in the preceding Cen¬ 
tura, was the standard teAt-book A glance at its con¬ 
tents mil give us the clearest conception of the state of 
medical knowledge at that time In an edition of this 
uork printed in New York City in 1806 I find no 
description of structural diseases of the heart, ea en as a 
complication of rheumatism heart disease is not men¬ 
tioned A single page is deaoted to nephritis, but in 
its description there is no mention of the cliemic and 
microscopic changes in the urine upon ai Inch we depend 
to recognize it and to distinguish its forms The 
affections of the respiratory organs were described with 
similar crudeness, under such chapter headings as “Of 
Catarrh,” “Asthma ” “Pneumonic Inflammation, ’ 
“Penpneumoma Notha,” and “Phthisis Piilmonalis,” 
but the catarrhal inflammations of the nose, pharynx, 
trachea and bronchi were not differentiated from one 
another, nor uere catarrhal and croupous pneumonia, 
brown induration, hypostatic congestion and edema of 
the lungs described 

The speculative explanation of diseases and then 
causes which prevailed at that time is well illustrated 
by the conclusion reached bj Noah Webster, who m Ins 
“Historj' of Epidemics and Pestilential Diseases,” 
mites that tjphus and nervous fever are due to “con¬ 
version of the perspirable fluids of the body into septic 
matter ” 

Nothing will help so much to make cleai the progress 
made in medicine in the last century as to compare the 
resources at the disposal of physicians of our day with 
those commanded b} our grandparents At the opening 
of the nineteenth centurj' medical men knew nothing 
of the clinical thermometer of percussion, auscultation, 
uranalysis, clinical microscopy, larjmgoseopy ophthal¬ 
moscopy, of the sphj'gmograph, or Roentgen rajs 
It uas not until the jear 1808 that Cornsart spread 
mdelj I knowledge of percussion as a means of discov¬ 
ering the phjsical status of the viscera, although the 
work of Avenhr ugger which he translated and which 

^ colleges were medleal aenrtments of Peutisvivania 
'.oinmbln Harvard and Dartmouth (founded 17071 The societies 

IT " (IVCG), Uassachusetts (17811 Connecticut and 

Xen Hampshire (1791) 


was the oiiginal description ol percussion, lind been 
pubhslietl neaih fifly years befoic Tim work of Aven- 
briigger and Conisait was supplemented in 1819 when 
Lacnnec published the lesult of his labor with the 
stethoscope which ho niiciitcd foui jears carliei From 
this time dates our clinical knowledge of diseases of the 
lungs and heart 

In 1827 Bright pointed out the relationship of albn- 
minnria diopsj and diseases of the kidneys At this 
point clinical clmniistry mnj be said to begin 

At the beginning of the nineteenth century, compound 
microscopes weie almost useless, foi tlm images whicli 
their lenses made weie so distorted and colored that 
thej could not be propcrlj interpieted In 1812 Dr 
AVilliam Ujde Wollestoii combined two plano-convex 
lenses so as to correct the spherical aberration which a 
single donble-con\ex lens produces, and nearly twenty 
jenrs later Joseph Jackson Lister discovered the utility 
of combining lenses of ciown and flint glass in order 
to produce an image in the microscope relatively free 
from distortions and fringes of color The more recent 
imention of the oil immersion lens has made bacten- 
ologj possible and has sohed manj of the problems of 
infectious diseases which puzzled e\en our fathers in 
the fifties and sixties 

The dependence of medicine upon ancillary sciences 
is well illustrated by the sudden birth and rapid devel¬ 
opment of new branches of medical knowledge which 
are dependent on the perfection of the microscope 
This instrument has made histology, embryology, 
modern pathologj' and bacteriologj' a possibility These 
departments of science are altogether products of the 
last centnrj 

It was at the beginning of the century that Bichot 
dnided the structures of the body into what he called 
“tissues ’ and show ed that there w ere only a few of them 
It IS surprising that the great anatomists before him 
did not make the same discoierj 

PHYSIOLOGY 

Vc modem anatomj has been dependent upon the 
microscope in order to explain structure, so physiology 
has been dependent upon experiments on living animals 
to explain function It is true that in eailier epochs at 
considerable intervals of time experiments upon living 
animals were made, notablj bv Harvey, when he studied 
the circulation of the blood but they were never made 
tistematically until the discoiery of anesthesia in the 
nineteenth century made them painless No wonder, 
therefoie, that the explanations made by physiologists 
m 1800 seem to us extremely crude Haller, for in¬ 
stance, whose printed lectures formed the text-book of 
most students at that time thus describes the nature of 
blood “Hydrostatical experiments demonstrate in the 
blood first a kind of volatile i apor or exhalation which 
immediately and contmuallj flies off from the warm 
juice with a sort of fetid odor coming betwixt that of 
sweat and urin This vapor, being catched and con¬ 
densed m proper vessels appears of a watery nature 
joined with a small tincture of an alealine disposition ” 

A few pages further on what he says of the blood 
gives us an idea both of the state of phjsiologic and 
pathologic knowledge at that time “For the blood in 
a sound healthy state, not injured by putrefaction or 
too violent a degree of heat is neither alealine nor acid, 
but mild and gelatinous and a httle saltish to the taste [ 
let in some diseases it is sharp enough and comes near 
to a state of putrefaction, as for instance in the scum 
when it corrodes through its contaimng vessels and in 
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those who have ascites oi diops}'^ whose waters aae often 
much of an alcaline and coirodnig nature ” 

At the close of the eighteenth ccntui^ the pait winch 
gland cells play in foiming secretions was not compie- 
hended It was believed that “the albuminous or hard¬ 
ening inices aie separated almost evciywlieie fiom the 
arteries themselves, into continuous excietoiy canals, 
without any iiiteimediate oigan oi machine betwivt 
them’' It was believed that all evcietions existed pii- 
maiily in the blood 

The, physiologists of this peiiod appieciated the iin- 
poitauce of the lungs and the act of lespiration, but 
their exact use they did not comprehend Hallei enn- 
meiates seveial possible functions ivhich they might 
peiform, 3 'ct lie did not feel sine that any one of them 
nms the real one Foi instance, he says “Our blood 
acquiics its heat piiiicipall} in the lungs, foi that all 
animals which ha\e lungs and two ^cntllcles m the heait 
have the heat of then blood commonly twice that of the 
atmosphere But does not this arise fiom the alternate 
extension and contiaction relaxation and compression 
of the pnlinonaiy vessels by wduch the solid parts of the 
blood aie poipetualh nibbed togethei aud closely eom- 
piessed in the attrition that is made dining expiration 
as it IS more iapidl> moved and gionnd together dining 
inspiration ’ 

Our forefatheis one hnndiod years ago often' en¬ 
deavored to hide tbeu ignoiaiice 111 long name^' and 
resounding phiases, a common piacticc, indeed, in all 
times and not wanting to-day, lorlioiv much ignorance 
will our successois find hidden 111 words now so com¬ 
monly used as aie metaliolism and autointoxication 
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Bathology as a distinct depaitinent of scientific medi¬ 
cine originated in the nineteenth century It w'as not 
until 1860 that Rudolf Virchow demonstiated conclu¬ 
sively Ills famous dictum “Oiauw cclhda c celhda” 
His studies of cells in disease laid the foundation and 
did much to real the supcistructure of cellular path¬ 
ology So rapidly has a knowledge of tins subject 
giown tliat we can unhesitatingly say that we now' 
possess veiy accurate and detailed information as to the 
anatomical changes which disease effects The insight 
of physicians was so greatly' extended into the nature 
of morbid processes by these pathologic studies that 
enthusiastic devotees ot them felt that the application 
of the microscope to the study' of disease w'ould dispel 
its mysteries Increasing information, however, soon 
demonstrated the limitations which exist as to knowl¬ 
edge derivable fiom a study of moibid anatomy Most 
of us remember how, soon after the birth of bacteriology, 
it w'as also hoped that from it at last we w'ould learn 
the true essence of disease But ive know' now that in 
most ailments after the bacteriologist has discovered 
the offending micro-organism the chemist must help ns, 
for it is usually a product of the growth of the organism 
not its physical presence in the tissues that causes 


disease 

The production of disease by paiasites nnbeddea in 
the tissues of the human body was suspected from early 
times, but was not demonstrated until the end of tiie 
■first tWd of the nineteenth century when James Paget, 
then a medical student, found unusual nodules 
muscles of a man whom he w'as dissecting Jhese 
Richard Owen demonstrated to be the cocoon ot a 
minute animal which he called trichina spiralis in 
1847 Dr Joseph Leidy of Philadelphia found them also 
in pork, and soon thereafter it was shown in Geimany 
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tJiat men could become infected by eating pork contain¬ 
ing tiicbina, and that in consequence there developed m 
them a definite train of symptoms 

In 1837 Latour in Prance and Schwann m Germain 
almost simultaneously propounded the new' that fer 
mentation and putrefaction are due to the arowth of 
mieio-orgaiiisms Liebig, with all the weight of his 
authority', antagonized this belief in a “vitabstie” ex¬ 
planation of these phenomena Pasteur undertook to 
settle the dispute by methods of lesearch, lyhich proved 
to be the foundation of a new department of science- 
bacteriology' The results of his experiments were pub 
hshed between 1857 and 1869 He proved that without 
micio-organisms theie could be no fermentation, no 
putiefaction 01 decay These studies prompted many 
investigators to attempt to demonstrate the suspected 
lelatioiiship of micro-organisms to disease In 1863 
Deiaine succeeded in show'ing that the organisms, seen 
b\ him 111 1850 m the blood of animals winch had died 
of anthrax w'ere its cause This, as some of those before 
me w'lll remember, aroused a storm of controversy 
w Inch W'as not settled finally until after my own student 
day'fc 


Formerly, such,\ague terms as “miasm,’ “humor” 
and “virus” were used to explain the comminncabihty 
of contagions diseases, but they have had to be discarded 
or to be new'ly defined by the bacteriologist 

It was in the sixties that Lister made Ins studies upon 
the relationship of micro-organisms to wound infection 
The biilhant, revolutionary results of those studies are 
too w'ell known to y'ou to require elaboration, besides 
they belong to the history of nineteenth century surgery 
lather than to the history of internal medicine They 
were, how'ever, so important in settling the relationship 
of invisible parasites and diseases that they must be 
mentioned 

It W'as at this time, too that Pasteur and Ty'ndall 
finally settled the controversy over spontaneous genera¬ 
tion w'liicli had laged from time iminembnal The 
woild at last felt convinced that even micro-organisms 
could not exist w'here an antecedent organism had not 
been 


It IS needless to recapitulate the long list of discov¬ 
eries rapidly made from this time onward of the cause'- 
of infectious diseases, by such men as Koch, Klebs, 
Loefflei, Fraenkel, Laveran, and many others 


HYGIENE 

Although medical men have been incited to search for 
the causes of disease in order that they might under¬ 
stand their nature better and therefore be able to treat 
them better, such studies naturally led lUore directly 
to the prevention than to the cure of disease That is 
w'hy the recent epoch-making bacteriological discoveries 
have greatly stimulated the study of preventive medi¬ 
cine It IS true that the prevention of disease has en¬ 
gaged the attention of medical men and statesmen 
since the eailiest times but the subject was not studied 
systematically before the last century 

Hygiene as a separate department of medicine witli 
a literature of its ow n w as created only m the nineteenth 
centuiy 

ITliile, in the eighteenth century, much was aonc i 
improve the hygienic state of individuals, and as a re¬ 
sult theie began before its close to be a reduction in tie 
mortality rate, which has continued up to the 
time, public hygiene or organized efforts to prevent 
Sinead of disease by state and civic interference, wa- 
fairh established until vei\ lecenth Even to-day sm. 



1G09 

tommomties ha>c no hoaltli olliceis or “"'*"'5 S "to a“on”r!'anaTlio*roi Iiom disoascs 

tnr« and fe\v retnilations A\hich arc intended either t P (i,jTcstnc organs has diminished from about 6 

Srni the peopTe^as to the relative thfnlness of to. ns ^ 5 In Chicago the mortality rate 

and hamlets or bj nhich the spread Ls foUen, luth small fluctuations from 4 G and W 

lessened These facts shoy hoy new Jlcntlis per 1000 inhabitants in the cholera years of 1852 

as vet the field of public hjgiene is The mortaliQ P iolloning diseases are 

statistics winch have been gathered m cities since the the death-rate has fallen progres- 

middle of the last centurj make it possible to P^nt S ^ mfantnm, croup, diarrhea diphtheria, 

nhich citreo «ro fto lloaltlnest »”« ' "* S,?„,on%lnt.n, measles, rcnrlot fever .nd rvhoopmg 

eases are the most dcstrnctiv e It is to ,„ 1 , These are ailments the spread of which has been 

these statistics m the future Xuier controlled either by isolation or by insuring the people 

bi reports of the kinds and amount of illness, n lietlier eo i ^ Although the general mortality 

fatal or not that ma} exist in a given P^oce P is topical of the great cities of civ- 

The knowledge recentl} acquired of infectious and I,as improved, there are some diseases 

their spread has alread} been applied to their Pm'cntmn^ jJincreasing in prevalence, notably nervous dis- 
Sueh diseases as erjsipelas septicemia_ tete - diseases, cancer, Bright s disease, b 


tiuen aiseuses ufe - 

longer torment surgeons when thej can make clean 
wounds But as late as 1870 the fir^of these ailments 
was common in the hospitals of Prance Puerperal 
fever is to-dav as rare as it was common forinerl} 
Typhus fever no longer exists in America, although 
not uncommon at the beginning of the last eentnrj - 
Indeed, it is rarelj seen in anj civilized conntrj 
tO'daj 


wiucil are lucieuoiuf; --- , . V v_ 

eases heart diseases, cancer, Brights disease, bron¬ 
chitis and pneumonia To the discredit of my native 
citi must It he said that the mortaliti' from ^’pf^md 
lever reached its highest point at the close of the cen- 
tiirv during 1890, T1 and ’92 although its cause and 
its mode of dissemination as uell as its prevention, uere 

well knoum “ t . 4 .. 

The general lowering of the death rate is due to tne 




yUA was cu uic»j-— .11 £ 

OTthout having had the disease, and the mortality from 
it in childhood was great Wliat is the status of this 
disease to-daj 5* I venture to saj there are manj physi¬ 
cians in this audience uho have never seen a case, and 
that a ina 3 ority of them ha^ e Bot tieated moie than four 
or five cases during their uhole professional experience 
In the early dajs of this nation’s history yellou fever 
spread to Philadelphia and New York, and provoked 
much discussion, for it tos feared that it would proAe 
as great a pest as cholera A careful study of the dis¬ 
ease and a consideration of the possibility of preventing 
it was referred to a committee of the New York Medical 
Society, which reported that yellow fever mav be pro- 
duced in any conntrj^ pestilential effluvia Hob dif- 
ferent is this conclusion from that of recent students of 
the subject, who assign to it a specific cause which is 
transmitted from man to man by its host, mosquitoes 
Cholera has been brought to our shores several tunes 
in the last few years, but its spread has been prevented 
in each case In Europe it has also been limited to com- 
partively small areas Within a year the plague has 
been found in this conntrj, in Great Britain, and 
Prance, but bas caused little alarm, so great is the con¬ 
fidence that it will be successfully suppressed (Let ns 
hope that this confidence is not misplaced ) 

PROGRESS IX PREVEXTrVE llEDICIXE 
What has been accomplished during the last one hun¬ 
dred jears by internal medicine the following statis¬ 
tics inll show m part, although it must be remembered 
that mortality statistics gathered before the middle of 
the century are not reliable It is estimated that in 
1805 in New York Citj from 35 to 40 deaths occurred 
in eierj 1000 inhabitants During the last decade it 
has averaged 20 m 1000, and bas been as low as 19 in 
1000 In 1847 the mortalitj in London from zjnnotic 
diseases was 23 26 per cent , during the last two decades 
19 to 20 per cent In 1846 the deaths from consump¬ 
tion were 12 67 per cent , now approximate!} 9 per cent 
The mortalitj from diseases of the respirator} organs 


of the conditions under uliich people lived in 1800 
At that time feu cities had an adequate public water 
supply In London water could be delivered at any 
bouse three times a week by one of the water 
names bnt most honseholds depended upon wells The 
sewerage s}stem was quite as imperfect Outhouses and 
cesspools were attached to each dwelling The convey¬ 
ance of sewage from houses by water did not become gen¬ 
eral until well into tlie last century Ventilation of 
buildings, and especially of public halls, had attracted 
attention before the nineteenth century, .but the real 
causes of danger from bad ventilation were not appre¬ 
ciated until bacteriology disclosed them 

In 1800 streets were not paved, and rarely cleaned 
The habits of the people as regards eating and drinking 
were bestial Excessively large quantities of food were 
consumed b} all who could provide it Alcoholic bev¬ 
erages were universally drunk, and generally in immod¬ 
erate quantities No disgrace attached to drunkenness, 
and it was enstomar} for a man to drink several bottles 
of w ne at a sitting 

Those u ho compose this audience appreciate how much 
illness must have been caused by these habits and bow 
much the relative abstemiousness or temperance of to¬ 
day bas lessened the percentage of disease 

Prevention of diseases is only possible when a knowl¬ 
edge of their causes, their mode of dissemination, and 
methods for their suppression is possessed by all the 
people Medical men alone can not stop their spread, 
nor u ill the making of laws do it Only the intelligent 
cooperation of those who are ill and those who are well 
can accomplish it It must not he expected, therefore, 
that as soon as the cause of a disease is discovered, that 
ailment can be suppressed Time is required m which to 
educate all classes of people on that particular subject 
TJnfortunately, many persons are so obtuse that they 
vnll not believe in methods of prevention even when the 
fullest demonstration of their success has been made 
A notable instance of this is seen in the recent repeal 


2 Tjpbns forms an Item in tlie mortality reports of Chicago 
(and other American cities) ns late as 1S8G This is probably be- 
cau*»e It v.as confused vrltb tvpbold >.ot during the first quarter 
and rarely afterwards genuine typhus occurred In this country 


S The more recent diversion of sewage from the water supply 
of that city has diminished the mortality from typhoid IJnfortu 
natelv to-dav very many communities nre not awake to their ovna 
danger from this disease or to the possibility of Its control 
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laws in England n Incli made vaccination coinpulsory 
ilie ease with winch dunking water mav be become con¬ 
taminated and the dangei to health from its contamina¬ 
tion IS not even now appieciated by the public It is 
partly because such thoiough Imowledge is needed by the 
laymen that tuberculosis, diphtheria pneumonia, typhoid 
fever and similar tioubles have not been better con¬ 
trolled in the past In oidei that in the twentieth cen- 
tiiiy the fruits of the gieat discoveries of the last may 
be gathered all members of the medical profession must 
lit themselves to teach then patients vhat is known of 
disease and its prevention Those who are especially 
adapted to do so must disseminate their knowledge b} 
popular discourses and essa 3 s When hygiene shall be 
regarded by all classes as necessary and as much a mat¬ 
ter of course as the use of the railroad, steamboat, 
telegraph, telephone, and labor-saving machines, then, 
but not until then, may striking lesiilts be expected 

THERAPEUTICS 

The V onderful, the revolutionary discoveries made by 
students of internal medicine during the nineteenth 
century are not always appreciated as they should be, 
for their results are often demonstrable only by statis¬ 
tics, and the dramatic lescue of individuals from cer¬ 
tain death which the surgeon at tunes accomplishes, un¬ 
fortunately can not be effected by the therapeutist It 
IS not in the nature of his art Great progress, however, 
has been made in the use of medicines and remedial pro¬ 
cedures Good reasons can be given for their employ¬ 
ment, and their mode of action can be explained Em¬ 
piricism no longer governs their use as it formerly did 
The placing of therapeutics upon a scientific basis began 
in the last century when the physiological effect of dings 
was first demonstrated by experiments upon animals 
No field of medical lesearch needs cultivation so much 
or IS more certain to yield a rich harvest than therapeu¬ 
tics It IS surprising that we have not a largei volume 
of accurate knowledge of the effect of dings than we 
do possess Of late pharmacology has been neglected 
for studies which have temporarily been more enticing 
to experimenters, such as bacteriology and experimental 
patholog 3 ^ Moreover, a knowledge of these subjects is 
essential to enable a clinician to apply Ins therapeutic 
resources to the mitigation of suffering, the support of 
strength and the elimination oi destruction of noxious 
substances One can safely prophesy that the exact util¬ 
ity and the limitations of drugs and medical procedures 
will be defined in the present century 

To accomplish this, not only is more knowledge le- 
quired of the physiologic action of drugs, but also better 
means of accurately measuring then effects when they 
are given to patients We know when pain is relieved 
we can sometimes measure effects produced upon the 
heart and blood vessels and temperature, but beyond this 
we depend for knowledge upon the impressions of physi¬ 
cians, impressions which must be coriected and often re¬ 
versed by a wide experience Clinicians possess only a 
few appliances or methods foi the exact study of the 
sick It IS to be hoped that more -will be discovered, and 
that they will also make it possible to register with ac¬ 
curacy the effect of drugs When this is accomplished, 
undoubtedly a smaller number of useful drugs will be 
employed, but these with greater exactness 

It IS true that drugs are often used to-day when they 
are not needed, because patients demand them but to 
will be changed when laymen leain that it is the func 
;,on oft Smu to teach thorn what to So to give 
nature the^best chance to effect repair, what to do t 
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make themselves comfortable and to preserve life AVhen 
they leain that it is a physician’s function to teach them 
how to protect others from the same ailment, to foretell 
the possibility of recovery or death and to avert oi fore¬ 
stall complications Medical men should include time 
and faith in their materia medica as important means 
of effecting a restoration of health I do not mean faith 
in a fetish procured in an apothecary’s shop, but faith 
111 the wisdom, honesty and disinterested devotion of 
ph)’^sicians which will enable them to accomplish all that 
can lie done for the suffering 

Although the greatest discoveries in the field of inter¬ 
nal medicine have been applicable to the prevention of 
illness in the masses, much has also been done to in¬ 
crease the chances of recovery of individuals who are 
sick I need call attention only to a few of the improve¬ 
ments in treatment which have been effected to remind 
you of more Typhoid fever, which has been a scourge 
in all civilized countries, and constantly present in all 
largei centers of population, has not only been greatly 
lessened, sometimes even suppressed by improved hy¬ 
giene, but the chances of recovery of the one who is sick 
nith it have been increased several fold by improved 
methods of treatment Twenty-five years ago the mor¬ 
tality from typhoid fever in the hospitals of the world 
was fiom 20 to 35 per cent , to-day it is from 5 to 15 
Tire lietter results are due to the cold baths which are 
used, to a more generous supply of fresh air to proper 
feeding, and to protection against, or the prompt treat¬ 
ment of, complications 

One great therapeutic discovery has been made at the 
end of the nineteenth century—^the discovery of anti¬ 
toxins, the natural antidotes to the poisons of infectious 
agents For a very long time it had been known that 
5 mething developed in the human system during the 
course of many ailments which gave to the sufferer 
fiom them for a variable time immunity from a recur¬ 
rence of the same disease Until the existence of para- 
suc" and of poisons generated by them was proven, an 
antitoxin was of course unrecognizable Moreover, the 
possibilit) of such a thing in diseases, one attack of 
which did not cause immunity to others, was not even 
suspected But diphtheria antitoxin, the most effi¬ 
cient of those of which we know anything, is one be¬ 
longing to this last group of ailments The chemical 
composition of antitoxins is jmt to be discovered Since 
antitoxin has been used the mortality from diphtheria 
has been reduced about one-half The most extensive 
collection'* of statistics gathered from all civilized coun¬ 
tries shows that when antitoxin is used on the first day 
of the disease the mortality is 5 per cent, increasing 
rapidly to 30 pei cent when used on the fourth day or 
later Before its emplojonent, the average mortality of 
the disease was from 25 to 35 per cent To effect a still 
greater reduction in the death-rate from this ailment, 
it IS necessary that it be recognized early, and that anti¬ 
toxin be emplpjed more generally as a preventive or 
those who have been exposed 

That tetanus antitoxin and plague antitoxin are va 
uable IS admitted Many others, such as pneumonia, 
typhoid tubercle, scarlet fever, erysipelas and strepto- 
coccuB ant,toxins are still m the yPy'ffy' "S 
Bnt even though it should be found that fc* , 
antitoxins can be isolated for use as remedies, 
ready discovered confirm physicians in the hop 
specifics will be found some day____ 
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Another therapeutic dlsco^er^ made at the close of 
the centurj u hich has throu u a flood of light upon some 
obscure points m phi siologj and pathologj and has rc- 
< 5 tored to usefulness inani nho nere foimcil} incapaci¬ 
tated and incurable is that of internal secretions, and 
especialh the role of the tecretiou of the tlnroid gland 
Ingredients in the thtroid suprarenal bodies, and oia- 
nes produce as definite eftects upon the Iniiig hod) ns 
imm extracts from plants or s) nthetic chemicals The 
pituitan bodi, the thimiis and bone matron ma) also 
have a value as vet undetermined The rescue of those 
siift'enug from niixedema and cretinism h) the admin¬ 
istration of thvroid IS one of the fen happv diamatic 
incidents nliicli fall to the lot of the practitioner of 
medicine 

That a much larger proportion of recoveries from 
tuberculosis occur to-dav than fornierlv is evident from 
the statistics of this disease but this lessened mortalit) 

IS not due to pretention onh Trudeau has estimated 
that 18 per cent of all persons hate tuberculous lesions, 
because a reaction to tuberculin can be demonstrated in 
that proportion This statement is confirmed by Coun¬ 
cilman tvho states that his autops) statistics shott that 
at least ll per cent of all tvho die have had this disease 
But in spite of tins prevalence the mortalit) from the ail¬ 
ment IS lessening 

Babies and tetanus are ttvo diseases tihicli until re- 
centl) tvere thought to be incurable Rabies can be 
suppressed b) killmg unotnied dogs and b) murzlmg 
the rest Upon this pomt the follotvmg statistics from 
England are ter) instructive In 1887, 217 deaths oc¬ 
curred in Great Britain from rabies, in 1888, 160, in 
1889 312 A muzzling law was then enforced In 1891 
the death-rate from the disease fell to 129, in 1892, to 
38 The muzzling ordinance was repealed, with the re¬ 
sult that in 189-1, 218 deaths occurred from mad dog 
bites, and 672 in 1895 Again muzzling was made com- 
pulsor) The death-rate once more diminished, in 1897 
it was 151, in 1898 17, in 1899, 9, and in 1900, none ’ 
Pasteur s great discover) of a method of attenuating 
the virus of rabies and rendering those who have been 
bitten b) mad dogs immune b) rapidly accustoming 
them to stronger and stronger viruses has reduced the 
mortahty from 16 to 0 33 per cent 

Tetanus, quite common in hospitals formerl), js now 
prevented b) properl) cleansing and protecting wounds 
It has become so rare a disease that to-day most students 
do not see a case of it during their college course 

The nineteenth centur) will be known in the lustor)" 
of medieme as the centuiy of experimental medicine, for 
it is in that field that the greatest discoveries of the age 
hai e been made The names of Pasteur, Koch and Lis¬ 
ter mil forever be hnked with it as representing its 
greatest achievements But these achievements would 
not have been possible had not the physicist perfected the 
microscope, and had not Virchow and his pupils ex¬ 
plored the field of cellular patholog) to its farthest lim¬ 
its Around Virchow^s name as a banner w ill historians 
gather the achievements in medicine during the early 
and middle portions of the century, and around Pas¬ 
teur’s those of its close 

If our greatest needs conditioned the growth of knowl¬ 
edge w e could prophecv what will be the great field of 
research of the twentieth centurv, but liistor) teaches ns 
that our needs can often not be met until some sister 
science has growm, or new methods of experimenting 
have been devised Therefore the future must remain 
a blank to us However we are more apt to accomplish 
wlnt IS needed if the problems are kept clearlv in mind 


\\ e grcatl) need more exact methods of clinical study, 
more accurate know ledge of the effect of remedial agents 
and procedures, but more than all else w e need a knowl¬ 
edge of the changes w Inch take place in the living tissues 
111 health ns well as 111 disease 

riic anatomist has resolved the cellular structure of 
the body, the ph)siologist, the laws which govern the 
action of its organs and the chemic ehanges which are 
w rouglit upon its surfaces, the bacteriologist has discov¬ 
ered the parasites that infest, and often destroy it, the 
pathologist has described the anatomical changes which 
disease produces, the clinician has linked all these facts 
together and has discov ered vv a) s of seeing w itli the in¬ 
tellectual e)e distuibanees of physiologic function, of 
determining their cause and of anticipating the an¬ 
atomic changes w Inch they w ill produce But this does 
not satisf)’ ns, we want a knowledge of the atomic and 
molecular structure of cells of the changes which take 
place in the atoms and molecules in health and in dis¬ 
ease and of the effect of medicines and remedial pro¬ 
cedures upon them This knowledge chemistr) must 
give us I feel sure that standing as we do at the be¬ 
ginning of a new century, expecting gieater develop¬ 
ments in it than m the last one we aie halting before 
new discoveries in chemistr), waiting for new methods 
of studying metabolism in microscopic portions of tis¬ 
sue When this knowledge is vouchsafed, medicine will 
make another stride as great ns was made when b) the 
perfected microscope, cellular pathologv and bacteriol- 
og) became possible 

THE VALUE OF CLINICAL MICROSCOPY, BAC¬ 
TERIOLOGY AND CHEMISTRY IN SUR¬ 
GICAL PRACTICE 

ORATIOK ON SURGERY BEYORE THE FIFTY-SECOND ANNUAL 

MEETING or THE AMERICAN MEDICAL ASSOCIATION, 

AT ST PAUL, MINN , JUNE 4-7, 1901 
JOHN A WYETH MO 

WFW XORK CITX 

For many years, almost without exception, m) pre¬ 
decessors in the address on surgery have devoted their 
labors to the exposition of some general or special sub- 
3 ect in the domain of operafave surger)^, and while I 
would m no measure detract from the value of a 
thorough technical knowledge, we should not in our 
attention to the art, fall short of a proper appreciation 
of the science of surgery 

The experienced surgeon soon learns that it requires 
more than asepsis and the rapid and skdful performance 
of an operation to achieve the fullest measure of success, 
that although a thorough practical knowledge of regional 
anatomy is essential in the highest degree to the con¬ 
scientious fulfilment of the professional obligation, it 
IS equally important that there be called into requisition 
the invaluable aid which laboratory research alone can 
give in determining an accurate diagnosis, in indicating 
the most rational measures of treatment not only in 
the preparation of a patient for an operabon, and m 
the selection of the safest anesthetic, but for the post¬ 
operative management of the ease, and in removing" as 
far as possible all doubts as to the prognosis ° 

CJi-etiitcal analysis of the normal and abnormal secre¬ 
tions and excretions of the bod) clinical microscopy 
and iacterwlogy should form a part of the educational 
requirement of ever) surgeon I do not insist that the 
busy practitioner should attempt to master all the intri¬ 
cate processes of the laborator), for this is only possible 
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to one who .devotes years of patient labor in the fasci¬ 
nating department of science, but he should possess 
that practical knowledge of the chemistry of the body 
in health and disease, and of clinical microscopy and 
bacteriolog)' which any diligent student, under a com¬ 
petent teacher, and in a properl}' equipped laboratory^ 
should be able to acquire in a three months’ course of 
study 

The instances are exceptional in practice where this 
knowledge can not be applied with great benefit to the 
patient, and vitii satisfaction to the surgeon It is 
naturally of greatest value in the cases where no emerg¬ 
ency for immediate operation exists, but its advantages 
are not wanting in these rarer cases, since it comes to 
his aid in the post-operative period 

Laboratory research especially in the department of 
bacteriology, has placed not only the medical profession, 
but the entire human family under lasting obligations 
for the great benefits which liai'e already been derived 
from its discoveries, and it may be safely said that it 
has done more than all else in accomplishing the revo¬ 
lution in surgical thought and practice which has taken 
place within the last two decades One of the most 
notable illustrations of this great advance is the triumph 
uhieli has been achieved over that once fatal disease, 
diphtheria 

The discovery by Klebs in 18S3, and the isolation 
and cultivation in 18S4 by Loeffler of the bacillus of 
diphtheria had its logical sequence in Behring’s invalu¬ 
able discovery (subsequently elaborated-by Roux) that the 
blood of animals, especially that of the horse, rendered 
immune to diphtheria by inoculation, first with atten¬ 
uated, and then with more i indent organisms contained 
a substance capable of neutralizing the effects of the 
bacilli or their tozin when simultaneously or subse¬ 
quently inoculated in non-profected animals 

This antitoxin serum in its dose of 10 c c of eithei 
the 600, 1000 or 1500 imnwmzing umts is potent not 
only to arrest the destructive processes which formerly 
characterized this disease, but to prevent the infection 
of those who have been exposed to the contagion How 
great is the importance of the knowledge that these 
bacilli are not only always present in the throat of a 
patient suffering from diphtheria, but that they are 
frequently found on the nasopharyngeal surfaces and 
tonsils of persons free from systemic infection, and as 
shown by Biggs, Parke and Beebe of Hew York, they 
may remain as long as five weeks after the membrane 
has* been discharged from infected subiects, all of which 
points to the necessity for the isolation of the infected 
individual and the careful disinfection of the throats 
of those who have been about diphtheria cases 


(McFarland ) 

The statistics of Professor Welch of Johns Hopkins 
University show that the ratio of mortality as a result 
of these discoveries has been reduced more than 55 per 
cent, and that in 115 cases, in which by reason of an 
early diagnosis, the treatment of serum antitoxin was 
begun W'lthin the first three days of the disease, the 
mortality was only 8 5 pei cent In 546 cases in which 
the remedy was begun after the third day of the disease, 
the mortaht}' was 21 8 per cent, the ratio of mortali^ 
increasing with fatal precision as treatment was delayed 

To the surgeon, one of the most gratifying results ot 
this great triumph of the laboratory is the fact that he 
IS now rarely called upon to perform the operation of 
tracheotomy which was formerly distressingly frequent, 
nor to witness the sufferings associated with intubation 


of the larynx A professional friend in the department 
ot diseases of children informed me recently that 
whereas a few years ago he had from 10 to 20 intuba 
tions of the larynx on account of diphtheria in every 
month, he now since the serum therapy was uracticed 
averaged only one or two ’ 


I believe that what is true of this disease is true of 
all infectious processes, and that as our knowledge ex¬ 
pands, a safe immunizing serum will be discovered for 
each special toxemia Uven now it would seem that this 
proposition is proved in other infections in which like 
diphtheria the pathogenic organisms are localized at the 
seat of infection, their toxic products alone entering 
the tissues througli the circulation 


Of this type is the spirillum or “comma” bacillus 
discovered by Koch in 1884 in the intestinal contents 
of patients suffering from Asiatic cholera These germs 
are not found in the deeper organs, the morbid changes 
in the tissues being due to their toxin Immunizing 
injections of cholera cultures have already been experi¬ 
mentally and successfully employed, and promise nch 
results 


In this same group, bacteriologists claim a place for 
the diplococeus micrococcus lanceolatus of Fraenkel, the 
pneumococcus Sternberg and Pasteur isolated this 
germ in 1880 and in 1884 Fraenkel demonstrated it as 
the prevailing organism found in the sputumof croupous 
pneumonia Veiy late investigations give encourage¬ 
ment to the hope that serum therapy will soon be applied 
in the early arrest of the invasion of this most painful 
and fatal malady Though pneumonia is strictly a 
medical disease, its early recognition as a surgical com¬ 
plication, or in view of an anticipated operation, is of 
very great importance In a recent case which came 
under my observation at our laboratory, a specimen of 
sputum was sent in for bacteriological study It was 
not blood-stained or 'Trick-dust,” but yellowish-white 
in color hke the ordinary sputum of bronchitis, and was 
supposed to be “grippe,” or tuberculosis The bacillus 
of tuberculosis was not present, but numerous micro¬ 
cocci lanceolati were discovered and the laboratory diag¬ 
nosis was made and confirmed within twenty-four hours 
by the well-recognized symptoms of consolidation with 
the “brick-dust” expectoration of this disease which 
supervened 


Tetanus toxemia, or “lock-jaw,” the organism pro¬ 
ducing which was discovered by Hicolaier in 1894, and 
which for years has baffled the most strenuous efforts 
of the bacteriologist and clinician seems at last to be 
classified with the controlable infections Professor 
Osier, in the last edition of his “Practice of Medicine, 
says the immunizing serum of Tizzoni has been success¬ 
fully and encouragingly employed in doses of 2 25 grams 
for the first dose, and 0 6 grams for subsequent doses 
Of 113 cases treated by this method 63 per cent recov- 
6r6d 

It was not until the discovery of the bacillus of 
typhoid by Eberth in 1880 and the pure cultures of this 
germ secured by Oaffky in 1884, that there was made 
possible in the vast majority of cases of typhoid fe^cr 
a positive diagnosis . 

The demonstration of Widal that when 10 ° 

a twentj'-four hour bouillon culture of the bacilh tvp ^ 
were added and thoroughly mixed with one or tuo drops 
of serum from the blood of a tj'phoid patient, the a 
lose their motility and become agglutinated in m- - ~ 
was one of the most brilliant advances in clinical a 
tenolog}, and of great value in surgical diagnosis 
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In of the lesions of the abdominal Mscera., and 
especnllv in those located in tint battle-ground of sur- 
c^erj, the right iliac fossa, nhere the plijsical signs and 
the febrile nioiement nn} suggest either beginning 
tiplioid intestinal toxemia or a p 3 ogenic sepsis, an 
earlj diagnosis mai be determined in no other naj than 
bj the aid of the laborator) 

The praetitioner nho has not called into requisition 
the imralnable aid which hacteriologj' afEords in the 
difEeientiation of those too often obscure intrapen- 
toneal lesions can not appreciate the satisfaction which 
this practical application aSords How often the safetj 
of a patient hangs upon eien a few hours time and 
alas how often this precious time is w asted in the uncer- 
t unties of diagnosis, w hen a resort to the demonstration 
of science, available to all would have plainly indicated 
the proper method of procedure We know too well 
ihe fallac} of reliiiig upon the ordinarj subjective 
sjinptoins, and even some of the objective symptoms 
afford us no accurate clue to the pathological process 
which may exist The pulse and the temperature of 
commencing tj phoid maa w ell be mistaken for the pulse 
and temperature of an appendicitis The pain and mus¬ 
cular resistance over the right iliac and the right ob- 
dominal region are in manj instances practically alike 
The nausea, the vomiting and the general sense of 
uneasiness point neither directlj to the one or to the 
other disease, but in a crucial test by Widal’s reaction 
with the blood count pointing to the presence or absence 
of a leucocjiosis the question is quickl) settled I have 
seen ah. the sj-mptoms of appendicitis present in cases 
in which the blood count contradicted a p 3 'ogemc sepsis 
and m which Widal’s reaction told the stor 3 of t 3 phoid 
On the contrail, I have dealt with cases which ordi- 
narih would have been most perplexing, in which all 
the S 3 Tnptoms of ta phoid prevailed at a period when it 
was too earl} to recognize this disease b) Widal’s test, 
and a leueocjdosis of from 15,000 to 21,000 proved at 
me earliest possible moment that the case was one for 
immediate operation ‘ 

The discovery b 3 Bollinger in 1877 made the diag¬ 
nosis of that comparativel 3 rare affection actinomycosis, 
clear In examining the yellow' granules and accom- 
panjing pus discharged from an infected area he recog¬ 
nized the rat fungus or actinomices More recent re- 

1 Two ot tile cases occurring in tay own work within the last 
few months may emphasize the great value of this technique 
A man of 30 was seized with quite severe pains which were 
confined to the region of the caecum and appendix Upon palpa 
tlon thpre v.as well maiked resistance In the muscles immediately 
over these organs which was not observed m any other part of the 
abdominal wall lie had vomited on one or two occasions and the 
temperature ranged from 101 to 103 F on the second day of this 
attack The questions which were presented to the consultants 
were whether this temperature could be accounted for by intestinal 
toxemia bv appendicitis or incipient tvphold Although It was 
too earlr in the history of a typhoid case to encourage the belief 
that M Idal s reaction would be present this was made and with 
negative results On the foliowing dav the symptoms still pointing 
toward tvpold fever a careful blood count was made and the leu 
cocytes did not count over 7000 Assured from this that no dan 
gerous pyogenic process was present the idea of operation even 
exploratory was abandoned until the examination might be repeated 
on the succeeding dav A second careful blood count showed no 
leucocvtosls and on the fourth dav although XVldal s reaction was 
still nb«;pnt the case was declared to be typhoid and the subsequent 
hlstoTv proN-^d the diagnosis to be correct since a few davs later 
the reaction of tvphoid was present and the patient went through 
the regular stages of this fever 

In a ^second case a male patient 4o veats of age there was a 
tvpical tvphoid tongue temperature ranged from 100 to 103 5 P 
tenderness and muscular resistance In the right Iliac fossa and loose 
discharges from the bowels not unlike those frequently met with In 
tvphoid Widals reaction was tried with negative results on three 
successive days The blood count on the fifth dav showed the 
leucocytes-numbering 21 OOO Justifxing a diagnosis which excluded 
typhoid and confirmed th® suspicion of pvogenic sepsis 


searches ha^e shown this fungus to be composed of 
bacilli in lanoiis stages 6f ‘development, some being 
spores and some more perfectl 3 ' developed organisms 
In another fortunately rare disease, malignant pus¬ 
tule, caused b 3 the lodgment in an abrasion of the ba- 
cillus aiithracis^ wc are indebted to the laboratory for 
our knowledge of its etiolog 3 The anthrax bacillus 
discoiered b 3 Deiaine in 1863 is not usualb' found in 
the blood except in the most malignant cases and in the 
last stages of fatal infection but the 3 can be demon¬ 
strated in the pustule of inoculation with the micro¬ 
scope or h 3 cultures 

Roux mid Chamberland, according to McFarland, 
bare found that filtered cultures will produce immumt 3 ' 
when properl 3 introduced into animals, and we reason- 
abl 3 hope from these experiments that the serum treat¬ 
ment will before long be made applicable to infected 
human beings 

Anothci lare organism is the bacillus of malignant 
edema, which was discosered by Pasteur m 1875 and 
called h 3 him t ibnoti sepitque There are onl 3 ' two cases 
of this disease so far reported in man, and they were 
subjects of abnormallj low resistance infected b} the 
Inpodennatic administration of a product of musk 
The bacillus pestis or bubonic plague organism was 
discos ered m 1894 simultaneously by Yersin and 
Kitasato in blood drawn from the finger tips of in¬ 
fected indisidnals, and in the broken-dowTi lymph 
glands, and is described by Kitasato as greatly resem¬ 
bling the micro-organism of chicken cholera 
Bacteriological research has robbed the puerperal state 
of much of the anxiet 3 and dread which formerly at¬ 
tended this ordeal, not only m pres enting sepsis but in 
recognizing the infections alread} established in time 
to piesent a general peritonitis or septicemia The 
puerperal utenis or this organ when the seat of non- 
puerperal endometritis offers an ideal field for bacterial 
proliferation and iniasion, since septic organisms enter¬ 
ing the cavity may rapidly penetrate the endometrium 
and enter the lymph channels whence they pass into 
the venous sinuses and lymphatics of the pelvis 

Prof W R Prjor, in a paper read before the New 
York State Jledical Association in 1900, says, “puer¬ 
peral sepsis if not rapidly fatal almost always produces 
lesions which seriously damage the pelvic organs or the 
Mscera,” and that “time is in this serious condition an 
important element ” He recommends the'early employ¬ 
ment of the Doderlein tube, which, after sterilization, 
IS passed into the uterus being protected from contact 
until the fundus is reached From the serum and debris 
thus obtained cultures are made, and the character of 
the operation—either curettage or hysterectomy—deter¬ 
mined bj the result of bacteriological investigation 
Not only does the laboratory come to our assistance 
in the diagnosis of certain obscure surgical lesions of the 
stomach, hut it is still more valuable as an aid in arriv¬ 
ing at the exact condifaon of the digesfave functions of 
this organ, anj derangement of which it is at times 
exceedinglj important to correct in order to bring a 
patient into suitable condition to stand an operation 
Thus it IS important to determine in certain instances 
whether or not free hjdroehlorie acid exists m this 
organ and while the total quantit} poured into the 
stomach in the digestive process can not be accurately 
measured clinical chemistry can close!} estimate the 
total quantiti found at a given moment during diges¬ 
tion The aeid-combinmg power of the proteids is 
known md certain tests it is feasible to estimate 
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sufficieutlj close for a satisfactorj diagnosis, the quan- 
tit}^ of h-^ drocliloric acid secreted The small quantity 
of hydrochloric acid uhich combines uith ingested in¬ 
organic elements is lost to gastric digestion serving as 
it does its function in this process in the intestmes 
The far greater proportion combines with the proteids 
in satisfactori quantity while any excess remains free 
in the stomach 

It IS clear, as stated b'^ Van Yalzah and Nisbit, that 
the h}droeh]oric acid uhich combines with the pioteids, 
and that uhich remains free, together roughly represent 
the aetivit} of acid secretion It is logical then to con¬ 
clude tliat the quantit}'^ of hydrochloric acid loosely com¬ 
bined with albumin, together uitli the quantity remain¬ 
ing free in the contents withdraw n at the end of a par¬ 
ticular time after eating a particular meal is a practical 
and clinical measure of the secretive activity of the 
peptic glands and of the digestive work of the stomach 
All of this IS made sufficiently exact for practical pur¬ 
poses by the laboratory method of analysis after the 
simple test-breakfast of Ewald and Boas or the more 
elaborate test-meal as recommended by Germain-See - 

The presence of lactic acid in the stomach contents 
as shown by Selling’s test^ has a distinct diagnostic 
value since it takes place in comparatnely rare con¬ 
ditions and since these conditions are seldom fulfilled 
except when carcinoma is piesent 

Lactic acid is dependent upon the presence of a special 
bacillus which thrnes in the stomach under abnormal 
conditions, and is capable of comerting glucose and 
lactose into lactic and carbonic acid Boas goes so 
far as to insist that the persistent presence of lactic acid 
in noteworthy quantity during the digestion of a saucer 
of oatmeal chemically free from lactic acid is a specific 
sign of carcinoma of the stomach 

Millie the stomach may under ^ arving conditions con¬ 
tain hosts ot larious bacteria in addition to the one 
lust considered there are onh three others that are of 
importance as pathogenic organisms First the sarcinw 
lentncuJi (in their usual cube arrangement) which 
when found indicate insufficiency of the stomach muscle 


2 The simplest method Is th^t Known ns the test breaKCast of 
Ewald and Boas in which on an empty stomach, usually In the 
early morning, a breakfast roll which contains about 5 gm of pro 
teids 30 gm of carbohydrates 1/3 gm of fat, 3/4 of a gm of 
ash and weighs 70 gm and 350 c c. of water (about a gloss and a 
half) are taken The bread should be thoroughly chewed and In 
salivated before being swallowed with the water Usually in one 
hour s time a tube Is Introduced and the contents of the stomach 
withdrawn, usually by expression, or by slphonage and then filtered 
An estimate of the acidity of the filtered contpnts Is made by using 
a decl norma] solution of potash or soda The number of c c of 
this solution -nhich will neutralize 100 c c of the filtered contents 
of the stomach expresses In figures the acidity of the fluid with 
drawn At the end of an hour, under approximately normal condl 
tlons of digestion, the total acidity should oe 50 to 60, the bvdro 
chloric acid albumin 30 to 40, the free hydrochloric add 10 to 20 
Any departure from this rule shows the abnormal absence or excess 


of this important agent 

The test meal of Germain Sea is at times preferable, since it 
contains a larger quantity of proteids than the test breakfast of 
Ewald and Boas just given but the method of procedure Is practic 
ally the same The presence of hydrochloric acid can be recognized 
by Gunzborg s reagent which is composed of 

Bhloroglucln 

lanillln oi |!. 

4Icobol (absolute) ^ ^ 

Bv spreading three or four drops of this reagent ^ 
crucible adding upon this the same quantity of the filtered con 
tents and slowly warming the crucible after several 

^a^d^ d^ifea-Tf/C”p^^^rof 1 

3 dimt^d to 50 c 

TTith distilled water, to which one or two drops of olBcIal 5 p 
S? Son of (he perchlorid of Iron are added The yellowish 
green tinge Indicates the presence of lactic acid 
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due to non-malignant obstruction They are not found 
in carcinoma since they' perish in the presence of lactic 
acid, which, as we have yust shown, is so common in 
malignant diseases of this organ 
Another micro-organism is the yeast plant also found 
when motor insufficiency exists It may be present when 
the stomach contents are alkaline, neutral or acid 
The bacillus gcniculatus is present under the same 
conditions which produce the lactic acid organism and 
IS considered also to be suggestive of carcinoma 
When the presence of blood is suspected in the stom¬ 
ach and IS not clearly defined by the microscope, chem¬ 
istry comes to our aid in its recognition by the glacial 
acetic acid and ether test ^ 

A study of the discharges from the rectum is as yet 
of little value to the surgeon Beyond the recognition 
of blood or pus, or cast-off cell elements in certain malig¬ 
nant neoplasms, there is but a single organism which is 
of real diagnostic value, namely, the ameba of dysentery, 
described by Lamb in 1859, which is a motile mass of 
protoplasm about 20 micromillimeters in diameter con¬ 
taining a single nucleus, and one or several vacuoles 
In the differentiation between the pathogemc organ¬ 
isms of specific and non-specific urethritis, microscopy 
and bacteriology are our only infallible guides They 
teach us to eliminate the various bacteria found in the 
external genital and urinary passages, not bearing di¬ 
rectly upon the etiology of urethritis, and to recognize 
distinctly the two forms of diplococcus, the gonococcus 
of Heisser, and the pseudo-diplococcus which, while 
not morphologically different from the specific disease- 
producing organism, can be readily distmguished by 
special modes of staining as well as by cultures In the 
daily routine of practice the exact nature of every sus¬ 
picious urethral (iischarge should be subjected to careful 
scrutiny The patient is entitled to the satisfaction of a 
negative result which is easily demonstrated by staining 
the smear with methylene blue which clearly defines 
both organisms If no cocci are revealed all anxiety 
is put at rest, but if there are present both varieties of 
tliese organisms, occupying as they do, the protoplasm 
of the pus corpuscles, a further research and the differ¬ 
entiation of the true form from the false diplococcus 
IS imperative The pseudo-coccus retains the violet color 
of the aniline-gentian water violet stain, while with 
careful laboratory technique the addition of the Bis¬ 
marck brown brings out the gonococcus, the protoplasm 
of a single pus corpuscle showing at times both the blue 
stain of the pseudo-coccus and the diplococcus of Heisser 
which retains the brown color “ 


4 To 10 c c of the filtered contents add 3 cc of 

cid and extract the coloring matter of the blood bv shying 
cc of ether This turns the ether extract brown 
iscoloration does not take place there Is no blood To «ir j 
emonstration further, to the brownish decanted ether ® , j 

rops of fresh tincture of guiac with a few ‘ mea 

ydrogen are added After \lgoroush shaking, the mixture b 
lear blue If blood Is present 

5 Dr Jeffreys the director of the laboratop In the i' 

’olvcllnic employs the following ch as Bismarck 

Use dram’s stain followed by a contrast stain, sucn as 
;rown To prepare this stain proceed as follows ,n 

Prepare aniline water by emulsifying S drops ot a 
bout 10 cubic centimeters of water *^fX^of a saturated 

■o this aniline water, add about one tenth Its bulk ot .‘aniline 
Icoholic solution of gentian violet ptain smear with 
•ater gentian violet one or two minutes W ash in wa 
nd then immerse In Gram s solution for one minute J- 
or this solution is as follows ^ 

lodin 2 ffrfiios 

lodld of potasn 300 c c 

Thoroughly wash In 95 cent alcohol for' Z 

flOufo'wim f samUld'solutlon 0 ^^^^^^ 

onococci should be brown 
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Bearmgin mind the fact that the gonococcus of ^ei®ser 
nm remain dormant in these passages for months and 
as maintained hj some observers, for rears incapable 
of a further inoculation of the seemingh immunized pa 
tient but capable of exciting the most acute and in- 
lurious inflammation in an innocent \ ictini ^it becomes 
a matter of the gieatest importance to subiect to most 
careful studr the'external gemto-urinari passages ii here 
an infection has once existed It has been demonstrated 
that an artificial urethritis as that iihicli nitrate of 


subjected before coming under observation, and then 
under conditions of rest nitli proper 
the free opening of the alimentary canal with calomel 

and Carlsbad salts (nhicli agents in 

rcadih do a\\a-\ luth fermentation and the production 
of gases in the bonds) to note the changes which occur 
in excretion 

The presence of oxjluria is m mj opinion a contra¬ 
indication to a serious surgical operation, for the reason 
that it IS pathognomonic of a disturbed nutrition due 

uiai uu illinium “ 1 '—. - 1 to inmiffleiencx of the digestiie fluids and to fermenta- 

„l«r prod^es ».l! doe op tte domint gopococc, and tract 

cause their presence in the discharge __ orulpul 

Kejs and Chetnood m their excellent loluine 


on 


axop. -- - their excellent 

venereal diseases place n ell-desen ed emphasis upon the 
value of the Gram test for recognizing the-e organisms 
Thei properlv insist that the diplococci should be of the 
recognized size and have within the protoplasm of the 
pus corpuscle their proper shape and arrangement and 
remain negative to Grams staining Eien nhen cul¬ 
tures are made to demonstrate the specific organisms 
beiond all doubt resort should still be had to the Gram 
ttaimng as a final means of identification 

In cases of pjelitis mam of the difficulties uhich 
formerly stood in the waj of diflerential diagnosis be- 
twen renal calculi, simple piogenic pielitis or the pres¬ 
ence of tubercular disease in this organ are now over¬ 
come hr the careful methods of the laboraton 

The presence of the bacilli of tuberculosis in one or 
bothkidnejs even when the} are esceedingh infrequent 
in the discharge, can be demonstrated in urine drawn 
by urethral catheterization or b\ the more simple pro¬ 
cess of bladder segregation nhen the suspected organ¬ 
isms are with other detritus thrown dou n bi the centri¬ 
fuge The earbol-fuchsin stain decolorized uith 5 per 
cent sulphuric acid, brings out in brilliant red the 
outlines of the bacilli of tuberculosis, m hile the addition 
of 05 per cent alcohol decolorizes the smegma bacillus, 
and thus eliminates this possible source ot error to am 
but the more expert laboraton workers •' 

In the effort to arrive at the general condition of a 
patient the chemical, microscopical and bacteriological 
study of the urine is onh second in importance to that 
of the blood and when ue consider the additional and 
exact information which can thu« be obtained concern¬ 
ing an} pathological process at am point in the urinarx 
tract the value of this anal} sis is len materiall} in¬ 
creased A careful studi of the urme is alwajs indi¬ 
cated before determining what anesthetic it is safest to 
emploT, in the operation to be undertaken When there 
is no important lesion of the heart, either m its valvulai 
mechanism or in the blood siippl} and nutrition of its 
muscular walls few surgeons, I hold would emplox 
ether in a protracted operation m which there xsas anx 
suggestion of an acute nephritis or in certain chronic 
forms of Brights disease 

It IS commendable practice to studx through several 
daxs the quantit} of urine passed keeping accurate 
measurement as well as making a qiialitatixe anal} sis 
of that which is passed under conditions as near as 
possible similar to those to which the patient had been 

C The following process is used at the Polvclinlc Lahoralorr In 
determining the presence of the tubercular haclUus In the urme 
and feces The sediment is thrown down In the centrifuge the 
smear dried slowlr orer the Bunsen burner and stained with carbol 
fuchsln which Is then warmed over thf Bunsen bnrner for three or 
four minutes without being dried Then wash with water and 
decolorize with “j per cent sulphuric acid and again wash with 
water After this add Oo per cent alcohol which decolorizes the 
^megma bacillus and again wash in water counterstain with 
Methvlene blue and drv With the 1/12 oil immersion the clusters 
of tubercular bacilli are readllr seen 


\n excess of uric acid, evident m the rosettes or 
rhombic or quadrate cr}stals (one-sixth objective), 
found in the nrine winch has not hcen passed more 
than three or four hours has also a pathologiral 
significance scarce!} less than that of oxyluria It indi¬ 
cates a condition of dcfectixc nutrition which is part 
of the gouty or rlieumatic diathesis, predisposes to 
chionic nephritis and is one of the symptoms of xanous 
acute inflammatory processes, of leukemia cirrhosis 
of the lixer gastro-intestinal catarrh and is often 
present in diabetes mellitns 

T]ie cliemistrx and microscop} of the urine fnrtlier 
informs ns xx hen aramoniacal decomposition of the urine 
IS taking place uuthin the bladder, suggesting insuffi- 
ciencx of this organ due to obstruction of the urethra 
or to" atom of the bladder muscle The large rhombic 
masses or stellate and cross-shaped rosettes of the triple 
phosphates onlx exist in these abnormal conditions of 
the bladder and xiith the brownish colored thorn-hke 
crxstals or urate of ammonia are important aids to 
diagnosis 

The presence of epithelia from the various poitions 
of the iirinar} or genito-urinary tract, of spermatozoa 
and various bacteria chief!} pyogenic in character, aie 
further and well-recognized evidence of the x alue of the 
micioscopo in surgical diagnosis In rarer instances 
the booklets of echinococcus, the emhr}os of Alarm and 
the ox a of hematobinm Bilharzii are thus discovered in 
the nrine The xvriter has been able once to demonstrate 
the presence of the eggs of the last-named parasite m 
the bloodx nrine of a missionar} in Africa where he had 
bx long residence acquired the disease 

From the laboratorx we are taught the well-knoxvn 
tests for albumin and sugar bx which all sources of error 
max be eliminated in determining not only their pres¬ 
ence but the quantitative anal}ses as well The patho¬ 
logical conditions m which these substances are excreted 
are at times exceedingl} grave, and it is of vital impor¬ 
tance that their presence be discovered so that timely 
and judicious treatment ma}" be instituted, or operation 
avoided which under such unfortunate conditions would 
be invariably fatal" 

In glvcosuna the surgeon must know whether he is 
dealing with what Pavex designates as alimentary dia¬ 
betes, m which the sugar eliminated by the urme is 
derived solelx from the food as result of defective carbo- 


7 To determine the presence of albumin the nitric acid and 
heat test is classical and reliable The simplest quantitative 
analysis as recommended bv Hare is to fill the tube for the centrl 
fuge to the 10 cc mark with urine to which is added 2% c c. of 
potassium lerrocvanlde solution (one part to ten) 1% c.c of acetic 
acid Is also added After mixing the fluids well the centrifuge Is 
rotated until the albumin Is precipitated Everv 1/10 c c mark 
on the tube represents 1 per cent bv bulk of albumin that Is If 
the albumin extends up to th»^ ZK cc mark the albumin amounts 
to S5 per cent 

Fehllng s test in the demonstration of sugar and the quantitative 
analysis bv means of veast fermentation Is another important 
laboratory proces*? without recourse to which the surgeon In a 
certain group of cases con not satisfactorily work 
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liydiate assiniilaliou, or wliothei that almost liopoloss 
condition of composite diabetes in which abnormal dis¬ 
integration IS taking place, is present 

Fo less important is the estimate of the amount of 
urea which is being eliminated in a given quantity of 
urine Employing the simple apparatus of Doremus 
with the sodium hypobromite solution® witlun a few 
minutes time, by the evolution of nitrogen gas in the 
presence of tins, the amount of urea which is being car¬ 
ried off by the kidneys is readily demonstrable 

Fon-parasitic chyluria (that form not due to the 
presence of filaria) is a lare affection, but it does e\ist 
the fluid coagulating almost like jelly In these condi¬ 
tions the microscope shows little that is pathological 
excepting some minute granules and oil droplets similai 
to those in milk (Osier ) 

The presence of blood in the urine, even in the most 
minute quantities, can in almost all cases be lecognized 
by the microscope, and in those exceptional instances 
of hemoglobinuria in which the corpuscles have disap¬ 
peared, the blood crystals of Teisclimann may be recog¬ 
nized by the addition of a drop of strong acetic acid 
to a few drops of urine placed upon a watch glass For 
tins condition of blood pigment in the urine in winch 
the blood-cells are absent. Osier suggests tbe name meth- 
emoglobin He further states that when granular pig¬ 
ment or darkly-pigmented urates or fragments of blood- 
disks do not point clearly to the presence of blood, the 
two absorption bands of oxyhemoglobin, and more com¬ 
monly the three absorption bands' of methemoglobin, 
of which the one in the red near G is characteristic, 
may be determined by the spectroscope In general, 
however, the red and white blood corpuscles and fila¬ 
ments of clot are clearly recognizable with the one-sixth 
objective Even unthout the microscope the presence 
of a very minute quantity of blood distributed through 
the urine can be recognized by Heller’s test of adding 
a few c c of urine to a drop or two of strong solution of 
caustic soda, and boiling the mixture If blood is pres¬ 
ent a bottle-green color is produced and the phosphates 
fall to the bottom of the test-tube in fine flakes, tinged 
brownish-red by the coloring matter of the blood 
(Hare ) 

When blood is found in the urine as a complication 
of papilloma of the bladder, particles of the broken- 
down tumor are very frequently found in the urine, and 
under the microscope the epithelial elements of this 
neoplasm are easily recognized and point clearly to the 
source of the hemorrhage In hemorrhage from the 
kidney substance blood casts tell unmistakably of its 


source 

Chemistry demonstiates in the urine the presence of 
indican or indoxyl sulphate of potassium, a product 
resultmg from the decomposition of albuminous prod¬ 
ucts m the intestinal tract under the influence of bac¬ 
teria It IS always suggestive of persistent constipation 
IS found in obstruction of the intestinal canal, car- 
emoma of the liver or stomach, in peritonitis, and is 
one of the symptoms of pernicious anemia Urine con- 
taimng this substance if treated with two or three times 
its volume of hydrochloric acid turns a violet color 
A careful analysis of the various casts found in the 


8 Solution A, nromln and sodium bromlte each 125 grams 
venter 1000 cc Solution B sodium bydiate 400 grams water 1000 
c c. Take of A and B each one part water three parts “ 

only to be mixed when needed foi use After the tube ^® 

fllled with the solution the pipette Is filled with urine ° 

c c and the point carefully Introduced beyond the bend rhe url e 
the nlnette Is then expelled by compression of the bulb, care 
l,clnrtak®n“°t to force any air Into the tnbe 


nrine under different conditions is of inestimable value 
islood casts indicating not only hemorrhage from the 
kidney, but acute inflammatory conditions, and casts 
composed of pus corpuscles and studded with micrococci 
suggesting pyelonephritis, are most valuable results m 
laboratory research It also tells us of the existence of 
granular easts which indicate a chronic or subacute 
inflammatory process in the substance of the hdney 
which IS accentuated when fatty casts are found, and 
that hyaline casts have a grave significance, as they are 
most frequently associated with chronic interstitial 
nephritis, and that the waxy variety is very common 
in chronic suppurative processes, usually m the bones 
and joints 

To-day, one of the most attractive subjects of labor¬ 
atory research is the blood, and although hematology 
IS practically in its infancy, many valuable discoveries 
have already been made, and m the proper study of a 
patient a knowledge of the blood is as essential as that 
of the urine It may throw no light upon many cases, 
but tbe reward will be tenfold in that particular instance 
where the diagnosis is made definite and clear It is 
necessary to know the normal blood thoroughly by con¬ 
stant practice in order to recognize the abnormal changes 
which may be present in a given case, and I can think 
of no more useful way of spendmg tlie time not taken 
up by practice than by going over these important 
features of laboratory technique 

A knowledge of hematology enables the surgeon to 
detect any form of anemia and to determine whether 
it is a type of blood impoverishment which can be cor¬ 
rected, or whether it is of the graver or more pernicious 
forms w'hicli would either preclude an operation, or if 
this were absolutely necessary, would enable him to 
anounce to those entitled to information, the gravity of 
the outlook In ordinary practice it is not always essen¬ 
tial to differentiate between a pernicious anemia or a 
leukemia, or whether this latter condition is present in 
the lymphatic or splenic-myelogenous form’ for the 
reason that all of these graver varieties call a halt to 
operative measures when these can be avoided But 
the anemia which comes from malnutrition or malaria 
or chlorosis, can be positively diagnosticated by a study 
of the blood 

The richness of the hemoglobin may in a fair measure 
be determined by the comparative color test of the blood 
in proper solution, as observed through von Fleisclil’s 
hemometer When a low percentage of hemoglobin is 
present, it is an indication to avoid any operative shock 
until the impoverished condition of the blood can be 
corrected by proper nourishment, by rest or by medi¬ 
cation, when this is positively indicated This also sug¬ 
gests the aid of the microscope in a further investigation 
as to the condition of the corpuscular elements of the 
blood It IS advised by Mikulicz never to operate when 
the register of the hemometer shows less than 35, and 
it would probably be safer to place the standard ten or 
fifteen points higher Even in the simple forms ot 
anemia, the degenerative changes in the blood elements 
especially in the red cells, are easily recognized, and aie 
full of valuable suggestions 

When the red cells aie near the normal count (about 
6,000,000 to the c c ) they may still show certain cnar- 
actenstic deformities of individual cells (poikilocytosis; 
as well as variations in size in the presence of micro 
cytes and macrocytes which appear in the nel , an 
which are not seen in the normal blood If the red ce » 
are paler in color than normal, if they undergo cren 
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tion or breokmg at tl\e edge^ and do not form ionicui\ 
it lb eiident that anemia piesent" The dangei big- 
nals are still further in eridence nhcn inicleated reel 
cells (normoblasts) appear, and -alien there is added to 
these either the giant red cells (niegalohlasts) or ab- 
normalh small microblasts the condition is still more 
serious since these corpuscles neiei e-^ist in the normal 

blood , 

Hematology further enables ns to diiierentiate null 
reasonable precision betiveen chloro'^is and pernicious 
anemia In the former though pale in color, the blood 
coagulates rapidh nhile in the latter coagulation takes 
place slonh and the red corpuscles do not tend to the 
formation of rouleaux The red cells in ciilorosis 
(nhich are smaller and paler than normal and are fre- 
quenth deformed) tan from 4 000 000 to 2 000 000, 
rireh “falling as Ion as 1,000 000 nhile in pernicious 
anemia in n-hich the aterage diameter of the red cells 
lb increased the count rareh rises ahme 1 000 000 and 
often belon this Cabot gnes 1 000 000 is the aterage 
number per cubic millimeter The n-hitc cells are also 
diminished, larjing from 4200 to as Ion as 500 nith 
Innphocj tosis as a prominent feature ilegaloblasts are 
found in both conditions, but nhile plentiful in per¬ 
nicious anemia are rareh noticed in the milder disease 
chlorosis The more megaloblasts in pernicious ineniia 
the more hopeless the case 

The surgeon nould be extremeh unfortunate to fill 
in the recognition of these often obscure lesions and 
if possible to correct them before subjecting his patient 
to the severe ordeal of an operation In the earh reeog- 
mtion of septic processes—chiefli pyogenic—surgen 
can no longer disregard the lalue of the blood count, 
especially the estimation of the leucocytes 

The relative number of leucocytes in a gi\eu quan¬ 
tity of blood, or their proportion to the red corpuscles 
can be readily determined by the use of the Thoma-Zeiss 
apparatus which is as well knoun, consists of tuo pi¬ 
pettes, one for the red and one for the uhite, with a well- 
outlined and peculiarh constructed slide or counting 
apparatus, and employed with the ordinary one-si\th 
laboratory objective The differentiation by the use of 
the Daland hematocrit is not considered sufficiently 
exact to be satisfactory m the hands of the majonti of 
hematologists It is e«=ential in making these differ¬ 
entiations to bear in mind the normal conditions that 
at the sea level the average number of red cells per cubic 
millimeter is 5,000 000 in men, and 4,500 000 in women 
and 6,000,000 in the loung and more vigorous adults, 
while the white cells average about 7500 per cubic 
millimeter for each sex 

Certain conditions not considered normal influence 
the number of leucocytes since m the latter months of 
pregnancy they are moderately increased, and after 
parturition, and during the early weeks of lactation a 
leucocHosis may be present without pathological sig¬ 
nificance After hemorrhage the leucocyte count is in¬ 
creased, and in diphtheria erysipelas triehiniasis all 
extensive forms of endometritis and all acute paogenic 
processes, leiieocvtosis exists except in those cases where 
the vitality of the individual has been overwhelmed by 
the seienty of the septic process under which condition 
the leucoevtes no longer respond to the demand for the 
protection o f the tissues, and are not present in the 

corpuscle (normal) Is seren micro mllli 

mpten? In dlnmcter 

^ normoblast Is a nucleated red cell not over 10 mm In diam 
ssme "“t more than one halt the diameter of the 


‘.iiperhcial blood in c\en iioimal pioportions It is prob- 
ihlc Hull the ipplication of this knowledge is more pro¬ 
fitable at present in a study of the v arious lesions of the 
ihdomiu.il and thoracic organs Wc know that in a 
certain propoition of ciscs of infection, temperature 
does not always indicate the increasing gravity of the 
lesion while the degree of sepsis can be in great 
measure determined by the leucocyte count In impac¬ 
tion of feces, cxtraiitcrine pregnancy, floating kidney, 
gall-stone colic, renal colic oiarian neuralgia, intus¬ 
susception, r oh ulus, interml hernia twisted pedicle, 
etc, there is no leiicocytosis unless complicated with 
an acute septic process In abscess of the liyer the leu¬ 
cocyte count ranges from 12,000 to 48,000, while there 
IS a well-marked increase m all the septic pyogenic 
processes of the lungs and the pleura 

In ostcorny olitis the leucocy tc count ranges as a rule 
from 15,000 to 25,000 and at times higher Since in 
the early stages of this disease it is at times difficult by 
suhjectue symptoms to differentiate between rheu¬ 
matism or gout, the leucocyte count is in%aluable in 
demonstrating at once the pyogenic process 

In that very rare disease, tnchiniasis, the leucocytes 
register sometimes as high as 30,000, but the special 
feature is the presence of a large number of eosinophile 
cells sometimes as high as 50 per cent and in rare 
cases 67 per cent of the total number of leucocytes being 
this form of corpuscle A lery considerable number of 
cases have been reported within the last year m which 
the diagnosis had been determined by the presence of 
eosinophiles 

Xot only can the presence of the plasmodium malarne 
be recognized in the red blood cells, but hematology is 
.already able to determine between the different yaneties 
of the malarial parasite It has been shown that the 
tertian organism takes forty-eight lionrs to develop and 
undergo sporulation, the quartan seienty-two, yvhile the 
estiio-autumnal passes through irregular phases, varying 
from forty -eight hours to sey eral day s 

We are enabled to demonstrate also the presence of 
the spirochete of relapsing fe\ er discovered by Obermeier 
in 1873 Although the cork-screw or spiral threads are 
rarely «een unless the blood is examined in the height 
of the fever paroxysm, diplococcus-shaped bodies be¬ 
lieved to be the spores of this organism are found m 
the periods of remission 

The time allotted has permitted hardly more than 
a suggestion of the methodb of laboratory research, 
applicable in the daily routine of surgical practice 
To me the moral of the lesmn is that the science and 
art of surgery are inseparable 


THE PROGEESS AXD TEXDEXCY OF HYGIENH 
AXD SAXITARY" SCIEXCE IX THE XIXE- 
TEEXTH CEXTUEY 

ORATIOK OX STATE HEBICIXE BEFORE THE FIFTY-SECONIV 
4XXCAL HFETtXG OP THE AilEBICAN MEDICAL 
ASSOCIATIOX, AT ST PAUL, MIX-X , 

JUXE 4-7 1901 
GEORGF M KOBER ZirD 

ritOFFSSOn OF nXOlENK GFORGFTOWX XJMVEBSITl 
WAS^I^GTO^,D C 

Hygiene is a department of medicine whose object is- 
the preservatios and promotion of health and deals 
therefore with all the factors likelv to influence on^ 
pmsieal welfare It is not an independent science hut 
rather the application of the teachings of physiology. 
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'cliemistr}' phjsics, meteorology, pathology, sociology, 
epidemiolog} and bactenolog}’’ to the maintenance of 
the health and life of individuals and communities 
The subject is very properlj divided into personal and 
public hj giene In the former the doctrmes aie applied 
to individuals in the lattei to communities and states 
This blanch of medicine has received such an impetus 
u ithin the last fev decades that many persons regard it 
of modern origin, such, however, is not the case, for on 
turning to eaily history Ve almost invariably find that 
the health of the population has been made a subject of 
legislation Hygiene vas practiced by the Egj^itians 
the old Indians and Hebiews, and a study of the habits 
of the primitive peoples shous that a desire to preient 
disease is innate to all men 


The Greeks and Eoniaiis paid special attention to the 
ph) sical culture of their } outh, the'v also paid much 
attention to the uatei-supph and Athens uas pronded 
Math sev ers at an earh period of her Instorj 

The teachings of Hippocrates ^400 B C doubtless 
bore many fruits, and m liether it is true oi not as stated 
by Galen, that he ordeied, duiing a pestilence at Athens, 
aromatic fumigation and laige fires in the streets we 
have at least Ins writings on air, water, soil, habitations 
and occupations and his vievs of local and seasonal 
influences on spoiadic and epidemic diseases In 
Homer s “Odj^ssej^’ reference is made to Ulysses purifj- 
ing his house -with burning sulphur and Aristotle in 
his ‘Tolitica,” shows his sanitary acumen Mheii he sajs 
“The greatest influence upon health is exerted by those 
things which ve most freeh and frequentlj require for 
our existence and this is especially true of water and 

BT ’ 

The Eomans amidst then militarj operations found 
time to construct the “Cloaca maxima’ about 2400 yeais 
ago. which not onlj served for the remoial of refuse 
but also helped to drain nianj of the maislies and con¬ 
stitutes the principal sewei of modern Eome Aque¬ 
ducts were made to cover miles upon miles of the sui- 
rounding plains, and their splendid ruins many of m Inch 
have been restored and are nov used for their origiinl 
purpose attest the munificence and abundance Mith 
which the first of sanitarj requisites was supplied to 
the Eternal Cit) It is stated that betv een 400 B C 
and 180 A D about 800 public baths were established, 
among them the “Thermie Caracallifi” which alone 
would accommodate 3000 bathers at one time 

During the reign of the Cssars attempts uere made 
to dram the Pontine Marshes, sanitarj officials and 
physicians to the pool Mere appointed and homes foi 
poor girls and orphans were established In the meaii- 
mie the tiue spirit of Christianity asserted itself and 
we read of the establishment of hospitals as early as 
the fourth centui) , these weie speedily followed bj 
infant and orphan asjlums and homes foi the poor and 
incurables During the Jliddle Ages sanitation recen ed 
a decided check, ignorant and biutal prejudices appeal 
to have been the ruling spirits and for manj reasons 
it was the most insanitary era in histoij 

PESTS AKD IKSAXirVRY COYDITIOXS OP THE 
XIIDDEn AGES 

About this time most ol the tou ns m Europe ireie 
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within the churchyards Sewers and aqueducts havmg 
been permitted to fall into disuse, the inhabitants were 
compelled to resort to wells with polluted subsoil vater 
All the conditions w^ere favorable for the spread of 
infectious diseases and in the Fourteenth Century alone 
the Oriental or bubonic plague according to Hecker 
earned off one-quarter of the population of Europe or 
over tuenty-five million victims ’ 

Although this disease had been described as early as 
the third century, B C, a lamentable state of ignor¬ 
ance IS shoMm when we remember that the majority of 
people regarded the plague as the dispensation of God’s 
proMdence, an evidence of divine wrath, which they 
lioped to allay by all sorts of self-inflicted punishments, 
and the passion plays of Oberammergau and elsewhere 
originated about this time Others accused the Jews 
of being the cause, and hundreds were burned at the 
stake until Pope Urban IV placed them under his 
special protection The Faculty of Pans attributed the 
epidemic to the conjunction of planets on a certain day 
in 1345, and the Faculty of Leipzig with equal gravity, 
asseited that it was connected with earthquakes, unseen 
waies of air, inundations, etc Venice, alone of all 
Europe took a sensible view of the matter, and for the 
fiist time in history, in 1348, appomted three guardians 
of public health and the rules adopted later to isolate 
infected houses and districts for forty days has given 
rise to the term quarantine—from qiiaranta giorm 
The repeated invasion of the Oriental pest appears 
to haie everywhere compelled some sanitary efforts and 
an imperial decree in 1426 required the appointment 
of city physicians throughout Germany, whose duty 
it was to adopt preventive measures A city' ordinance 
of Hurnberg in 1562 gnes detailed directions as to the 
quality of bread, beer and wine offered for sale, the 
cleaning of streets and houses, the disposition of in¬ 
fected clothing and bedding the fumigation with sul¬ 
phur and straw of pest-houses, etc 

In 1685 Prussia established a central medical bureau, 
and appointments of health officers and pi ivy medical 
counsellors were made, whose duties consisted m ad- 
MSing the men entrusted with the care of the govern¬ 
ment on matters relating to public health, and some of 
these titles are still in logue in Europe At the begin¬ 
ning of the eightenth century' Prussia, upon being 
thieatened with an invasion of the bubonic plague from 
Austria, created the “Collegium Sanitatis,” popiilarh 
called the “Pest College,’ which w'as really the begin¬ 
ning of the present state boaid of health In 1763 a 
sanitary council was established in every Prussian 
province for the prevention of disease among man and 
animals About the same time sanitary improvement^ 
in the way of widening streets for the purpose of supph- 
ing more air and light to the habitations, and bettei 
methods for the collection and removal of the wastes 
of human life were introduced but, broadly speaking 
at the close of the seventeenth century the habits of tlie 
people in Europe were geueially filt% and in stnkina 
contrast to those observed among the most untutored 
t^aiages of the present day 

In Madrid we are told by Barcome in his history of 
epidemics, “that not even a privy' existed in 1760 It 
was customary' to throw the ordure out of the window; 
at night and it w as removed by scai engers the next dai 
An ordinance having been issued by the king tliat men 
householder should build a privy', the people violenth 
opposed it as an arbitrary proceeding, and the pffisi 
Clans remonstrated against it, alleging that the filth 
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absorbed the un^\holesome particles of the air mIikIi 
otherwise nould be taken into the hrnnan body Kis 
malest} ho^^e^er, Mith commendable zeal, persisted 
but mam of his citizens, in order to keep their food 
uholesouie, erected prnies close to their kitchen nie- 

^ IVith such unsanitar} conditions ue need scarcel} be 
surprised that tlie mortality in touns uas gi eater than 
their birth-rate and that the city population had to 
be recruited continually from the country Touard the 
close of the eighteenth century many sanitary reforms 
ivere effected, however, especiall} in connection ruth 
infant and orphan asjliims, and the management of 
schools and prisons Of special importance is the hril- 
bant discover}, or re-discovery of vaccination by 
Jenner in 1196 

PROGRESS OF SANITATIONT IX THE XIXLTEENTH CENTUUT 
The nineteenth century can boast of many advances 
in h}giene, particulail} since the European imasion of 
cholera in 1830 The English toivns which had been 
visited by this disease and those fearmg similar 
scourges were willing to profit b} their sad e\perience, 
and freely instituted sanitar} reforms in the establish¬ 
ment of sewers, public water supplies, sanitary homes, 
etc 

The example of England was followed by all civilized 
nations, with similar results The efforts of sanitation, 
as taught by Dr Parkes, were demonstrated during the 
Crimean War and as beautiful} expressed by Virchow 
during our Cml War, reached “the highest point in 
humane efforts ever attained in a great war,” and we 
ma} proudi} add have even been excelled during our 
late Spanish-American War 

PROGRESS OF SAXITATIOX IN THE UNITED STATES 
While the people of the United States uere not slow 
in adopting and originating sanitary measures of great 
value, our ideas of personal liberty, guaranteed to us 
b} the Constitution, evidently prevented early legisla¬ 
tion in matters of public health, for fear that such legis¬ 
lation might affect the personal habits of the citizen 
and lessen his freedom of action Dr Samuel W 
Abbott, in his masterly exposition of “The Past and 
Present Condition of Public Hygiene and State Medi¬ 
cine in the United States,” records, however the grati- 
f}mg fact that the earl} colonists recognized the need 
of preserving their records, which constitute the founda¬ 
tion stone of public hygiene, by enacting a law in 1639 
'That there he records kept of the days of every marriage, 
birth and death of every person in this jurisdiction ” 
The importance of vital statistics is not fully appre¬ 
ciated at the present da}, and yet, as remarked by Dr 
Billings, “when ue uish to studi the healthfulness of 
a city, whether it is getting better or uorse or judge 
correctly the effect of certain sanitary laws, ue should 
not only knou the number of deaths, but also the 
amount and character of the prevalent disease, together 
with accurate information as to the number of popula¬ 
tion at different ages ” It is a matter of regret, there¬ 
fore, that even now onli ten states, Connecticut, Dela- 
11 ire, Maine klassachusetts klichigan, New Hampshire, 
New Jer^ei, Nen York, Rhode Island and Vermont 
have am thing like a satisfactory system of vital 
statititics 

According to Abbott “Up to the close of the eigh¬ 
teenth centur} and for several decades of the nineteenth, 
almost the onh health legislation which was enacted in 
the different states in the Union consisted in a few laws 
relating to smallpox, since this pestilence was scarcely 


c\ci absent for man} }eais at a time from any cit} or 
ullage, 'till after the geneial intioduction of vaccina- 
tion ” 

Dr Waterhouse, of Cambridge, having secured a sup¬ 
ply of vaccin lymph from Dr Jennei introduced vac¬ 
cination in Boston in 1800, and Dr Seaman in New 
York in 1801 In the same }ear President Jefferson 
received some virus from Dr Waterhouse and was vac¬ 
cinated by Dr Grant, of Georgetown 

The invasion of cholera fiom Canada in 1832, and the 
epidemic of 1848-1819 here, as in Europe, aroused public 
interest in sanitaiy refoinis, and the legislature of 
Massachusetts in 1849 appointed a commission to make 
a sanitar} survey of the state, and we are told by Dr 
Abbott “that this was done none too soon, for in that 
} ear the general sanitary condition of the state, as shown 
by the report of the commission u as deplorable and the 
death-rate unusually high Only a few towns had then 
introduced public water-supplies Cholera was begin¬ 
ning to appear again and dysentery and other infectious 
diseases were more destructive than they had been for 
many years ” 

HEALTH BOARDS 

New Orleans ha\mg lost 8000 victims of cholera in 
1832, out of a population of about 55,000, and anxious 
to maintain a quarantine, secured the enactment of a 
law in 1855 for the establishment of a state board of 
health, in 1869 a more comprehensive board was estab¬ 
lished in Massachusetts, followed in 1870 by California, 
smee which time nearly all of the states and territories— 
forty-tw 0 in number—^have followed the example Pai i 
pa^su and in many instances preceding the establishment 
of state boards of health, sprung into existence our 
local boards of health, w'ho adopted measures for the 
control and restriction of infectious diseases, for the 
abatement of local nuisances for the sanitary inspection 
of the food-supply, schools, public buildings and insti¬ 
tutions and tenements, street cleaning' and removal of 
refuse, registration of vital statistics, supervision of 
burials and of municipal water-supply, sewerage, and 
sewage disposal, care of bathing establishments, regu¬ 
lation of offensive trades, etc 

EFFECTS or VOLUNTARY ORGANIZATION ON SANITATION 


In September, 1872, the American Public Health 
Association was organized, m 1873 the Section on 
State Medicine of the Axierican Medical Association 
was created, since then the American Climatological 
Association, the Sanitary Council of the Mississippi 
Valley, the American Sanitary Association, and the 
American Health Resort Association have been organ¬ 
ized, and numbering, as they do, among their members 
some of the best mind'^ in the profession, much good 
has been accomplished by these bodies, and the so-called 
“sanitary comentions” in molding pubhc opinion and 
in framing and recommending health laws There is 
no doubt, howeier, that aU these organizations were 
^mulated into existence by the lofty' tenets of our 
Code of Ethics,^ in which the duties of the profession 
to the public w ere prescribed as early as 1847 


dutv nf MhvoiAn ‘ 8ooa citizens It Is the 

munitv to for tbo ^velfare of the com 

bumeL the^v sustaining Its Institutions and 

nnhllo In O'’®': roaCv to give counsel to the 

I relation to matters espedaUj- appertalnlnc to their nro 
meamne”^ I? medical police public hygiene and le^gal 

meaicme It Is their province to enlighten the public In recqrd 
nr repilations the location arrangement and dietaries 

contagious" a?slases^°an“a when pestnenc^e"p«varis H l?'the'?‘"d'‘'}^ 
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Indeedj the American ^Iedioal Association, ac¬ 
cording to Dr N S Davis, Sr, gave prominent atten¬ 
tion to State Medicine and sanitation from its first 
meetings At the second annual meeting, in 1849, 
standing committees were appointed on forensic medi¬ 
cine and on h)^giene and reported annually on these 
topics and on meteorology, medical topography and 
epidemic diseases until 1860, when work in Sections 
uas commenced Dr A N Bell, of New York, deliv¬ 
ered the first address on State Medicine in general 
session of the Association in 1874, followed in 1875 
by Dr N I Bowditch, of Boston * In this connection, 
I maj^ sa}’’ that there is need of reliable information on 
the geographical distribution of diseases like goiter, 
cretinism, etc, and county medical societies would 
contribute much to the common fund of laiowledge 
by placing on record information of this character 


NATIONAL BOARD OF HEALTH 


The eholeia epidemic of 1872 and 1873 lesulted in 
the appointment of a commission by Congress This, 
together with the yellow fever epidemic of 1878 in the 
Southern States, affecting, according to Sternberg, over 
74,000 persons, with 16,000 deaths, called attention to 
the necessity of some central sanitary organization In 
illareh, 1878, Congress created a national board of 
health, uhose duty it was to make investigations into 
the causes and means of prevention of contagious and 
infectious diseases, to indicate measures of national 
importance and to be a center of infoimation for all 
matters relating to public health ‘ For want of appro¬ 
priation this important body has ceased to exist, and 
since 1883 the duties relating to international and inter¬ 
state quarantine have been discharged by the Surgeon- 
General of the U S Marine-Hospital Service, his 
bureau, apart from the management of hospitals and 
stations for the care of sick and disabled seamen of the 
merchant marine, has also undertaken the collection and 
dissemination of mortality statistics and sanitary infor¬ 
mation, scientific investigation into the causes of dis¬ 
ease, the physical examination of immigrants under the 
law, excluding those affected with contagious disease— 
service in the office of consuls at foreign ports to assure 
the accuracy of bills of health—and other miscellaneous 
duties Since Congress has failed to act upon the Presi¬ 
dent’s repeated recommendation and the petition of 
numerous medical societies for the creation of a national 
health establishment, there is no good reason why the 
scope of duties and powers exercised by the Marine- 
Hospital Service should not be enlarged Indeed, the 
last Congress appropriated sufficient money for the elec¬ 
tion for a laboratory “for the investigation of infectious 
and contagious diseases and matters pertaining to the 
public health,” which marks the beginning of a new 
era in national sanitary legislation ^ 


NATIONAL AND INTERNATIONAL QUARANTINE 

The question of an efficient system of national and 
international quarantine against Asiatic cholera, yellow 
fever, smallpox, typhoid fever, bubonic plague, leprosy 
has engaged the attention of sanitarians for years, espe¬ 
cially since it become known that these diseases, par¬ 
ticularly cholera, are generally earned along the high¬ 
ways of travel and commerce Special efforts were 
made after the completion of the Suez canal and other 
rapid transit facilities, to guard Europe from the in¬ 
vasion of cholera from India, and since 1892 these 
efforts have been quite fruitful At all events with 
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efficient quaiantine regulations involving inspection of 
vessels, passengers and crew, the detention of the sick 
and disinfection of all others, including personal effect^ 
cargo and vessels, and proper notification, we have been 
enabled to keep these diseases from our shores, and if 
other nations do the same, they should be restricted to 
their original home General Wyman’s plan, as out¬ 
lined in his address before the Pan-American Medical 
Congress, contemplates an international system of sani¬ 
tation , while his proposition refers especially to yellou 
fever in the Western Hemisphere, it is equally apphea 
ble to the home of cholera and the oriental plague 

In the light of the recent researches by Eeed and 
Garroll as to tbe transmission of yellow fever by means 
of mosquitoes, our vuews concerning quarantine and 
disinfection m this disease may have to be modified, 
but in the meantime the fight against the mosquitoes 
will go on, whether this will be effectually accomplished 
by insecticides and screens, or the more rational method 
of drainage of the soil, remains to be seen, m either 
event malarial countries will likewise be benefited 

HAS HUMAN SUFFERING BEEN MITIGATED AND HUMAN 
LIFE GREATLl PROLONGED BY EFFORTS IN 
SANITATION ^ 

Oiir answer is an emphatic ^Wes ” Professor Pin- 
kelnburg, of Bonn, estimates that the average length 
of human life in the sixteenth century was only between 
18 and 20 years, at the close of the eighteenth, it was 
a little over 30 years, while to-day it is over 40 jears, 
indeed the span of life since 1880 has been lengthened 
about SIX years as shown by statistics, m Mulhall’s 
'TDietionary of Statistics” (4th edition, London, 1899) 

The mortality of London between 1660 and 1678 was 
80 per 1000 of inhabitants, from 1728 to 1780, 51 per 
1000, from 1801 to 1835 it was still 39, while at the 
present time it averages betwen 17 and 19 per 1000 

INFLUENCE OF SEWERS AND PUBLIC WATER-SUPPLIES 

Without underestimating the brilliant achievements 
of Jenner’s discover}' of vaecmation in 1796, which as 
a preventive measure has saved milhone of lives, no two 
factors have contributed so much to the general result 
as the improvement of the air we breathe and the water 
we dnnk Indeed, we have ample evidence that, with 
the introduction of sewers and public water-supplies, 
the general mortality in numerous cities during the 
past forty years, has been reduced fully one-half, the 
good effects being especially shown by a marked decrease 
in the number of cases of typhoid fever, diarrheal dis¬ 
eases and consumption The vital statistics of Great 
Britain furnish the proof The mortality of Salisbury 
within the last thirty years has been reduced from 40 
to 16 per 1000, at Dover, from 28 to 14 per 1000, at 
Rugby, from 24 to 10 per 1000, at Croydon, from 28 
to 15 per 1000, and at Matloek, from 18 to 9 per 1000 

The history of every sewered city shows a lessening 
of the typhoid death-rate subsequent to the construction 
of the sewers and that the typhoid rate is always higher 
in sections supplied with privy pits and box 
than in the houses connected with sewers In 189 
the speaker pointed out that typhoid prevailed m the 
city of Washington and suburbs in 1 of 81 houses uit 
privies and in only 1 in 149 of those connected wit 
sewers, and the health officer of Nottingham has since 
then presented similar evidence The only reasonao c 
explanation for this is that sewers carry away the n ‘ 
that otherwise would contaminate the soil and 
water, but even if there were no wells, these nijike«ni 
are still a source of danger in so far as they favor 
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transmission of the mfection by means of flies, nor can 
the possibility be ignored that the germs in leakj' or 
overflowing boxes maj reach the upper layer of the soil, 
and, mtb pulverized dust, gain access to the system 
This conclusion, and the agency of flies in carrying the 
germs from box privies and other receptacles from 
typhoid stools to the food-supply, was enunciated m 
my report in 1895 and appears to have found ample 
support in the experience of the late Spanish-Amencan 
War 

INFLUENCE OF lAIPROVED WATER-SUPPLIES 

According to Dr Abbott, the number of towns in the 
United States before 1800 having a public water-supply 
was only 16, supplying about 2 8 per cent of the exist¬ 
ing population, in 1850 there were only S3 public 
water-works, supplying about 10 6 per cent of the census 
population, in 1897 the total number was 3196, supply¬ 
ing about 41 6 per cent of the population 

A summary of the evidence on this subject reveals 
the significant fact that cities, both at home and abroad, 
m which there has been the most marked decrease in 
typhoid fever death-rate, are those in which a pure sup¬ 
ply has been substituted for a pre-existmg contaminated 
Thus, for example, the typhoid fever death-rate 


one 

in Boston m 1846-1849 was stall 17 4 per 10 000, in 
1890-1892 it had fallen to 3 3 per 10,000, the city' 
havmg in the meantime expended $25,000,000 on its 
water-supply The typhoid fever death-rate in Chicago 
from 1890 to 1892 averaged 12 5 per 10,000 After 
improving the water-supply it fell with every step in 
improvement until last year it was only 1 9 per 10,000, 
a total reduction of 84 8 during the decade The rate 
from this disease m Lawrence Mass, for five years 
prior to 1893, was 12 7 per 10,000 After the establish¬ 
ment of sand filters, in September, 1893, the rate fell 
durmg the first twelve months to 5 2 per 10,000 
Mumch was notorious for its excessive typhoid fever 
death-rate, it being 29 per 10,000 in 1856 With the 
introduction of a pure water-supply and improved sewer 
system it has fallen to less than 2 per 10,000 The ex¬ 
perience of London, Berlm, Vienna, Albany and a host 
of other cities has been precisely the same ® 

SEWAGE DISPOSAL AND RIVER POLLUTION 

When we remember that m 1896, 41 per cent of our 
population lived m towns having pubhc water-supplies, 
and only 28 7 per cent in sewered towns, we fear that 
the municipal authorities have failed to recognize the 
necessity that a system of public sewerage must go hand 
in hand with the public water-supply, the neglect of 
which simply compels recourse to the various makeshifts 
for the collection and removal of excreta, and leads to 
soil pollution and all the other evils already referred to 
In view of the fact that self-purification of rivers 
IS a slow and uncertain process, and that streams once 
polluted with excremenfatious matter can not be con¬ 
sidered a safe water-supply, it is high time for civilized 
communities to take steps toward removing the danger 
to be found in rivers, which are the sewers and at the 
same time the sources of public water-supphes 
We know, from statistics collected by the Marine- 
Hospital Service that the towns and cities located on 
tee banks of the Ohio, Potomac, Mississippi, Merrimac, 
konnccticut Missouri, the Red, the Columbia and 

average typhoid death 

niter^ bv th» Americm cities supplied with water 

uiitrtKi OT toe American process the rate Is 5 5 nirninRt- n mta 
li per 10000 In cities supplied with water filtered bv the natural 


Wabash rivers show a marked prevalence of typhoid 
fc\er, confirming Mhat has elsewhere been proved, that 
this disease ns also cholera, dysentery and diarrheal 
dueases can be carried from one town or city to another 
by means of water-courses There were probably no 
fciier than 35,000 deaths caused by typhoid fever alone 
throughout the United States last year and, based upon 
an estimated mortality of 10 per cent, it is within 
reason to assume a yearly prevalence of 350,000 cases 
of this disease The average duration of a ca=e of 
typhoid fever is not less than thirty days If ue cal¬ 
culate tliat an average of $1 a day is expended for care, 
treatment and loss of work, and that the value of a 
human life is $5000, ue have a total loss in the United 
States of $185,500 000 per annum, from one of the 
so-called preventable diseases Reduce the prevalence 
of this single disease one-half, which has been accom¬ 
plished in England, and the oft-recurring question 
“How IS it our fathers got along without these so-called 
modern improvements'”’ will be satisfactorily answered 
from an economic point of mew 

One of the most pressing needs is an investigation 
into the pollution of water-supplies when such pollution 
affects or threatens to affect the sanitary condition of 
the people of more than one state, because the indi¬ 
vidual states are pou erless to protect themselves against 
the misdeeds of their neighbors Mr Barthold’s bill 
for the appointment of a river pollution commission was 
defeated, yet that same Congress appropriated $40,000 
for the extermination of the gipsy moth England 
enjoyed the benefit of such a commission as early' as 
1855, and, in order to prevent, remedy and remove the 
danger of polluted water-supplies, adopted a compre¬ 
hensive system for the disposal of sewage and water 
filtration the fruits of which have already been re¬ 
ferred to 

Ho community or individual has a right to pollute 
streams used for public water-supplies any more than 
a man has to contammate bis neighbor’s well This 
principle is very' well appreciated by some of the nations 
in Europe Thus the inhabitants of a town in Belgium 
suffered from the effects of a river polluted by the French 
and the French Government not only compelled the 
offending town to dispose of its sewage by irrigation, 
but also granted a subsidy for this purpose 

In the interest of public health it is to be hoped that 
eveiy state in the Union wall take steps toward the 
prevention of river pollufaon, except when towns are 
located close to the sea, and no lower towns are obliged 
to use the water for drinking purposes 

In 1878 the British Government appointed a com¬ 
mittee to mquire into the several methods of sewage 
disposal and concluded that it can be best and most 
cheaply disposed of by the process of land irrigation 
for agricultural purposes, but as this is not 'always 
practicable other modes of dealing with sewage have 
been proposed 

It IS a gratifying fact that within the past ten or 
twelve years over 100 communities an the United States 
have established plants for the disposal of sewage The 
first attempt was made in 1872 at the state insane 
asylum, Augusta, Me, since which time seventy-eight 
plants for the disposal by irrigation, and fifteen °by 
chemical treatment have been established and over 
forty more projected 

PURE FOOD AND DRUG LEGISLATION 

The first movement toward securing comprehensive 
legislation against the adulteration of foods and drugs 
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m this countiy was made m 1879 This is all the more 
surprising because Dr Mann, in his “Medical Sketches 
of 1812 remarks that “the bread on the Niagara was 
made of damaged flour, such as was either not nutri¬ 
tious or ahsolutel}^ deleterious^^ It was believed also 
that the flour contained in some instances an earthy 
substance, and that this adulterating substance was 
plaster-of-pans Again, duiing the Civil War, as early 
as the winter of 1861-62, an extract of coffee furnished 
the troops in the vicinit}'- of Alexandria produced 
nausea and vomiting, and subsequently a government 
contractor, for having practiced food adulteration, was 
sentenced to a protracted imprisonment 
Instances, therefoie were not wanting pointing to 
I the necessity of such laws, neveitheless, it was not until 
1881 that three states. New Jersey, New York and 
klichigan passed laws to prevent the adulteration of food 
and drugs The law in New York commenced in the 
summer of 1882 At the close of the year 286 samples 
of food and drugs had been submitted to the public 
analyst for examination, of which 194 had been report¬ 
ed on Of 119 samples of food, 50 were found adulter¬ 
ated, while of 76 samples of drugs, 32 were adulterated 
Since 1883 quite a number of states have enacted 
similar laws, but I regret to say that in spite of the 
absolute necessity for national legislation which has 
been agitated ever since 1892, so far every bill presented 
to Congress has failed to become a law, and food adul¬ 
terated in one state can be taken to another and sold 
It would lead me entirely too far even to touch upon all 
the frauds which are daily perpetrated Some adulter¬ 
ations are harmful, others are not I will simply refer 
to a very universal article of food, viz, milk New 
York Ci'^' obtains its milk-supply from five states, and 
amounted in 1896 to nearly 729,000 quarts a day 
Analysis of the milk sold some years ago showed an 
average dilution with 33 per cent of water The state 
inspector found 12 per cent water added and 20 per 
cent of cream removed, the fraud amounting to over 
$10,000 a day The results in St Louis, Chicago, and 
elsewhere were similar, and indicated the desirabihty 
of stringent laws to protect the poc.,.,. of the consumer, 
but when we remember the frightful infantile mortality, 
and the fact that the speaker has recently presented 
his conclusions, based upon 195 epidemics of t 5 pihoid 
fever, 99 of scarlet fever and 36 of diphtheria and that 
52 of these outbreaks occurred in this country since 
1882, we see at once that the milk traffic should be 
under strict sanitary control ^ 


LAWS KEGULATING THE SALE OF DRUGS AND POISONS 


Forty-two states and territories have enacted laws to 
regulate the sale of poisons, hut a careful study shows 
that they should be amended, and greater restriction 
placed Dn the sale of poisons generally A recent inves¬ 
tigation by a committee of the Medical and Surgical 
Society into the extent of the opium and drug habit in 
the District of Columbia developed some interesting 
facts, and led to the conclusion that one class of sub¬ 
jects have developed the opium habit by the use of the 
milder preparation of opium and some of the various 
proprietary or secret remedies commonly employed as 
domestic remedies, such as paregoric, McMunn s elixir, 
chlorodyne, blackdrop, soothing syrup diarrhea mix- 
' tures, pain-killers. etc Those of another class have evi- 


4 Thp resultB achieved bv the health ofllcers of every large city, 
tahlfby Solas, of Chicago, Wende of Baflalo and 
Washington In the reduction of Infantile mortality 
sTmf Knees to over 50 per cent, show the advantages of pure 
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Gently acquired the habit by the constant use of pre¬ 
scriptions containing opium, or its preparations, for the 
relief of pain, the individuals being at first quite uncon¬ 
scious of the enslaving nature of the drug Still an¬ 
other class of persons belong to the moral degenerates 
of fast men and women who have acquired the habit bv 
contact with opium habitues, including opium smokers 
and through solicitation invitation and persuasion have 
fallen victims to the vice Since the opium habit is often 
established by the unauthorized and indiscriminate re¬ 
newal of prescriptions containing opiates, the New York 
legislature very wisely enacted, in 1886, a law that no 
pharmacist shall refill more than once prescriptions con¬ 
taining opium or morphine, or preparations of either, in 
which the dose of opium shall exceed gram, or mor¬ 
phine 1/20 gram, except with the verbal or written order 
of a physician 

It IS clearly the duty of the state to close opium dens 
and restrict the sale of poisons, and in regard to the 
sale of patent and proprietary medicmes containing poi¬ 
sonous drugs the contents should be expressed on the 
label and the word poison added 


PATENT AND PROPKIBTART MEDICINES 

By the term patent medicine, as properly employed in 
this country, England and Europe generally, it must be 
understood that the composition is known and can be 
seen at the patent office The proprietary medicine is 
a seciet preparation protected by a trade mark m this 
country, and hence preferred by the owner, but both are 
\ iguely termed by the public patent medicmes Tip to 
Dec 10, 1900, the United States patent office had issued 
patents on the following ® disinfectants, 321, extracts, 
260, hair dyes and tonics, 48, insecticides, 180, internal 
remedies, 376, plasters, 66, topical remedies, 371, veter¬ 
inary 78 Trade marks “ drugs and chemicals, 319, 
medical compounds 5974, and increasing at the rate of 
about 250 a year 

The proprietary medicines are subject to the control 
of the state authorities, and if containing alcohol in 
sufficient quantity' to be intoxicants are subject to inter¬ 
nal revenue laws, but so far as my knowledge extends, 
little or nothing has been done in this country and in 
England to control the sale of secret remedies Dr G 
Danford Thomas, Coroner of London and Middlesex, 
before the International Congress of Hygiene in 1891, 
very justly urged that all proprietary medicines should 
be under the patent laws, because the composition is at 
least disclosed, he would abolish licenses to sell them 
and confine the sale to chemists and druggists only In 
these matters we could certainly profit by the example 
of the Japanese, Italian French and German laws In 
the interest of public health the profession should de¬ 
mand adequate legislation, as it is now, hundreds of 
these proprietary preparations, the composition of which 
need not even be disclosed to the patent office, are adver¬ 
tised in medical journals 


INDUSTRIAL HYGIENE 

The relations of occupation to health and life uere 
jtudied as early as 1700 by Bamazzini, an Italian phy- 
;ician, and since then numerous monographs have ap- 
leared We know to-day that persons habitaallj en¬ 
raged m hard work, especially m factories and ’ 

iresent a higher mortality than persons more 
atuated and that th e character of occupations in 

R TTifnrmiitlon kindly furnished by Dr J B LIttlewood of th 


Patent Office 

C Information collected from ales 
by the author 


of the U 

I 


S Patent Office 



OBATION 


lG5i3 


JiiiCE 8 I'lOl 


UUUAL IIAGIENE 
comidor the i»« tl;.t over 70 per f nt o 


aT“‘w?rorto^~^ 

± :s “ptss oTM^» 

cially from "ading and contact mtb S districts could be materially checked by disinfect- 

LCJ riS.?;Sv; epecre. io.er to Me end .og £SrrcS-^st:L‘"¥S 

" r .l‘ti rrakt “rtfssfsi ;i;i^i;x“src?l stftfr 

ZtfiS ttfn Ur tfordmg ,S. H.S, S S the ooly retrooel Seethed, ™ should a so mete on oS^ 


the so-called factory - - ..‘-‘-r i, t -i„ 

Whittlelsey’s ‘TSssay on Massachusetts Labor - 

tion,” child labor, here as in England, was the nrst 
aspect to receive attention in legislation as early as 
1836 The first law as regards safety and sanitation 
^as enacted in that state in 1877 since which time 
from information kmdly furnished by tbe Hon Carroll 
D Wright, of the IT S Department of Labor, thirty- 
two states have enacted similar laws, including legis¬ 
lation requiring seats to be furnished saleswomen in 
stores and shops Indeed, in some of the states the 
latter xequiTeiaeiit is the only sanitary regulation As 
a result of these laws, the majority of which were en¬ 
acted during the last decade commendable progress 
has been made in the way of ventilation, heating, 
lighting, removal of dust and injurious gases, means of 
escape m case of fixe and prevention of injuries by 

moving machinery , . « . 

It IS quite true there are other factors which aiiect 
the health and longevity of wage-earners adversely So, 
for instance, unsanitary dwellings, faulty nutrition ^the 
results of badly prepared food and cold lunches—can 
not fail to lower the power of resistance to disease, 
especially when the mdividual, in consequence of these 
very causes has also become a victim of the alcohol 
habit 

SANirAKY DWELLINGS FOR WAGE-EARNERS 

ITo field affords better opportunity for philanthropic 
work than the erection of sanitary homes for wage- 
earners at reasonable rentals, the encouragement of 
cookery schools, the estabhshment of sanitary lodgings, 
model eating-houses and other betterments of industrial 
conditions 

The vital statistics of London show that the mortality 
in the improved dwellings for wage-earners is far below 
the general mortality of the city', the difference being 
specially marked in the infantile mortality, the general 
average during the five years ending December, 1890, 
was 153 per 1000 while in the “George Peabody’^ and 
the “Metropolitan dwellings” it was only 136 and 121 
respectiiely ' 

T At a tccpat meeting of the American Social Science Assocla 
tlon held In Washington April 18 1901 Mr J H Patterson Day 
ton Ohio read a paper on factory sanitation and described a large 
manutacturlng plant of "which he Is the head and their close od 
herence to the principles of hrglene and the npliftlng of mankind 
The Interior of the factory Is painted In cheerful colors extra 
windows were made to give light, forced ventilation to afford plenty 
of fresh nlr and nil dust and acid fumes are carried an ay by 
exhaust fans Bath rooms and well furnished toilet rooms are on 


to get rid of the flies by prompt disposal of the horse 
manure in which they breed, the abandonment of open 
privies and surface pollution, removal of garbage and 
other fly-hreeding matter 

SANITATION OE PRISONS 

Jlost commendable progress has been made m the 
construction and management of modern prisons The 
mortality' at the close of the last century, among pris¬ 
oners in some of the French prisons, was 250 per 1000, 
between 1840 and 1849 it was still 80 2 per 1000, at 
St Gallen, while to-day it is less than 30 per 1000 
Tuberculosis, typhoid fever, diarrhea, croupous pneu¬ 
monia and mental disorders are the most prevalent 
diseases but much will be done in future to reduce the 
excessive mortality by improved lighting, heating, ven¬ 
tilation, good food, bathing facilities, etc 

In some of the damp, dark and gloomy prisons of 
Germany' over 50 per cent of all the deaths are from 
consumption In the Mill-Bank prison of London, 
from 1825 to 1842, were 175 deaths, of which no less 
than 75 were due to tuberculosis Besides, 90 prisoners 
were set free on account of being hopelessly afflicted 
with pulmonary tuberculosis In the Illinois State 
Prison, at Joliet, during the year 1895, 39 deaths were 
reported from consumption, in 1900 only 8 occurred 
This decrease appears to he due directly to segregafaon 
of tuberculous subjects 

HOSPITALS,' SANITARIA AND DISPENSARIES 
Perhaps no country in the world can boast of bettei 
hospital facilities than our owm Indeed, many of our in¬ 
stitutions are perfect m sanitary architecture and equip¬ 
ment There are in the United States no less than 1776 
hospitals including 35 special hospitals for eonsump- 
tnes, 308 sanitaria, 213 dispensaries, and over 8000 
mineral springs, of which 727 are health resorts Un- 


all the floors All seats have backs Clean aprons are furnlshecl 
by tbe company and a dining room N\here hot meals are served and 
a course in domestic economy Is conducted The grounds around 
tbe factory and the houses of the employees are healthful and 
attractive We Tmve demonstrated said Mr Patterson that 
this system pays the employee the manufacturer and the buyer 
In the health of one profit of the second and the Improved quality 
of the product purchased by the third Bulletin No 31 Depart 
ment of Labor November 1900 contains an article on betterment 
of Industrial conditions showing what has elsewhere been accom 
pushed every effort being in the right direction except that free 
m*‘dlcal attendance Is being furnished by certain companies Involv 
Ing a contract system with physicians which ought never to gain 
a foothold on American soil because It has proved a bane to tho 
profession elsewhere 
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foitunately the liberality ivith which medical chanties 
have been supplied has given rise to shameful abuses, 
and persons who would shrink fiom seeking chaiitj^ in 
any other foim have abused the privileges offered by 
hospitals and dispensaries 

Coiiecti07i of Ahmes —In 1896, speaking of the city 
of Washington no fewer than 21 pei cent of the popu¬ 
lation received fiee medical tieatraent, the medical 
association in 1897 adopted certain rules compelling 
the attending staff of hospitals and dispensaiies to 
reqiiiie evidence of dependenc} as a lesult of this sys¬ 
tem theie has been a gradual but positive decrease in 
the numhei of chanty patients, amounting to over 9000 
last yeai It is the simplest, most just and effective 
remedy for the collection of this evil 


SenOOL HTGirNE 

During the year ending June 30, 1900, there wcie 
15,341 220 children euiolled in the common schools of 
our country’’ Wheuv we consider that the mental and 
physical vigor of a nation depends largel}' on the envi¬ 
ronments of childhood and youth, it seems strange that 
up to within forty years little oi no attention should have 
been paid to the hygiene of schools The occurrence of 
so-called school diseases is not surprising vhen ve reflect 
that children, on beginning school, enter upon a new 
life and environment Dp to this time they have been 
allowed to run and play in the open air exeicise the 
body and senses, without restraint but nov without a 
period of transition they are obliged to remain for 
several hours a day in close and sometimes uiisanitarv 
school rooms, taxing their minds and straining their 
eyes for near objects Experience teaches and statistics 
confirm the conclusion, that quite a number of children 
suffer from certain physical defects and diseases, wliic i 
because rarely observed before the school period, may 
be justly attributed to school environments Among 
the most common of these affections are myopia, lateral 
curvature of the spine, dyspepsia, anemia 
bility, headache and nose-bleed, nervous affections and 
tuberculosis Ware, of our orni country, as early as 
1812 called attention to the fact that myopia vas most 
frequently developed in the school room, and 'iun g 
the\ast forty^ years we have been enlightened as to t 
caLe of tills and other defects, and many excellent 

monoerrLhs have been written on the construction of 
monopapns na ^ xecitation-rooms as 

r-T-as.-; 

recommendations as are ne ora nnd as the phy- 

health cl both the WtIs -a eaehe^d - 
sicians were perhaps the fest to re^^^ 

- Bo,ton 


New Yoik, Brooklyn, Chicago, Milwaukee, Louisville, 
St Louis Philadelphia, Jersey City, Brookline, Mass, 
Buffalo, Minneapolis and Salt Lake City, and they have 
pioved of inestimable value 


SiAIALLPOX AND COMPULSORX VACCINATION 


In this connection, attention is invited to the undue 
prevalence of smallpox in the Dnited States, the total 
numlier of cases reported to the D S Marine-Hospital 
Service during the past fall and winter, up to March 
29, vas 11,964, as compared with 7279 cases for the 
corresponding period of the preceding year, and it is 
doubtless due to neglect in vaccination Dr Abbott 
estimates the vaccinated portion of the inhabitants of 
the United States at not far from 90 per cent, and the 
rei accinated portion at probably 50 per cent With the 
introduction of glycermated animal lymph every vestige 
of prejudice against vaccination should cease and com 
pulsoiy laws should be enacted in every state, so that 
smallpox here, as in the German army, may become 
practically unlcnown While quite a number of state' 
hare enacted laws requiring that unvacemated children 
shall not be admitted to the public schools, it is believed 
that these laws are not rigidly enforced 


VENEREAL DISEASES 

A caieful perusal of Dr Prince A Morrow^s article 
on the ^‘Prophydaxis of Venereal Diseases” (Phila Med 
Joiu , April 6, 1901) should stimulate our efforts in 
the prevention of diseases, which affect not only the 
offender, but innocent wives, the offspring and not mfre 
quently even the medical attendant According to 
Fournier one-seventh of the population of 
syphilitic, and Morrow, from statistics gathered in Nev 
York, believes it is quite possible that Fournier’s figures 
with some modification, may apply to New lork 
Neisser holds that gonorrhea is, with the exception oi 
perhaps measles, the most widespread of ^ 

Othei German authorities have computed that luliy 
thiee-quarteis of the adult male population and one 
sixth or more of the adult females have contracted gon 
orrhea, that 80 per cent of all deaths from disease of 
the uterus and,its adnexes are of gonorrheal origin 
wdiile blenorrhea neonatorum contributes a contingen 
to our asylums for the blind estimated at from 
20 per cent—from 40 to 60 per cent before the Uede 
method was instituted-not to mention bbe destmetive 
effects on the procreative functions Dr S ^ ^ 
of Georgetown University believes that 15,000 oitn 
50,000 blind persons in the United States 
sight from this cause, wdiich according to bis calculatiou 
involves a financial loss to the commonwealth of sevei 
and one-half millions annually 

The measures which have been proposed the co 
trol of the social evil and the prevention of ffs com 
queiices are numerous enough, but not ^ Pec 

tical application On the whole I believe the remedy 
m jiublic education, and the task as usual j 

medical profession, especially the commfl 

sician Public lecturers on the purity j, 

a serious mistake, however they pmU th 

sequences of the social evil, ^^bbout offering a 
remedy We should make a ®brong plea i t 
continence and tell oui young men tbab while J 
passion IS very strong it can be Wc 

excited or lowered bv the influence pure 

should assure them that by the cu rnental and 
tZlt, removal of temptation onli 

I'Srous physical exercise continence may not 



Jlm. 8, 1901 


ORATION 


1625 


become possible^ but easj And u e can hardlj go aslraj 
if n-e follow Dr Parkes in adiising a pure joimg man 
to make his home, after the age of 21, and thus secure 
himself both from the temptations and expenses of 
bachelorhood 

THE MANAGEMENT AND CONTROL OF INFECTIOUS 
DISEASES 

It IS the field of mfectious diseases where preventive 
medicine has and doubtless will continue to achieve its 
greatest triumphs, and there is ample room, uhen we 
consider that during the census jear of 1890 there were 
not less than 102 199 deaths from consumption, 74,496 
from pneumonia, 74,711 from diarrheal diseases, 41,677 
from diphtheria, and 25,058 from typhoid feier In 
spite of centuries of groping after facts, we knew 
nothing of the real nature of infectious diseases until 
the middle of the present eentur}', and even twentj'-five 
jears ago the text-books stall discussed the subject of 
miasma and contagia whose nature had never been 
demonstrated to our senses With improved microscopic 
lenses and the development of bacteriology, more espe- 
ciallj the discover^' of the anthrax bacillus by Davaine, 
Pollender and Brauell (1849-1855), scientific medicine 
had its birth, and to-day we know that such diseases as 
tuberculosis, glanders, leprosj cholera, erysipelas, 
wound and puerperal infectaons gonorrhea, pneumonia, 
cerebiospmal meningitis, tjphoid fever, diphtheria, 
malaria, infiuenza, djsenterj, bubonic plague, and pos¬ 
sibly carcmoma are caused by In ing orgamsms, capable 
of reproduction within and witliout the body, and this 
IS a strong argument in favor of the microbic nature of 
o'her infectious diseases, in which the specific organism 
has not yet been isolated 

The eradication of preventable diseases is the highest 
aim of scientific medicine to-day The pubhc should 
be made familiar with the nature and causes of infec¬ 
tious diseases, and be taught that manj are a source of 
danger, against which it is entitled to be warned by 
proper notification through the health officer This 
notification should be made compulsory in cholera, yel¬ 
low fever, smallpox chicken-pox, typhus and typhoid 
fever, diphtheria and membranous croup, scarlet fever, 
tuberculosis, cerebrospinal memngitis, leprosj', glanders, 
bubonic plague, whoopmg-cough and measles And let 
me say that a prompt and correct diagnosis is the first 
and most important step in preventive measures The 
health department should have competent medical in¬ 
spectors and a clinical laboratory for the verification of 
the diagnosis, and have the power in certain of these 
diseases to display warning signs, enforce isolation and 
disinfection, and to take such other steps in the way of 
immuniaing agents as may be deemed necessary to limit 
their spread 

Isolation, to be effective, should extend to all persons 
w ho have come m mtamate -contact with the patient, but 
this is rarely enforced except in smallpox, in the case of 
the attendmg phj'sician, and the wage-earners of the 
familj, but it IS clearly their dutj" to take special pre¬ 
cautions in the way of clothing and personal disinfec¬ 
tion Matters of this kind ought nei er to be left to the 
discretion of the family, nor the attendmg physicians, 
for even members of the profession often entertam 
widely opposing opimons on the subject of quarantme 
and dismfection, but the principles which ought to be 
carried out, apart from bemg a matter of conscience, 
should be accepted in a practical sense and embodied in 
effective laws 

fiiimfcc/ioii —Scientific disinfection had its inception 


ivith the labors of Koch and Sternberg some twenty 
3 'eais ago Although, as we have seen, certain physical 
and chemical agents wmre used empirically for ages, 
now^ we know from laboratory experiments that they are 
effectne, because they destroy the vitality of the germs 
We also know' that, m most of the contagious diseases, 
the infective matter is given off by the patient chiefly 
through the secretions and excretions, and it is evident 
that disinfection to be of value must be directed to these 
and all the media with which the patient has come in 
contact 

"ir CERTAIN DISEASES ARE PREVENTABLE, W'HX ARE 
THEX NOT PREVENTED?” 

My answer is, that while every scientific pliysician 
familiar with biologic research knows full well that if 
the methods of prei ention recommended by samtarians, 
including the prompt disinfection of the dejecta of every 
typhoid fever patient, the expectoration and excretions 
of diphtheria and tuberculosis patients, for example, 
were adopted, these diseases would be reduced to a 
minimum and probably eradicated in the course of a 
few jears The facts are these recommendations have 
not been generally adopted, because the knowledge 
gained by experimental medicine is not sufficiently 
diffused Nor are we responsible for the fact that so 
many of our states still permit everj' charlatan to prac¬ 
tice one of the most difficult and responsible of all 
professions without a uniform and rigid system of 
examination However, we owe it to ourselves and to 
humanitj' to take positive steps m behalf of higher med¬ 
ical education and laws regulatmg the practice of 
medicine So long as we permit the existence of irreg¬ 
ular and incompetent practitioners, so long will the 
public be deceived, and so long as we tolerate the 
exponents of so-called “Christian Science,” osteopathy, 
and other quacks, infectious diseases will be spread as 
the result of ignorance and neglect A strong organ¬ 
ization, such as IS proposed for the American Medi¬ 
cal Association and the various state medical societies 
will speedily accomplish this and other reforms 

[During the year 1900 there were 119 regular medical schools 
m this country, with 1079 female and 21,673 male students, 
of these 22,752 students, 2327, or about 10 per cent, had de 
grees of A B or B L Number of graduates last year, 4720 
ihe homeopathic schools had 1584 male and 325 female stu 
dents, and the eclectics 600 male and 52 female students ihe 
number of registered physicians in the United States in 1900 
shows an aaerage for the whole of about 1 to 636 inhabitants 
In 31 states and territories, according to D McIntyre, an 
examination is required, in 9 cert iin diplomas are accepted, all 
others must he examined, in 5 only a diploma is required, and 
in 5 the laws practically impose no restrictijln In 1900 there 
were 150 national and state medical societies, 1097 county and 
local medical societies, and 282 medical journals, of which 28 
were exclusiiely deioted to hjgiene and public health] 

FORECAST OF TEIE RESULT OF THE CENSUS WORK UPON 
THE MORTALITX STATISTICS 

Notw itbstandmg these and other disadvantages in 
the way of defective sanitary legislation, the Amenean 
medical profession has reason to be proud of its work 
in the centurj'^s progress of hj giene and preventive 
medicine It may be truly said that every hospital or 
other medical charitj owes its foundation and success 
to the activities of the medical profession Nay every 
law inscribed on the statute books, in the interest of 
public health in this and other countries is the work of 
profession Acting upon the lofty principle 
that the education and betterment of the people in 
sanitation is not less humane than the healing of the 
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side, the American medical profession has filled the 
measures of its philanthrophy by advocating laws to 
regulate the health and physical well-being of com¬ 
munities/^ and thereby lessen its own income, but the 
results obtained during the last ten years are sufficient 
recompense By the courtesy of Mr Wm A King, 
Chief Statiscian of the U S Census Bureau, I am 
enabled to give you a forecast of the result of the work 
upon the mortality statistics at the close of the century 
The mortality returns foi the twelfth census, which 
relate to the year beginning June 1 , 1899, and ending 
!May 31, 1900, have not yet been tabulated in full, but 
sufficient progress has been made to permit a comparison 
of the preliminary results with the figures for 1890 for 
a portion of the country 

Considering these results for these states in which 
the leturns vere seemed from registration records in 
both 1890 and 1900, there appears to have been an abso¬ 
lute decrease in the general death-rate of about 
1 5 per 1000 of population This decrease seems to be 
most marked in the rates due to scarlet fever, whooping- 
cough, diphtheria and croup (combined), typhoid fever, 
malarial fever, consumption, diarrheal diseases, and 
diseases of the nervous system, the decrease in the 
mortality from diphtheria and croup amounting to more 
than 60 per cent On the other hand the rates due to 
carcinoma and tumor (combined), Bright’s disease, 
heart disease and dropsy (combined), and pneumonia are 
apparently greater than in 1890, the increase being most 
marked in case of Bright’s disease, carcinoma and tumor, 
and pneumonia 

The death-rate by age peiiods in the registration 
states has not yet been computed as the population fig¬ 
ures are not yet available, but the effect of the decrease 
in the rates due to the causes specified is shown by a 
decrease in the pioportion of deaths occurring at each 
period up to 30 3 'ears 

The results in the decreased rate of diphtheria, croup, 
scarlet fever typhoid fever, wliooping-cough, consump¬ 
tion, malarial fever and diarrheal diseases are the direct 
outcome of preventive medicine and are as gratifying 
as they are striking We note with regret the increased 
rate in Bright’s disease, heart disease, dropsy and pneu- 
iTionia, and may well pause to inquire whether our ever- 
lucreasing ^"National Drink Bill,” averaging 17 68 gal¬ 
lons per capita, may not be a lactor in the developm nl 
of these diseases, especially since there is reason to be¬ 
lieve that the habitual and immoderate use of alcohol, 
apart from increasing the connective tissue and causing 
cirrhosis, also produces fatty degeneration especially of 
the heart, liver and arterial coats, probably because it 
promotes the conversion of albuminoids into fats 

Without wishing to under-rate the brilliant achieve¬ 
ments in surgery of the brain, stomach, intestines, liver, 
gall-bladder and other abdominal organs, and even 
wounds of the human heart which have been successfully 
sutured m four of the nine cases reported, what after 
all are the ultimate benefits compared with the results 
obtained by improved methods in sanitation ? 

Since our knowledge of the nature of infectious dis¬ 
eases has been more and more defined, scientific methods 
for their prevention have been applied We have 
learned, too, that in addition to the germ there must 
be a suitable soil for its proliferation and that sanita- 
destroy the environments for its cte- 
the body, but also place the system 
condition to resist its toxic action 
of this knowledge has saved millions 
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of lives besides an incalculable amount of human suffer- 
ing and distress ^t to mention the economic aspect 
of the question ^ When we remember all this and the 
fact that Jenner s discovery at the close of the last cen- 
tuiy, of a fundamental and practical method of pro 
ducing artificial immunity, has been far eclipsed m the 
last twenty years, and that we possess to-day not only 
curative but also protective sera for diphtheria, erysip- 
elas, tetanus, plague and possibly cholera, tuberculosis 
typhoid fever, pneumonia and a number of other im’ 
munizmg agents for diseases of man and lower animals 
we have reason to believe that the solution of the prob’ 
lem of immunity is only a question of time, and we may 
indeed expect great possibilities in our battle against 
infectious diseases 

To the solution of this problem, the labors of Salmon 
and Smith, Sternberg, Welch, Osier, Councilman, Eeed 
and other Americans engaged in experimental medicine 
have contributed their full share Progress has crowned 
our past we will not retrograde Let our conduct raise 
no blush on the cheek of posterity Let us hand in hand 
with heart and mind join in promotmg the welfare of 
American medicine, until she has reached the proudest 
pinnacle in the world of science, until she has become 
the fountain-head of knowledge for the benefit of man¬ 
kind Then when at last we are called upon to pass 
through the portals beyond, Minerva Medica, in her 
sweeping robes of state, will proudly but reverently 
present us to the Supreme Healer of the Universe as 
tj'pes of the true physician ® 


Symptoms of an Affection of the Pancreas ^—Sobers 
chewski calls attention to the fact that the pancreas lies 
directly aboie the aorta and its plexus and receues its blood 
supply from the same vessels as the Iner and spleen It is 
theiefore probable that an affection of the spleen is usually 
complicated by a sympathetic lesion in the pancreas Slight 
enlargement of the pancreas compresses the aortic plexus but 
as the enlaigement progiesse-, the lumen of the aorta is also 
compressed and below this point the aortic sound is trans 
formed into a murmur A constant murmur, therefore in the 
aorta indicates enlargement of the pancreas Changes in the 
size of the spleen in the course of a few davs, suggest an aSec 
tion of the pancreas in the absence of malaria Compression 
of the aoitic plexus causes girdle pains and typical pains m 
the bladdei and ureter They aie inconstant, resemble gall 
stone colic aie more or less periodical, appear soon after eating 
and last one or two hours They frequently appear at 1 to 2 
a m They are not severe but aie accompanied by intense 
nausea and weakness They are nevei accompanied bv defeca 
tion and have no connection with the amount or quality of the 
food Another symptom is a pulsation in the stomach region, 
with cardiac distress and palpitations, independent of the con 
dition of the stomach or ingestion of food In most of his 
fourteen cases there was a history of malaria six or seven years 
previously Malarial cachexia is piobably due to an affection 
of the pancreas in many cases In four patients the influence 
of a trauma was ev dent He administered pancreatin m 
doses of 3 gm aftei meals, with or without 01 ext bclla 
donn'B, with plastic clay on the stomach region, sometimes a 
ternating with ice Devoto has recently announced that any 
factors, traumatic oi otherwise, which diminish the resistance 
of the organ or allow the penetration of the bacterium co 1 
into the pancreatic duct, fnvoi the evolution of acute pancrea 
titis It mav be accompanied by effusion, hemorrhagic or no , 
or by suppuration 


the preparation of this address, JJlrlcnf mo®® 
Llbraiw of the Surgeon General’s Office, non d® 

on hygiene, by Professor Flnkellnburg, of am nls® 

and Dr S W Abbott, of our own countp" I 
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IHE OlblNlEOrH^lION OF tHF PEUSONAl IIY 
Cases of so-called double consciousness or multiple 
personalitj are rather numerous in medical and psycho¬ 
logic literature and are generallj of a common tj-pe— 
the individual possesses or is subject to tivo conditions 
of consciousness, in either or both of nluch he or she 
is unconscious or amnesic of his doings in the other 
Such conditions are not at all infrequent m epileptics 
and often afford opportunities for interesting studies 
and speculations It is not often, however, that we have 
a well reported observation of multiple personalties, co¬ 
existing as it were simultaneous!} in the subject from 
their first appearance to their final exit from the scene 
What appears to be such a case forms the subject of a 
recent article bj Dr ilorton Prince,^ whose reputation 
as a physician and neurologist gives it the credibility 
that might otherwise be questioned 
The subject was a neurasthenic }Oung woman in 
whom a second state of consciousness could be induced 
bj hjpnotism Upon both these was superimposed a 
third state, which became continuous This third per- 
sonalit), which Dr Prince calls B III, and identifies 
with the subliminal consciousness, was co-existent with 
oud independent of the other personalitj^, B I, knew 
all her thoughts, while with B I the reverse was true 
B III was morally deficient and lively in disposition 
and hated B I, who was hyperconscientious and de¬ 
pressed, and dehghted m annojung and plajing tricks 
upon her Still later a fourth personalitj' was super¬ 
induced upon both of these, which Dr Prince calls 
B IV This was, m some respects, like B I, but dif¬ 
ferent in several important particulars, unimpression¬ 
able, quick tempered, not a musician, etc By a course of 
reasoning founded upon close observation and the com¬ 
plete history of the case, Prmce concluded that none of 
ihese four personalities fully represented the original 
Miss B, who, owing to a severe mental shock became 
disintegrated and “as a complete psychical composition 
departed this life in 1893 B I and B IV are each 
diSerent disintegrated parts of the complete Miss B 
In these dismtegrations of the primary consciousness, 
a certain portion spht itself off and became dormant 
The remainder persisted as a modified personality, B I ” 
B II was simplj B I or B IV hypnotized, while B 
III IS the independent subliminal self The conclu¬ 
sions which Prince considers justified bj this case, are 
1 The sublimin al self mar become developed mto a 

1 Proc Soe, Psveh Research xl Feb 1901 


true independent personalitj, which maj be auake con¬ 
temporaneously with the primary consciousness, or may 
be an ake alone, the other personalities being asleep 2 
Other so-called and apparent personalities may be noth¬ 
ing more than the primary self, mutilated by disinte¬ 
gration 3 Tlie absence of Icnowledge, and hence am¬ 
nesia, on the part of the primary self of the subliminal 
is dependent on the normal psychophysiologic arrange¬ 
ments 4 The amnesia of one mutilated self for an¬ 
other mutilated self is due to disintegration and to a 
severance and rearrangement of psychophysiologic asso¬ 
ciations 5 Theoretically any number of personalities 
are possible according to the number and direction of the 
lines of cleavage Each personality would depend on 
different combinations of different disintegrated pieces 
of the normal 'elf 6 Personalities may develop acci- 
dentallj, as the result of accidental fracture, without 
design, and not be the result of education 7 The 
subliminal consciousness is not necessarily the equiva¬ 
lent of the hypnotic self 8 Personalij;ies may repre¬ 
sent any different psychic compounds One may be that 
peculiar group of psycluc elements which is called the 
subliminal self, and another may be a disintegrated 
compound of the ordinary supernatant self 9 Two or 
more personalities may have successive existences m 
tune, or when one is the subliminal self they may be co¬ 
existent 10 Personalities, including the subliminal 
self may be hypnotized, and thus the personalities may 
become still further disintegrated 

The details given by Prince, of this case, read almost 
like a fairy story, but it is obviously impossible fo 
"eproducp them more fully heie It is, in its way, a 
remarkable case from a psyehologic point of view but 
its medical mterest is largely in that it is reported by 
an eminent neurologist presumably well qualified to 
study and detect hysteric manifestations and imposition, 
if they occurred If the conclusions are accepted, their 
'uggestiveness m many cases of mental derangement 
mil occur readily to many who have had a wide expe- 
i,ence with morbid mentahty These possibilities of 
disintegration of the self do not seem, at first sight at 
least to simplify matters, but it may be otherwise esti¬ 
mated by the psychologists Thus far the ease has 
.pparently escaped notice in medical hterature, but it 
is as striking, or even more so, as the classic eases, so 
often quoted, of Azam, Mesnet and others 

SCLEEODEEIMA WITH FACTIIIOUS URTICARIA 
It would appear that two sets of affections result from 
deranged function of the thyroid gland, one due to ex¬ 
cessive and the other to diminished activity The type 
of those belonging m the first group is exophthalmic 
goiter, by the side of which it is possible there may be 
ranged a number of disorders that have been compre¬ 
hensively meluded in the designation “vasomotor 
ataxia,^ such as symmetrical gangrene, morbid blush¬ 
ing and flushing and dermographism or factitious urtica¬ 
ria In the second group belong mjxedema and ere- 
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piobcibl) aJho fccleiodeima ,uid possibly adi¬ 
posis 

'Pheie are on lecoid cases in which a case beginning 
.is exophthalmic goitoi has in the couise of time been 
ti ansfonned into one of myxedemaj and factitious urtica¬ 
ria not rarelj appeals in association with scleroderma, 
sO tliat we have here evidence of the apparentlj' paia- 
doxie fact that theie ma^ be piesent m the same case at 
the same time indications both of increased and of di¬ 
minished activity in the function of the 'thyroid gland 
Bettinann^ has lecently placed on iccord tuo cases of 
scleroderma attended with factitious uiticaiia of a pe¬ 
culiar type One of these occurred in a mihtaiy officer 39 
years old, who for foui oi five months had noted moderate 
but piogrcssive swelling of both hands, with a sense of 
coldness in some of the fingers occasional cyanosis and 
pallor and circumscribed sloughing Slight sw'elhng ap¬ 
peared also in the feet, and indur.ated areas could be 
felt in the abdominal wall From time to time, w ithout 
appreciable cause hard swellings developed on the feet, 
pitting on pressure and disappearing in the course of a 
few" hours In addition tiansitoiy irregularly ciicnm- 
scnbed painful red spots appeared, especialh on the 
soles At points W"here the cathode was applied in the 
couise of electric treatment ledness resulted, persisting 
at times for twenty-four hours—on one occasion goose- 
flesh, likew’ise lasting for houis On drawing the fingci- 
nail lapidly and w'lthout great pressure ovei the skin 
of the chest and the back factitious uiticaiia deve' ped 
slowly, attaining its maximum intensity in the couise 
of a few" minutes, but peisisting for an unusually long 
time—even for fi^ e or six day s The second patient wxas 
a machinist 26 yeais old with circumscribed indura¬ 
tion of the abdominal wull and of the right low'er ex¬ 
tremity In this case also factitious urticaria of slow 
development and lasting for tw'enty hours could be in¬ 
duced by irritation of the skin of the chest and the 
back 

Factitious urticaiia of from eight to tw’enty-four 
hours’ duration is exceptional although it has been ob¬ 
served, but there is no pievious record of a duration of 
SIX days In the first case reported the condition per¬ 
sisted unchanged during the tw’o months the patient re¬ 
mained under obseivation In the second it subsided 
coincidently w’lth improvement in the general state. It 
IS impossible to determine whethei the peeiiliai mani¬ 
festation ivas related to the sclerodeima, either pri¬ 
marily or secondaiily, or whethei it ivas merely a coin¬ 
cidental and independent disorder 


INFLUENZA OK PULMONARY TUBERCULOSIS’ 
Since the pandemic of influenza ten years ago there 
have been annual recrudescences of the disease and on 
such intimate terms with it has the laity gotten that it 
feels competent to make the diagnosis, so that any oh- 

scure Illness durmg the winter is likely y"' ^ 
upon ns mflnensa The s.ymptemntology ni tlii s_d^ 
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oyder, furthermore, is not so sharply defined as always 
to permit of ready diagnosis, even by the physician, and 
w'e fear that the bacteriologic evidence is not often in¬ 
voked It w’ould, therefore, not be surprising if raneb 
of that which is designated influenza w’ere found actually 
to be something else 

Dr E J M Buchanan^ makes the not impiobable 
suggestion that many of the so-called sporadic cases of 
influenza are really symptomatic of the initial infection 
of tuberculosis, or possibly an exacerbation of a latent 
tubeiculosis previously unsuspected or undetected Some 
support IS apparently given to this view by the conten 
tion of a recent writer” that influenza is one of the most 
important piedisposing factors in the etiology of tu- 
bei culosis 

The followmg clinical pictuie may be observed The 
patient is seized w’lth headache, rheumatic pains in the 
lower extremities, with tenderness in the fingers a feel¬ 
ing of heaviness in the legs and a sense of swelling of 
the feet, sensations of chilliness alternating with 
w armth, sw'eating on slight exertion, increased freguenev 
of pulse and elevation of temperature Cough develops 
W’lth pain on one or the other side, often at the level of 
the angle of the scapula oi m the interscapular or infra 
clavicular region on one or the other side of the sternum 
and tightness and constriction of the chest On aus 
cultation, crepitation may he audible over a small area 
of the lungs, not uncommonly about the angle of one 
01 the other scapula The expectoration may be shghi 
and deal, or more tenacious and presenting a gelatinou® 
appearance The symptoms may subside m the course 
of a few' days, the temperature decline by lysis, conva¬ 
lescence ensue and complete recovery take place Thi' 
maj’ be permanent or it may be followed by a return of 
the previous symptoms In other cases there may be 
noted a slowly developing lack of energy and an undue 
readiness of fatigue The appetite fails and become'- 
capricious Weight is lost and pallor appears 

The lesson taught by observations like these is that 
the diagnosis of influenza should not be made too hgbth 
and that m any event the possibility of tnberculosi= 
should be considered and, so far as possible, excluded 
The probability of cure m cases of tuberculosis is di 
lectly proportionate to the promptness w'lth w'hich np 
propnate treatment is instituted 


ILL CONSIDERED SENIBIEN'I ALISJI 


The tiustees of a Chicago juvenile refoiiuatorj ms i 
tution refused to permit the boys under their care o r 
examined with reference to their physical and men a 
peculiarities, etc, on the ground that it was, as a oc.i 
newspaper expresses it, “a sort of psychologic 
with incidental publicity ” It was held, apparently, tM 
it would be cruelty to subject youthful criminals m « 3 
examinations for the purpose of testing for the si^—_ 


^erpool Medico Chlrurglca) Joiirnn) 
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dcgGiicrflC} ]L^otliing sliould bG done to ino-bG tlicni IggI 
thGir dGgiadation, and such proccdurGS as ncre proposed 
nere considared, in the language of the editorial com¬ 
mending the course of the trustees, as ^hinwarranted in¬ 
trusion and gratuitous insult ” The consideration for 
juvenile criminals is in line with that for older ones, 
which seems at times to become a dominating idea of 
certain sentimental reformers It should be remembered 
that the public-school children of Chicago had been put 
through similar tests without protest, and the publicity, 
would be onlj' of the collects e results and not of individ¬ 
ual defects The plea of “gratuitous insult” is, there¬ 
fore, rather unwarranted, and the refusal looks like a 
2 onfession of degeneraej and a plea for avoidance of its 
demonstration Since such investigations have a certain 
value to the public, and there is no sound reason for 
their hindrance, tlie act of the officials in refusing to 
permit them m this case can be considered as hard!}' 
mjthing less than a malfeasance in office as well as an 
exhibition of silh' sentimentalism 


BIG PAY FOR A BEGINNT:R 
The practice of medicine is not considered usually as 
the most rapid method of building up a fortune and 
there is no general impression that is better supported 
by facts Occasional!), however, like thunder out of a 
clear sk)", something happens that apparentl) reverses 
the order of things, and such has just been reported by 
the Chicago dailies What is said to be one of the larg¬ 
est claims ever filed against an estate in the local probate 
court IS the charge of $100,000, by a woman plnsician 
of Chicago, against the estate of a millionaire who died 
in June 1900, for medical attendance and services under 
an alleged special contract, according to which she was 
to care for him as long as he hved It is not the size of 
the bill alone that astounds one, but the apparent attend¬ 
ing circumstances She graduated in the spring of 1897 
The milhonaire died m Jime, 1900 Hence her medical 
services as a qualified practitioner could hardly have 
extended much over two years This gives the handsome 
income of nearly $50 OOO a year from the date of gradua¬ 
tion Such prizes as this fall to but few, and if the facts 
are as reported, and the still more important “if” in 
regard to the collection of her bill results according to 
her demand, she will be colossally eminent among the 
practitioners of her sex Whether she collects her bill 
or not, she has attamed a notoriety, which she may 
consider desirable, it is not an altogether unnatural 
bUgeestion that such demands on estates are sometimes 
made for the personal advertisement they bring 


PREblDLNl ILEGi DR JOHN A WYHIH 
The newlj-elected President of the American Med¬ 
ical Association, Dr John Allan Wyeth, is a south¬ 
erner, having been born Maj 26 1845, in Marshall 
Count), Ala His father was Judge Louis Wyeth of 
Alabama, his grandfather, John Wjeth, one of the early 
publishers of Philadelphia His earl) education was 
received at the Lagrange ililitary Academy and during 
the civil war he served as a private soldier in the 4th 
Alabama Cavalrv Some of his experiences therein have 
served for subjects of his later literary work His 


medical studies vveic cairied on in the University of 
Louisville, and later at Bellevue Hospital Medical Col¬ 
lege, New York After a brief period of practice in 
Afabaraa he lemoved to New York Cit)', where he quickly 
became a prominent figure in the profession, taking 
almost at once a position on the teaching force of his 
alma mater and also an active part in society proceed¬ 
ings and medical matters generally Since then his 
leeord is before the profession, it is needless to say that 
it IS an honorable one, and one that includes numerous 



and valuable contributions to the sum of medical knowl¬ 
edge It IS indeed by his practical work m surgery that 
he IS best known to the general profession, and this has 
made his name a familiar one to every practicing physi¬ 
cian His contributions to surgery and other depart¬ 
ments need not be enumerated, they include not only 
many articles in the current medical literature, but also 
a well-known text-book and other works of note It is 
not only as a scientific medical w riter that he is known, 
he has contributed also to general literature, his best 
known work being his bfe of General N B Forrest 
which has a decided histone as well as a literal) v alue 
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the corpuscular hypo thesis 

Up to the present the atom has been looked upon as 
the expression of the ultimate divisibility of matter, and 
all oui theoiies have been moulded on this conception 
No chemical inference has been able as yet to make 
probable any brealang up of tins unit, but recent physi¬ 
cal research seems likely to undeimine oui belief in its 
indivisibilit}^ In a recent lectuie on eathode-iay phe- 
nomena,Piof J J Thomson demonstiated the results of 
a series of remarkable studies of certain electrical 
phenomena that indicate the possibility that what we 
ha-\ e been calling atoms, and considering as the ultimate 
pai tides, are themselves only combinations or constella¬ 
tions ot still more minute bodies The details of these 
reseaiches aie too elaboiate to he reproduced and, though 
stated in a semipopular foim by Piofessor Thomson, are 
still not easy to make readily comprehensible to the 
casual reader not already considerably familiar with 
the ph 3 'sics of electricity Taking only tlie statement of 
the results as given, it would appear that the particles 
sent out by the cathode rays, and also from certain 
metals oi minerals such foi example as radium, and 
trom all metals ulien sufliciently heated, convey charges 
of electiicitj' uhieli, supposing them to be atoms, are one 
thousand times greater than is earned by an ion in 
electroljbis By an ingenious calculation based on cer¬ 
tain kuoMii facts on condensation of moistuie. Professor 
Thomson has been able to demonstrate that the charge 
conie^'ed vas the same asnn electrolysis, but that the 
pai tides conveying it were onlv one-thousandth the 
weight of a hjdiogen atom These corpuscles, as the) 
ha\e been named, aie alwavs negatively eleetiified, as 
fai as know n nothing smaller than an atom is ever posi¬ 
tively electrified The final outcome of these re- 
seaiehes, as the Electneal Eevicw says, lies "in 
the w omb of the future,” but the suggestion, 
how ever indefinite it may be, of their possibili¬ 
ties, IS inevitable We have onlv to consider what has 
been already gamed from the X-ray in medicine and 
suigery to see tlie probability of rational explanations 
in the future of much of wdiat has been and is still t^ 
us mysterious and unknown It is not worth wdiile, 
however, to build on these results any too expansive 
deductions To quote again from the Electrical Bcvieiv 
“The puzzle of the universe will no doubt be only moved 
back one step further by Piofessor Thomson's discov¬ 
eries, and we shall doubtless be as far as ever fiom the 
dream of the mateiialists of the middle portion of the 
past century, who looked to an explanation of the cosmos 
on purely mechanical lines ” 


IHE ROCKEFELLER INb'ilTUTE FOR MEDICAL 
RESEARCH 

From apparently authentic sources, it is announced 
lat the preliminary steps have been taken for the 
•tablishment in New York City of an institute for 
ledical research, by Mr John D Eockefeller, whose 
ame it is to bear That he has seen fit to set aside a 
onsiderable sum of money foi the advancement of 
aedical science in this country wall be hailed wi i 
miversal approbation We hope that Ins example may 
lot long remain isolated but that other w^ealt ly men 
nth liberal tendencies may find medicine and medical 
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institutions, hitherto somewhat neglected, worthy ob¬ 
jects for their generosity The eloquent plea of Dr 
W W Keen,^ in his presidential address before the 
American Medical Association last year, for endow¬ 
ments for medical institutions sets forth most ade¬ 
quately the special grounds why endowments are needed, 
and it IS certainly encouraging and stimulating to learn 
that Mr Rockefeller has become a patron of scientific 
medicine The purpose of the institute is to furnish 
lacilities for original investigation, particularly in such 
problems in medicine and hygiene as bear upon the pre- 
lention and treatment of disease The board of direc¬ 
tors IS composed of prominent pathologists and physi¬ 
cians in the large cities along the Atlantic coast, four 
of the seven members residing in New York It is not 
intended to build immediately, but abundant funds have 
been placed at the disposal of the board so that research 
w'lll be undertaken at once in several different labora¬ 
tories Buildings and eqmpment commensurate with 
the scope and aim of the foundation will receive consid¬ 
eration later This announcement is a fitting one for 
the beginning of the new century, and it is fraught with 
great benefits to medicine in general It will ultimately 
result in the establishment in New York City of an 
institution similar to the Pasteur Institute in Pans, 
the Institute for Infectious Diseases in Berlin, the Insti¬ 
tute for Experimental Medicine in St Petersburg, and 
the Jenner Institute m London At this institute will 
be collected able oiiginal investigators, who will bend 
then energies to the solution of hidden problems in 
medical science unliampered by other and often quite 
irksome duties The plan adopted in regard to the work 
for the immediate future increases the opportunities for 
reseai eh very greatly indeed, and will appeal strongly to 
young men who are looking for just such advantages 
It stands to reason however, that the general and actual 
results to be expected from this plan can hardly equal 
in importance those that will be obtained when trained, 
mature investigators set to work in a properly equipped 
and fully orgamzed institute 

Smallpox Probably Spread by Inpectpd Feather 
Bed —The State Communicable Disease Inspector has 
reported to the Michigan State Board of Health office 
that in one case of smallpox wdiich he visited recently 
he was informed that the child sick with smallpox had 
been for a few nights sleeping on the same feather bed 
on which one of the relatives of the family laid m Mis¬ 
souri in which family smallpox existed, about two years 
ago There was no other knoivn source from which the 
disease could have been contracted by the child The 
feather bed was sent to the family in Michigan from the 
family in Missouri some little time ago This should 
be a warning to persons having dangerous communicable 
diseases in their families, to be sure that all things are 
thoroughly disinfected before using them again 

To Remove Adherent Dressings —Milcuhcz moist¬ 
ens the edges of the gauze wuth a little peroxid of IjP ^ 
o-en, and no matter how firmly they may be attac e or 
mixed with the tissues, the effervesence of the 
mechanically detaches them at once, without the s ig 
est pain or inco nvenience _ 

1 Jour A M A June 9, 1900 
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AMEEICAXT MEDICAL ASSodlATION 
F\fty second Anntto! MccUnq, held at Si Paul, Minnesota, 
June J, 7, 1901 


At tUc close of the address, Dr Ingnls, of Illinois, ino\cd 
that the President’s address be icferred to the Executive 
Coniiiiiltcc, Mith instruetions to report baek to the Assocm 
tion on its nlan^ \aluablc reeomincndations He moved fur 
ther that the thanks of the Association be extended to the 
President for his able address and for the careful review of 
the niinieroiiB subjects of interest to the Association Car 
ned 


OFFICIAL kllNUTES OF THE GENERAL SESSIONS 
JmsE 4 —First General Session 
The Association met in the Metropolitan Opera House, and 
was called to order at 10 20 a m by the Chairman of the 
Committee of Arrangements Dr John F Fulton, of St Paul 
Prayer was offered by Bishop H B Whipple, after which 
Dr Fulton introduced the Hon E A Smith, Mavor of St 
Paul, uho deliaercd an address of welcome 
Address of Welcome 

In behalf of the Citv of St Paul I extend to aou my most 
cordial nelcome Aside from the natural pride uhich each 
man has in the communita in which his life is cast I bclieae 
there is much to u arrant me in extending to a ou my congrntu 
lations on selecting St Paul as the scene of jour National 
Conaention Here vou haae exemplified, to an extent aisiblc 
perhaps nowhere else in the avorld, the magic influence on the 
public and the indiaidual health of faaornble natural condi 
tions These natural conditions haae been aaailed of to the 
utmost hv the local members of a our profession in the practice 
of their grand calling so that your present hosts, the good 
people of St Paul thus enjov the double blessing of long 
life and small doctor bills 

St Paul as the statistical lecords of mortality shoaa, is 
the healthiest city in the avorld, and it is so, I belieae, in 
greatest measure, because of the high degree of perfection to 
avhich your profession has brought the science of hygiene To 
the individual members of your profession among our felloai 
citizens, and especially to those of them who have from time to 
time been charged in our official life aaath the protection of the 
health of our people, ue all regard ourselaes ns deeply indebted 
Their profession, too, is indebted to them for the splendid dem 
onstration they haae here offered of the avonderful results 
a"hich can be accomplished through the intelligent direction of 
the skilled physician and surgeon 
Within the lifetime of a single generation the soil upon 
aahich jou now stand has upheld the Indian tepee Here the 
Indian Medicine Man has, avithin that period, avrought his 
charms The Indian tepee has been succeeded hy the modern 
equipped hospital and the sanitary human davelling, the mean 
tations of the Indian doctor are foreaer silenced, and the cold 
and impersonal influence of medical and surgical science—as 
tjpificd in the hledicine klan of Ciailization—sarays the liaes 
and conseraes and protects the health and happiness of human 
society The change from the old conditions to the neaa, as 
illustrated in fifty years of life in the Capital City of the Great 
Northaatst is such as not only the members of your profes 
Sion but humanity itself, should rejoice in 

In common with all our people I sincerely hope that your 
staj aa ith us avill bring to each and ea ery one of you that sense 
of pleasure, and leaae avith you those cherished recollections 
aahich enter so largely into the delights of the lives of all of 
us The welcome aahich the people of our city extend to you is 
indeed a sincere one and I beg of you not to measure its depths 
by mj oaaai unfortamate inability to gia e expression to it 
If most of you should not as I believe you will not, come 
among us again, I feel that it is good adaace for all of you to 
take arith you—that if you can not come again yourselaes you 
avill at least send us those of your patients whom you can not 
cure and we avill send them back to you in such a condition of 
health that if they are not thereafter living monuments to 
TOUT skill they will at least all liae long enough to preaent anj 
pla™'")" visible supply of patients (Ap 

After the address of welcome by Mayor Smith, Dr Eulton 
presented the President of the Association, Dr Charles A L 
Reed of Cincinnati, Ohio 

President Reed, on taking the chair, inautcd the vice presi 
dents and all ex presidents of the Association who were pres 
ent to take scats upon the platform 

Dr Philip Mara el, of Atlantic City, third a ice president, 
took the chair, and President Reed dehacred his address, which 
was punctuated aaith applause throughout its delivery 


At this juncture. Dr J R Pennington, of Chicago, made a 

brief speech, during which he unaeilcd the portrait of Dr N S 

Daxis, of Chicago, the subject of his remarks 

Presentation of Portrait of Dr N S Davis 
Mr President and Members of the Amciican Medical Asso 
cmtion Of all the methods adopted bj artists for perpetuating 
the inemora of those who haae acquired distinction in any dc 
parlmcnt of human actiaity, none, ns suggested bj' the Presi 
dent in his able address, arc more pleasing to the majority of in 
tclligent men and women than eoirect portraits that present, 
not onla the contour, but also much of the living expression of 
those thev represent Conscquentla a large propoition of the 
higher educational institutions and permanently organized 
scientific, philosophic and professional organizations, seek to 
preserae the portraits of their loundcrs and more distinguished 
members as a part of their permanent archiaes 

In the hope of initiating work in this part of the archives 
of the American Medical Association, I come prepared to 
present for jour acceptance the portrait of one aahom you avill 
all recognize ns pre eminently the founder of this Association, 
and for more than fifty years its most constant attendant and 
faithful guide in eacry department of its avork One avho has 
perhaps done more than any other individual in piomoting 
the efficient social organization of the medical profession 
throughout the United States, and in elevating the standard of 
medical education One who has been a pioneer inaestigator in 
the departments of physiology, hygiene, preventia e medicine and 
medical journalism One who has been an untiring and valua 
blc contributor to medical science and literature, and who has 
enjojed the highest official honors that his profession could 
bestow—President of this Association and of the Ninth Inter 
national hlcdical Congress One who in his oavn citj oiganized 
the first permanent general hospital and established clinical 
instruction therein, and avho avas one of the founders and active 
supporters of the Chicago Relief and Aid Society for aid to the 
poor, of the Chicago Academy of Sciences, the Chicago His 
torical Society and the Chicago Medical Society One avho 
has been a life long advocate and exemplar of temperance, 
morality and religion, and who still, in his S5th year of life 
ind (I'ith year of medical practice, devotes five or six hours 
daila to his patients and attends promptly to all the duties of 
gool citizenship in strict obedience to his fiaoiite maxim, 
‘He IS most happy who is contributing most to the happiness 
of clheis ’ 

Now, klr President I haae the honor of unveiling the por¬ 
trait of Dr N S Daais, the subject of these remarks, and trust 
that its acceptance will earrj with it the appointment of a 
committee to secure without cost to the Association the por 
traits of all the ex Presidents of the American Medical Asso 
ciation 

On motion of Dr Warner, the portrait of Dr Davis was 
accepted by the Association, and thanks extended to Dr Pen 
nington for its presentation 

Dr Love, of New York, moved the appointment of a com 
mittee of three for the purpose of securing portraits of all 
living presidents and ex presidents of the Association as far 
as possible, and expressed the hope that the time would come 
when the Association would haae a magnificent home with a 
building of its own in which upon the walls maj be hung the 
portraits of the living presidents of the Assoei ition and the 
noble men who had died Carried. 

The President announced that he would appoint this commit¬ 
tee later 

Dr Simmons, the Secretary, then read his report, which was 
referred to the General Executive Committee 


ja-ejjom, ox oecrexary 

lo the Officers and Members of tlie American Medical Asso 
ciation As nothing of especial importance has arisen durin" 
the past year in connection with my office, mj report as Secre” 
tary will be brief and will consist in simply congratulating you 
on the continued increase in membership and the prosperftv of 
the Association The membership at the present time is some 
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thing ovei 10 , 000 , mIucIi shows an incioase over last yeai of 
between 1500 and 1000 —the 1 irgest inerease in any year in the 
nistoi} of the Association 1 have submitted to the Judicial 
C/Ouncil, pio fonno, coiiespondcnce in legard to two special 
cases of inembeiship foi its decision and advice 

I wish to call attention to Aiticle VIII of the Constitution, 
undci duties of the “Coniinittce of An nngements ” In this 
article is the following “It sliall be the fuithei duty of this 
committee to venfj and icpoit npon tlic credentials of mem 
bersiiipj to icccive and announce all cssa 3 's and memoirs volun 
tai ily communicated, either by mcnibei s of the Association, or 
by otheis through them, and to dcteiminc the older in which 
-'Ucli papeis aie to be read and consideied, and to fiv a definite 
houi each daj for the gencial addi esses bcfoic the Association 
This committee shall prep ii e for publication the official pro 
giain of each meeting, and iiith sucli program it shall publish 
the Constitution, Bj^lans and Code of Ethics of the Aiiiencin 
Medical Association ” 

I also call attention to Section I of Article III of the B 3 
Ians the fust paragiaph of nhich is as follows “It shall be 
the duty of e^ory membei of the Association who pioposes to 
piesent a papei or leport before a Section, to foiward eithci 
the papei or an abstiact indicative of its contents, and its 
length, to the Chairman of the Comniittce of An angements,” 
etc As the above duties liaie for jcais, and aic non, pci 
foimed bv the Secietaij', I nould suggest that the Constitution 
and Bi Ians be amended to accord with e\isting conditions 111 
this regal d Rcspectfullv submitted 

GLonoh H SiMaio>s Sccretar 3 

Dr L Duncan Bulklei icad the icport of the General 
Evecutiie Committee 


Heport of General Executive Committee 


The General E\ecutnc Comnnttoc held its first session of 
this meeting vestcrda 3 ' afteinoon and considered caicfulH the 
program for 1901 in icfcienco to the \anous regulations con 
cerning it nhich had been passed at last meeting of the Asso 
ciation, and beg to rcpoit as follows 

In fonner years it has been noted that the numbci of papeis 
was largelv in excess of nhat was light and ncccssar 3 and b 3 
lesolution of the Association dueeted that the numbci be con 
oidoiabl 3 reduced, to perliaps not o\cr 35 in each Section This 
has been nieasuiabl 3 '’ well accomplished and the total numbci 
of papers on the program this 3 car is 391 as against 491 last 
year, and 015 in 1898, the highest number 1 cached The largest 
number in any section this 3 ear is in that of Practice of 
Medicine, 43 papers 

The committee bog however to call the attention of the Asso 
ciation to the fact that the regulation adopted some years ago 
and reinforced last 3 eai, pioviding for abstracts of papers foi 
the piogram, has not been earned out to any gicat extent, and 
submits the following figures Of the total number, 391 papers, 
there weie abstracts printed of only 190, while 205, 01 the ma 
jonty of them, had no abstiacts printed The committee recom 
mends foi adoption by Ihc Association, the following resolu 
tions 


Resolved, That heieaftci no titles of papeis be printed in the 
program unless the requiied abstiact is furnished and'printed 
in connection with the same 


Resolved, That the Secietaiv of the Association prepaie and 
issue to all the chan men and secretaries of Sections, printed 
slips containing the rules and regulations in regard to the 
length of papeis, then abstracts, and also some printed mattei 
which can be sent by the officeis of sections to those dcsning to 
read papers, that they may be fully informed of the rules of 
the Association in advance 


The committee haie to lepoit that, in accordance "'vith in 
structions, they arranged with Di Flexnei, of Philadelphia, to 
■Tive a pathologic lecture on Wednesday evening illustiated 
mth lantern slides At the verv last moment a telegram came 
from Dr Elexner saying that he was unable to eairy out his 
pioposed plans and the committee haie only to regret that the 
notice was received too late foi them to substitute another 
essayist The committee thciefore announce that the patho 
logic lecture, as stated on the pi ogi am foi Wednesda 3 ^ evening, 
will not be given 

The committee desires to eall attention to the absence from 
the program of the lule goveining the submission of abstracts 
for publication, and also that lequiiing the Sections to ad- 
lourn during sessions of the General Association 
^ T. riTTwnATr BtruvLET, Secretary 


Inasmuch as this report contained several items, each item 
was considered separately and adopted 
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, , ■ .. vnuu uie report he adopted as a whnln 

which was seconded and carried ^ ^ 

The Piesident announced as the next thmg m order IRa 
joint leport of the treasurer and the Board of Trustees^ 
was read by Di T J Happel, Tennessee ' 


^ Vi ixuocccb 

Repoit of the Boaid of Trustees of The Amebican IiIedical 
Association, made at St Paul, Minn, June 4 , 1901 


To the Officers and Mcmheis of the American Medical dsso 

ciation 

As required by oui Constitution and By Laws, your Boai'd 
of Tiustees begs leave to submit the following report We de 
sire, however, before entering upon the report, to state that 
heietofore it has been customaiy for the Treasurer to submit 
his lepoit direct to your body, but undei our laws, it is madi 
the duty of 30 U 1 Board of Trustees to “annually audit and 
authenticate his accounts and present a statement of the sami 
in its annual report to the Association ” This duty we ban 
pcrfoimed and in oui Journal report, that of the Treasure 
is included The combination of the two reports m one pre 
rents confusion and lepetition, inasmuch as the receipts of tla 
Association are lepiesented by the two accounts jointly, th( 
Tieasuicr receiving and leccipting for membership fees, and th( 
interest on investments, whilst the Touenal receipts for all 
subscriptions, advertisement sales etc 

We would add furthci that all of the accounts of the Trea- 
urer and The Journal office have been carefully scrutinued bv 
expert aecountaiits, and certified to a= all correct m eiciv 
lespcct 


RPPORT or TRUSTEES OF JOURNAL A It A , FOE 

31, 1900 

lour Journal business shows for the year 
1900 

Jan 1 —Cash on hand Treasurer s office 

Jan 1 —Cash on hand, Journal office 

Loans repaid during year 1900 

Membership fees for year 1900 

Registration fees Atlantic City 

Inteiest on bonds, U S 

Advertisements 

Subscription 

Reprints 

Section reprints 

Buttons 

Sales 

Jobbing 

Postage 

P Marvel 

Chicago Pathological Society 

Blectios 

Sundries 

Metal 

Loss and gain 
Pay roll refunded 

American Academy Railway Surgery 
General expense 


FEAR BNDINO DEC 

1900 as follows 
Debits 
$13,556 3b 
709 15 
3,163 50 
40,110 00 
6,150 00 
625 00 
44,060 70 
17,618 0-) 
2,525 18 
405 70 
668 0 . 
558 93 
1,402 00 
12 70 
239 27 
461 35 
129 33 
169 11 
23 85 
60 00 
5 61 
102 00 
10 22 


$131,787 -I ■ 


EXPENDITURES IN TREASURER’S OFFICE 

Mergenthaler Linotype Co Balance, two machines 

Linotype machine tent one year 

Ciocker Wheeler Motor for Journal office 

Latham Machine Co, stltchei Journal office 

Printing press for Journal office 

Paper cutters for Journal office 

Salary of clerk for Treasurer 

II P Kewman, Treasuier honorarium 

Postage for Treasurer s office 

Sundries for Treasurer’s office 

Premium on Treasurer s bond 

Tiustees’ account, Chicago meeting 

Trustees’ account, Atlantic City meeting 

Incidental expense of Trustee 

Expenses of secretary of Trustee 

W B Atkinson, salary and expense acet, Atlantic City 

H P Newman, salary and expense acet 

G H Simmons, Editoi, Atlantic City 

Stenographers, Atlantic City 

B A Reilly expense legfstratlon, Atlantic City 

R A Hamilton, services 

B G Kalb, stenographer, Atlantic City 

Extra services, Spec R R Agt Atlantic City 

Philip Marvel, Chairman Committee Arrangements 

Gold Medal Prize 

Geo M Gould express on pilze medal acet 
Safety box rent 

Expense account list of members for Journal 
Expense, U O B Wingate , » 1 

Expense account of Committee on National Legislation 
Expense pathologic exhibit 
Secretary s office (ledger) 

Exchange on collections 
Duplicate fees, Ret, Atlantic Citj 

Total Treasurer s office 


Credits 
$5,400 0(1 
650 00 
225 00 
223 25 


2,023 00 
323 00 
son 00 
1,000 00 
540 00 


82 28 
100 00 
45i 60 
844 35 


23 20 
30 70 
138 00 
98 00 
75 00 


; 63 
I 25 
I 12 
00 


10 00 
25 00 
210 50 
226 20 
246 53 
7 00 
49 00 
40 00 


$10192 0 ” 
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EXPl-NDITbrES IN JOEHNAE nlUCE 

1 ay roll 
Silnilos 

Ldltorlnls reporting nnd news 

Kent ’ 

Journal stock paper 

Mtscellaneous paper 

t-econd class postage 

Stamps . 

stamped en\ elopes Committee Arrangements 
(jcneral expense 

traveling expenses _ 

advertising nnd subscription commissions 
Collection and exchange 
Button account 
Ink 

Electros 

Type 

Electric power 

Metal 

Sundries 

Accountant s charges 

Press room and olhce furniture nnd nxtuics 
Book shop blnderv (binding) 

BInderv supplies 

Smith Premier Typewriter Co 

Shaw 'Walker Co 

Sales 

Section reprint express charges 

American Medical Association express charges 

C Tl Gordon P il deposit 

Subscription account refunded 

Reprint account refunded 

Lln*tvpe appliances 

Machinery supplies 

Jobbing account refunded 

Advertising account refunded 

American Academy Surg reporting 


S2'i5G0 SO 
11 7SS d3 
G 7711 Id 
1 500 00 
25 102 07 

1 4JO 20 
5 OlG 00 

2 12-1 07 
233 20 

2 ISl 03 
S88 00 
4 1)30 70 
ISl 28 
735 SC 

1 060 so 

004 03 
200 32 
740 15 
181 S3 
GO S". 
200 00 
4'll 02 

37G 14 
OS 72 
1G3 so 
75 31 
IIS 00 
47 00 
4C 43 
1.0 on 


0 25 
57 40 
54 G 57 
50 00 
3 25 
(lO 00 


Total expense Journal office 


$04 542 1.5 


Total expense Treasurer s office for year 1900 
Total expense Journal office 


$10192 03 
04 542 05 


Aggregate 

1001 

Jan 1 —Cash In hand of Treasurer 
Jan 1—Cash In hand of Journal office 


$110 735 2S 


$15 512 23 
5 539 94 


Aggregate 

Jan 1 1890 cash bal on hand 
Jan 1 1900 cash bal on hand 
Jan 1 1001 cash bal on band 


$131787 45 
$18 720 95—Treas 
13 500 60—Treas 
15 512 23—Treas 


'^10,000 in Utntctl States bonds about equal to the sum of 
'125,000, pal \alut Wo tiust tins will meet jour approval To 
ward securing n pcimanent boino lot Im Journal, jou non 
liaae imestcd in gilt cilgctl sccuiitics $25,000, which yearlj 
glows b\ the interest at least 

PLANT 

We do not deem it nccessarj to gi\e a detailed micntory of 
pi ess room and proof room fuiniturc and fixtures The addi 
lions to the same would fullj balance wear and tear and would 
lca\c us with about the same laluation as la&t year, viz , $515 
OrnCE lURMTURE AND PINTURES 

Can be disposed of in the same wai, $1004 50 

■MAClllNERA AND PLANT 

In this department cientiling has been paid foi txcept the 
third linotjpc machine, the account for which is not jet due 
riie value of tins department, not including the linotjpe ma 
chine, IS $19,571 SO 

RLCAI ITULiVriON 

The sum total of the items mentioned, viz , pi ess loom, psoof 
1 oom and ofiice furniture and fixtui cs, and nnehmery nnd plant, 
less 5 per cent for wear and tear, after all additions, amounts to 
about $21,000 The ofiice, with the addition of one or two 
small motors which jour Editor was authorized to buy, is 
iliiiost complete, nnd can now do all of its own work Its 
quaitcrs are crowded, nnd for that reason some things can 
not he done to the best advantage 

riieic has been a steadj growth in Tub Journal An effort 
has been made bv vour Tiustees nnd Editor to increase the 
quantitj and quality of the lending mattei in The Journal 
It should be the best medical journal published in the world 
With the support of i united profession it can be so made 
Voui Board of Trustees has cndenvoied also to carefullj 
guard the advertising pages of Tiil Journal Many adver 
tisements have been refused, the qualitv of which were ques 
tionablc The formulae of all internal medicines have been de 


Jan 1 1899 cash bal on hand 
Jan 1 1900 cash bal on hand 
Jan 1 1901 cash bal on hand 


$931 31—Journal 
799 15—Journal 
5 539 94—Journal 


As compared with Jan. 1 1900 vou have In tout Treas 
uret s hands now a larger amount by $1 945 87 

And In the Journal office a larger amount bv 4 740 79 


Total SGG86 G6 

But vou have $3 000 00 less Invested the Indianapolis loan hav 
lag been repaid 
Cash on hand Is as follows 

Jan 1 1901 Invested in U S bonds $10 812 50 

Jan 1 1901 cash In Treasurer s office 15 512 23 

Tan 1 1901 cash In Journal office 5 539 94 


Total 

As compared with Jan 1 1900 


$31 8C4 07 
28108 01 


Excess $3 69G GG 

In addition to this vou have paid out for machinery In the print 
Ing department as follows 

Two Mergenthaler linotype machines xg 400 00 

One ilergenthaler linotype machine rent one year 550 00 

One Crocker Wheeler motor 225 00 

One Latham Machine Co stitcher 223 25 

Tor printing press 2 925 00 

For paper cutter 325 00 


Total paid out for machinery $9 (MS 26 

There was estimated in the report of last year the cost of 
the press, $2,925 00, one stitcher, $223 25, one motor, $225 00 
one linotvqie machine $3,100 00, total $0,473 25 

Afaking an excess ov er estimate of 3 175 00 

Now, in addition to this, we have bought a third linotype 
machine, paving cash down as one xear’s rent on the 

$550 00 

We owe a balance on this machine of 2550 00 

Our paper account as well as all others has been paid for 
to date 


If now Vou add to the excess of cish of the veir 1000 o\er 
that of 1S99 $53 090 Cb 

the amount paid out for machinery during the vear 
1900 as shown above g 048 25 


You have your profit for 1900 $13 344 91 

Your Board would report to you that we ordered enough 
monev invested to make our investment when added to the 


mauded and as a rule publichcd with the first insertion of each 
idvertisement This rule has not been so rigidly applied to 
medicines for cNternal use All iiiedicinos advertised in the 
newspapers for the benefit of the laitj, have been refused 
space in The Journal A few contracts that had been made 
before such an order was passed had to be filled As a result of 
the adoption of this rule some medicines that were advertised 
direct to the laity have been withdrawn from the newspapers 
and now appear in medical journals alone 

iAdvebtisino department 

The following comparative statement indicates the increase 
m advertising collections during the past twelve months Col 
lections for 1890 were $33,760 82, for 1900, $44,060 70, show 
mg a gain of $10,299 88 

Out advertising collections for 1898 were $23,629 71, thus in 
dicating an increase of $20,430 99 nearly doubling our rev enue 
from this source in two years 

For the four weeks of January, 1901, The Journal earned 
over $1000 worth of advertising m each issue, and unless some 
thing unforeseen happens, there is no reason why this average 
should not he maintained throughout the year, making the 
revenue fiom advertising for 1901 considerably in excess of that 
of 1900 


SUBSCriPTION department 


The following figures indicate the gross issue of The 
Journal each week during 1900 


TVeehly Edition 
Jan G 14 350 

Jan 13 14 350 

Jan 20 14 600 

Jan 27 14 GOO 


Feb 3 14 600 

Feb 10 14 800 

Feb 17 15 200 

Feb 24 15 200 


March 3 15 200 
March 10 16125 
NInrch 17 15 GOO 
March 24 15 700 

March 31 15 950 


57 900 


59 800 


78 575 


TVeekli; Edition 
July 7 17 550 

July 14 17 600 

July 21 17 600 

July 28 17 625 


Aug 4 17 650 

Aug 11 18 100 

Ang 18 18 100 

Aug 25 18100 


Sept 1 
Sept 8 
Sept 15 
Sept 22 
Sept 20 


18 050 
18 350 
IS 600 
18 680 
18 640 


70 275 


71 850 


92 220 





April 

April 

April 

April 
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14 

21 

28 
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May 6 
May 12 
May 10 
May 26 

Jnno 2 
June 9 
June 16 
June 23 
June 30 


15,800 

16,660 

17.100 
16,300 

16,160 

16.100 
27,000 

17.600 

16.600 
17,100 
17,000 
17,000 
17,400 


65,750 


76,760 


Oct 6 
Oct 13 
Oct 20 
Oct 27 


85,100 

423,876 


Nov 

Nov 

Nov 

Nov 

Dec 

Dec 

Dec 

Dec 

Dec 


3 

10 

17 

24 

1 

8 

15 

22 

29 


18,726 

10,090 

10,000 

10,200 

19,260 

10,185 

19,230 

10,300 

20,000 

20,100 

20,600 

20,650 

20,050 


76,016 


70,005 


Grand total 
Weekly average 


1000 

007,200 

17,440 


102,000 

483,325 

1899 

710,750 

13,072 


State 

Gain for 
the Year 

Alabama 

104 

Alaska 

1 

Arizona 

3 

Aikansas 

24 

California 

49 

Colorado 

29 

Connecticut 

80 

North Dakota 

1 

South Dakota 

10 

Delaware 

11 

District of Columbia 

CO 

riorlda 

15 

Georgia 

308 

Illlnoia 

391 

Idaho 

5 

Indian Territory 

12 

Indiana 

199 

Iowa 

224 

Kansas 

122 

Kentucky 

09 

Louisiana 

69 

Maine 

Maryland 

14C 

Massachusetts 

81 

Michigan 

141 

Minnesota 

53 

Missouri 

228 

Sllssisslppl 

17 

Montana 

10 

Nebraska 

97 

New Mexico 

5 

Nevada 

2 

New Hampshire 

32 

New Jersey 

229 

New lork 

530 

North Carolina 

69 

Ohio 

122 

Oklahoma Territory 

35 

Oregon 

13 

Pennsylvania 

535 

Ehode Island 

10 

South Carolina 

99 

Tennessee 

293 

Texas 

101 

Utah 

11 

Vermont 

7 

Virginia 

154 

Washington 

Wyoming 

West Virginia 

Wisconsin 

30 

10 

16 

133 

U S Army 

78 

U S Marine Hospital 

Canada 

9 

Cuba 

Hawaiian Islands 

Mexico 

Philippine Islands 

Porto Rico 

Foreign 

2 

0 

11 

7 

8 


5122 


17 


The figures given below indicate the count 
list Jan 1, 1901, as eompaied with that oi Jan 

Jan 1,1900 

Copies to members 8445 

Copies to subscribers 4W3 

Copies to advertisers ^43 

Copies to exchanges (domestic) 1^4 

Copies to exchanges (foreign! ua 

Copies to med colleges and libraries 108 

Copies to subscription agents 4 

13,635 


20 

of the mailing 
1, 1900 

Jan 1 1901 
0841 
8339 
306 
140 
40 
113 
45 


18,842 


This indicates an increase of 5207, of which 5102 are new 
u a oTid subscribers This is nearly double the increase 
over 1898, the increase in members and subscribers in 

1899 being 2,628 


The following is a comparative statement 
scription collections for the years of 1899 and 


of the 
1900 


net sub ' 


The total number of copies issued during 1899 was 710,950, 
during 1900, 907,200, indicating an inciease of 196,250, or 
27 2/3 per cent The following indicates net gains and losses 
for twelve months ending Jan 1, 1901 

Loss for 
the Hear 


January 

bebiuary 

March 

April 

May 

June 

July 

August 

September 

October 

Noiember 

December 


Indicating an lncreae° of 
Our subscription collection 


1800 

$1,094 46 
525 25 
952 76 
741 27 
609 03 
733 05 
1,851 73 
1,208 38 
798 36 
1,313 20 
020 71 
1,474 42 

?12,283 52 


_ 1000 
$3,014 08 
1,1C7 24 
1 388 80 
1,719 00 
1 585 80 
1,334 76 
3,450 42 
1,240 03 
1,273 91 
3,285 49 
1,748 12 
1,872 14 

$23,697 03 . 

$11,408 51 


foi January, 1901, 


$4,862 74, which is $1 248 66 more than that foT^JanJar^ 
1900 

The Journal has made an effort to impiove m the quality 
of reading matter How well it has succeeded you must judge 
The figuies piesented in the first part of this report show that 
as a matter of financial policy it has been a success As the 
number of i caders of The Journal increases, it becomes more 
and more valuable as a medium of medical advertising, and 
the inciease in revenue from that source shows that advertisers 
are not slow to appreciate that fact 

The Bo xrd of Trustees would also call attention to the fact 
that the fr> quent changes made in the program of the work of 
the Sections, all of ivhieh woik is done in The Journal office, 
adds much to the expenses incident to printing of the Journal 
Your Board has deemed it best to instiuct the Editor to make 
no changes m the progiam after May 4 of each year It is 
suggested also that too many papers are on the programs of 
some of the Sections, and many of them are read only by title, 
and yet they must be treated and published, as if read and 
discussed by the Section Youi Board would suggest that 
such papers should be tieated as Aoluntecr papers Espe 
daily should this apply when more than one paper is 
furnished by the same author at any annual meeting In ar 
langing the programs of the woik of tho diflerent Sections 
youi Boaid would suggest that the secietanes give pieference 
to those w’ho wnte foi only one Section, o\er those who have 
fuiiiislied, or propose to fuinish, papeis for two oi moie Sec 
tions This will limit the number of papeis, and will tend to 
impioie the quality This course will become a necessity in 
Mcw of the increased numbei of Sections, and the fact that 
each Section will bo furnished a lepoiter so that all discussions 
can be reported in full Under an older from your Board of 
Tiustees, all stenogi aphers will be employed by the Editor, to 
enable him to control all papers and abstracts of the same 
Youi Board hai mg directed an enforcement of Section 7 of 
the By laws, in regard to the publication of papers, no paper 
will be published m The Journal which has appeared in full 
or in abstiact form in any other journal, and no stenographer 
will be le employed who furnishes any such abstract to any 
othei journal 

Unless some curtailment of the number of papers to be pub 
hshed in The Journal can be obtained along the lines just sug 
gesled, the publication of many valuable papers lead 
annual meetings must of necessity be delayed for nearly a who c 
year, a thing pleasant iieithei to the writer nor Editor Ii® 
Association might come to the relief of the Editor by hnutmg 
by by law or otherwuse the number of papers in each Section o 
thirty-five If this is done, and the papers not rend arc oi ere 
treated as volunteer papers, then much more lOom can be go en 
in The Journal for papers from some of the best medica men 
in this country 

In 01 del to still fuither impiove the quality of the material, 
to eliminate as far as possible all that would be of little la u 
to our readeis and to fix the responsibility for all that 
mitted to the pages of The Journal, your Trustees 
that hereafter no paper presented to any section sha 
printed until it has received the approval of the three mem 
of the Executive Committee from that section, evidence 
their signatures to said paper 
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I^C^C\StD EXPENSES 

A slance at the credit side of rour fimncial c-xliibit will 
diow that with the increase in aoui circulation there has been 
a pro rata increase in certain expenses connected ">th \oui 
Journal The paper bill foi the acar 1900 was “3 

more than during 1S99 and second class postage $1(04 41 
more, and ink $427 01 more, making an increase in these three 
items alone of $5005 G5 It is not nccessan to enumerate 
otlur items These are presented as object lessons 

We have referred to a few of the niana sources of unnecessary 
expenses connected with the publication of our Journ xl Main 
of them could be aaoided, if all Section officers, as well ns As 
soeixTiox officers, would make it a rule in future to comply 
with the letter of our Constitution and Ba laws Let all 
papers not considered worthv to appear in The Journal be 
p'lssed upon md rejected bv tbr Section oflicers, nnd not throw 
the burden of this responsibilitv upon the Editor or the Pub 
lication Committee of the Board of Trustees Let the number 
of papers be limited to thirty fiac to the Section and let 
no changes be made in the programs of the Sections after 


May 4 

We present tou this report in printed form, gotten out in 
our Journal office so as to haae it ready for distribution to 
each membci of the Association as he registers at our annual 
meeting We trust that the avork of your Board wall meet 
your approaal In closing this report, we feel that we can 
present The Joupnal to you at the close of business at the end 
of the fiscal rear Dec 31 1900, as no longer an experiment in 
medical journalism, but as an assured success—a journal of 
which the 4.ssoclvtion may avell be proud 


Respectfully submitted 

A Gahcelon, President, 

H L E Johnson', Secretary 


of Philadtlphia, WiUiani H Welch, of Baltimore, and H L E 
Johnson, of Washington, D C , aaho had seracd in this capacity 
during the past year, and reported to the Association at the 
meeting at Atlantic City their work during the year with the 
recommendations, and the minutes of the annual conference 
held at Washington, DC, with the delegates from the state 
societies, and the army and naay, marine hospital sen ices 
Then proceedings and recommendations were favorably re 
ported upon b\ y oui Gcnei al Exccutia e Committee, and sub 
scqucntly approved by the Aineiican Medical Association in 
gciieial stssiOD 

We are pleased to report tint ns a result of the combined 
ofloits of a our committee and the delegates to the annual con 
ftrcncc, the obnoxious Senate Bill No 34 entitled, “For the 
liirthcr Prevention of Crucltv to Animals in the District of , 

Columbia,” known as the “Antivi\iseotion Bill,” has been de 
fented, and rendered practically impossible of passage in the 
future As a result of the second annual conference held at 
Washington, Feb 20 and 21, 1901, vve have the honor to report 
the passage of Senate Bill No 4171, entitled, “An Act Grant 
mg Additional Quarantino Powers and Imposing Additional 
Dutv upon the Slannc Hospital Service,” and the defeat of 
Section 150 H E Bill 13 423, “The Codification of Postal 
Laws” This section, if it had become a law, would have cost 
the American Medical Association about $30 000 extra in post 
age in connection with the distribution of The Journal to our 
members and subscribers We observe with great satisfaction 
and hope for future national influence of the American Medical 
\ssociation, and the Committee on National Legislation, that 
the medical societies of the several states and territories are 
beginning to appreciate the importance of the annual confer 
enee, and the necessity of state co operation in matters of 
medical legislation both local and national, as ev idenced by the 
increased attendance at the second annual conference which 
was held at Washington D C, in February last, at which con 
ference the delegates in session appointed the standing com 
mittee of the second annual conference with full power to 
represent them, and act, ad intenm, in all medical matters aris 


E E Montgosiebt, 

I N Lovt, 

Joseph M Mathews, 

E Fletcher Inoals, 

Miles F Porter, 

W L Rodjian, 

I J Happel, 

Board of Trustees 

On motion of Dr Tuckerman, Ohio, the joint report of the 
Treasurer and Board of Trustees, with the recommendations 
contained therein was adopted 

Dr Bishop, Pennsylvama, moved that the Board of Trus 
tees and the Editor of The Journal be extended a vote of 
thanks for their valuable and efficient services, which was 
unanimously earned 

The President announced as the committee to secure por 
traits of ex presidents and living presidents, Drs J B Pen 
nmgton, of Illinois W L Rodman, of Pennsylvania, and 
N P Dandridge, of Ohio He also suggested in this con 
nection that at present the Association had no appropriate 
depositorv for the excellent work of art which had been pre 
sented, and that it would be well for the committee to make 
arrangements to deposit this portrait of Dr Dans in some 
art gallery until such time as the association would be able 
to pronde quarters for its own art treasures 

The next thing in order was the report of the Committee on 
National Legislation which was read by the Chairman of 
the Committee, Dr H L E Johnson, of Washington, D C 

Committee on National Legislation 
Second Annual Report of the Committee of the American 
Aledical Association on National Legislation, presented to the 
St. Paul Aleeting June 4, 1901 

Washington, D C , June 4, 1901 
To the President and Memhers of the American Medical Asso 
cialion 

Gentlemen —AVe have the honor to report that at the last 
meeting of vour Association, the constitution and bv laws were 
amended 'o as to provide for a standing committee known as 
the committee on National Legislation, said committee to be 
appointed annually bv the President In conformity with this, 
vour honorable President appointed the following named gen 
llonicn to constitute that committee Drs William L Rodman, 


ing in tlie Congress of the United States Two special matters 
were thoroughlv discussed in their various phases, and re 
ceived the unanimous approval of your committee and the eon 
ference The first dealt with the unification of medical prao 
tice acts in the several states and territories, and showed a 
consensus of opinion that medical education and requirements 
should be raised to a given standard said standard being 
adopted by the several states, thereby permitting mutual ac 
ceptance of medical licenses to practice To this end the fol 
lowing resolution of Di John B Roberts, of Philadelphia, was 
adopted ’ 

Resolved, That the chairman appoint a sub committee of 
three to study the question of uniform medical legislation on 
the basis of uniform medical education, and that this sub 
committee report at the next meeting of this conference 
The chairman, Dr Johnson, appointed Drs Emil Amberg, of 
Detroit, Mich, Dudley S Reynolds, of Louisville, Ky, and 
John B Roberts, of Philadelphia, Pa The other matter, ot 
probablv greater magnitude, at least irom a legislative point of 
vaew, was the importance and absolute necessity of state 
medical organization in connection with the American Medical 
Association, through vour Committee on National Legislation 
The universal opinion of the delegates in conference was that 
the medical societies should be thoroughly organized through 
out each State and have a principal representative through 
whom the entire regular piofession of the state should be 
brought promptly in touch with your Committee on National 
Legislation, the American Jledical Association, the National 
Congress, or a State Legislature whenever necessity requires 
To this end the following resolution of Dr William H Welch, 
of Baltimore, Md , was adopted ' 

Resolved That the chaiianan of this conference send to each 
state society a communication, stating the character of the or 
ganization, and the purpose of this conference, advising each 
society to conform with the action of the American Medical 
VssDciation requesting the appointment of two members, as 
delegate and alternate, a State Committee on National Legis 
lation to represent the State Societv in this conference, and to 
CO operate w ith the National Committee Each state society is 
r^uested to send to the Chairman of the National Committee, 
tne names and addresses of the delegate and alternate 

To further carrv out this important matter of state medical 
organization the following motion of Dr H M Bracken of 
Minneapolis Alinn was adopted Moved, That a committee of 
five with power to increase its number, be appointed by the 
chairman, to carry into effect state medical organization The 
Chairman, Dr Johnson, appointed Drs C E Shmault, of 
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liLlem, Aik, W r Goll, of Claikhbuig, ^\ \a, L B Tuckci 
man, of Clci eland, Oliio, If ]\I Bi ackcn, of Minneapolis, 
Minn , and Charles E Qiunib>, of New Yoik City, N Y 
^Ve quote and le teiate our leconiinendation of last year, and 
i\e can not uige too foicibly its iinpoitance in connection with 
the futuie eiloils of joui eonimittee “Yom committee is of 
the opinion that an annual confeience at Washington, D C, to 
considei pending national and state medical legislation, s ae 
suable, in that it uill tend to awaken inteiest in nation ii 
medical affairs and will give the state and national legislatois 
a niediuin foi bettei undcisLanding the wishes of the countiy at 
large uith respect to medical questions We recommend that 
the Aiiieiican Medical Association lequest affiliating medical 
societies of the seveial states and teiiitoiics to piovide in then 
constitutions foi the appointincnt of a State Legislative Com 
inittee uhost duti it shall be to considei all medical Icgisla 
tion aiisiiig in the state legislatuics and in the national con 
gicss, and adiise their constituent membcis thereof, further, 
the appointment of one member and an alternate to represent 
then society when called upon be voui Committee on National 
Legislation to a general confeience in Washington, each society 
pajing out of its tieasuiy the e\penses of such delegate or 
alteinite to siid confeience We suggest that such committee 
shall be caiefullj selected uith lespect to special induidual 
qualifications foi such seiMce, and that the tenure of office 
shall depend upon indn idiial fitness for the position ” 

We ollieially repoit that on Feb 20 and 21 of this yeai, in 
accordance uith the constitution of the Amciican Medical As 
sociation, jour Committee on National Ijegislation held an 
annual conference at Washington, D C, with the delegates 
from the medical societies of the larious states, and the gov 
ernnient seniecs We submit hereuith the transactions of said 
conference, and iccommend that it be printed in full in The 
Journal Y e further recommend that the American ]\Iedical 
Association appioic the ''e^eral resolutions quoted and adopted 
by the second annual conference Verj' lespeetfully, 

H L E Johnson, M D , 
William H Welch, MD, 
William L Rodman, M D , 
Committee on National Legislation 


I'olloalng thereon a legular call for meeting was sent 
Dear Doexon Washington, D C , January 30, 1901 

at the Ailington’hotel, to consider Vrlo^ medial 

pending in the National Congress of the United 

other medical matters of local Interest to your Society ‘ ^ 

but"'thP^crowded at this season of the year 
111 proprietor of the Arlington Hotel, Mr trank V RennuH 

^n yoSrmrl^al an annex 

I’lease notify me by mail promptly that you will be present at 
this conference I leave Washington on the 1st proximo tf attend 
(he third Pan AmeMcan Medical Congress at Havana, Cuba and 
expect to leturn to M nshington by the 12th or 15th, at which dates 
any conespondenre fiom you will be promptly answered 
In case you cannot attend please forward this to your alternate 

Very truly yours, 

„ H L E Johnson, MD, 
Chairman Committee on National Legislation 

Ihe conference was called to older by the Chairman. Dr H L L 
Johnson, of VVashington, D C , at 11 20 a m, bebrunry 20, 1901 
at pe Arlington Hotel The minutes of the last conference were 
read and approied 

PnESEitT Dr Dudley S Reynolds, Louisville, Ky Dr Emil 
Amberg, Detroit, Mich , Dr Charles E Quimby, New lork N 1 
Dr H M Bracken Minneapolis Minn , Dr C S Rodman’Water 
bury, Conn , Dr IV P Golf, Clarksburg, W Va , Dr L B Tuck 
ermnn, Cleveland, Ohio, Dr C R Shlnault, Helena, Ark Dr U 
O B WMngnte, Milwaukee Wis , Dr Walter W'yman, Surgeon 
General United States Marine Hospital Service, Dr Henry A Beau 
dous, bargo, N D , Dr H L E Johnson, Washington, D C Dr 
George S Armstrong, Spokane, Wash Dr John B Roberts, Phlln 
delphla, Pa , Dr AVllllnm H Welch, Baltimore, Maryland Dr J B 
Massle, Houston, Tex , Dr Wm L Rodman Philadelphia, Pa 
Dr George M Sternberg, Surgeon General, United States Army 
The Chairman, Dr Johnson, announced that the medical societies 
of the following States had nominated delegates, but their repre¬ 
sentatives had not appeared Colorado, Florida, Indiana, Kansas, 
Maine, New Hampshire, Rhode Island, Tennessee, and that the 
medical societies of the following States had made no nominations 
to the conference Alabama, Arizona, California, Delaware, Georgia, 
Idaho, Illinois, Indian Territory, Iowa, Louisiana Mississippi ills 
sourl, Montana, Nebraska, Nevada, New Jersey, New Mexico North 
Cniolina Oklahoma Territoiy, Oregon, South Carolina, Utah, Ver 
mont, Virginia, Wyoming The Massachusetts Medical Society sent 
the following communication declining to send a delegate, and vot 
Ing to lay the matter upon the table 

The Massachusetts Medical Societv 


Minutes of the Second Annual Conference of the Committee on 
National Legislation, Held at Washington, D C, 
February 20-21, 1901 

The Committee on National Legislation had several meetings dur 
ing the year, and the Chairman tv ns Instructed to send the following 
communication to the Secretarv of the Medical Societies of each 
State and Territory of the United States, In accordance with the 
by-law of the American Medical Association 

Washington, D C , December 28, 1900 

Mr Dlab Docxok 

On behalf of the Committee on National Legislation of the Amer 
lean Medical Association, I earnestly request yon to send, at your 
earliest opportunity, the names and addresses of the delegate and 
alternate who are to represent your State Medical Society at the 
annual confeience at M ashington, D C, this winter 

When you furnish me the names I will notify them at once of the 
date of the proposed conference Please refer to the report of the 
last conference, which appears In the Joubnal of Juno 1C, 1900, 
Dace 1547. and the report of the Trustees, on page 1559, also the 
report of the General Executive Committee of the Association, on 
page 1561, Joubnal of same date ^ ^ ^ 

Chairman 

Subsequently, to those societies who did not lespond, the follow 
Ing communications were sent 

Washington, D C , January 23, 1901 

Ml Deab Doctob , , , , . A„„..i 

On behalf of the Committee on National Legislation of Uie 
can Medical Association, I earnestly lequest you to send, at your 
eaillest opportunity the names and addresses of the delegate and 
alternate who are to represent your State Medical Society at the 
anunaf conference at Washington, subject to the call of the Assocla 

''‘'piease''re™o the leport of the last conference, which appears In 
tUn TnrmNAi of Tune 16, 1900, page 1547, and report of the Trus 
fooc on naire 1559 and also report of General Executive Committee 
tees on page lo&^a game date If your State Society has not 

appot^wf f del" and Xrnate will fou please uige upon the 

StSV” o, » Joint, „ _ 

Chairman 

Washington, D C , January 23, 1901 

ns So w 

latlon°of the American Medical ton'please rend\hT ^clos^d to 
February 20 and 21 1901 fi”commlttee of your Society that It 

^^°A,ComftW^rea^b |ou7 delegate or alternate, when such appoint 
may promptly reacn y yours 

ment Is made’ H L B Johnson, MD, 

Chairman Committee on National Legislation 


Ronbubt, Mass , February 25, 1901 

H L E Johnson, M D 

Chairman Committee on National Legislation, American Medical 
Association 
Mt Dpab Doctob 

In reply to your communication of 23d instant I would say that 
on or about tbe 7th instant I wrote to Inform you that at a meeting 
of the Councillors of this Society, held on 6th instant, It was voted 
to lay on the table the matter of appointing a delegate to represent 
the Massachusetts Medical Society at the meeting of the Committee 
In Washington, D C Tours Respectfully, 

F W Goss, 
Recording Secretary 

The Chairman Dr Johnson, addressed the conference, stating tbe 
object of the call, and outlined the work of the Committee ad <« 
Icrim, stating that after the first conference adjourned the spednl 
committee consisting of Drs H L E Johnson, Washington, D C 
W P Goff, West Virginia H M Bracken, Minnesota, and L B 
Tuckermnn, Ohio, ns directed, drew up a preamble to the Senate and 
House of Representatives denouncing in positive terms, and urg ng 
against the passage of Senate Bill 34, known as the Antlvlyisectloa 
Bill, and had the same submitted to the Senate by the President 
pro tempore. Senator Frye The hill is practically dead We have 
heard nothing about It recently, and its former urgent supporters 
appear to have lost heart, at all events they are not pushing tne 
matter , 

Many of those who signed the original petition for the Passage oi 
the bin, have concluded the measure was too radical We think tne 
conference is to be congratulated upon Its success in this particular 
Following the Instruction of the last conference, your tommitice 
called upon the different committees of Congress, in the Interest or 
the other measures, endorsed bv you , 

Tbe Chairman, Dr Johnson, presented the following resolution, 
which was proposed at the meeting ot tbe American Mcmcai Assu 

elation, at Atlantic City, June 1900, and referred to the Gojnmlttee 
on National Legislation which decided to refer It to you for voi 
consideration ,u n 

Resolved, That this Association heartily endorses the bill (H , 
13019) now before Congress, providing that the rank pay u 
allowances of the Surgeon General of the United States - 

be that of a Major General of the United States Army, and that 
committee of three be appointed by the President to assist m 
securement of Its passage 

On motion this resolution was endorsed 

J Lawton Mifbs, M D 
I N Love, MD 
Joseph M Mathews, M D 

The Chairman stated that In December last the Committee on 
National Legislation was appealed to by many plK 

to CO operate with them. In urging an amendment to brantc 
4300? known as “the Army Reorganization Bill " The 
proposed was to section 18, and referred to the medical depa 

°*your^^onunittee saw the Chairman in charge of the 

House of Representatives, presented their oMectlons ‘o 

and later arranged with the Chairman of the Senate Committee 
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Mllltw Affnlrs for a Ucnrlng This wns i)ioml)tl\ ngiecd to by the 
Chnirmnn Senntor Haw let but subst-queuth this licnrlnp was 
positively refused, the Chalruinn of the LoinmltteL sending the lot 
lotting letter to tour Chnirmnn 

Umtfd States Slnati 

COMttITTEl ON MILITMIT ArEtIUS 

CITI OF ttASiUNGTON Decembol lu, IdOo 
Mr H L E JoUNSOv Chnirmnn „ , . . 

American Medical Associntlon Mnshlngton D C 


Ml Deai! Sin 

Personally I shonld be verv glad to hear you as a icprcsentnUyc 
of the Medical Association but the committee has determincu to 
■jtop taking testimonv because ttc hate had a flood of It and we are 
anxious lest we shall be late in passing the reorganization bill and 
bring calamity upon our people in the Philippines Our good ftlend 
Surgeon General Sternberg has spoken to the committee and talked 
as long as he pleased I think the committee understands pretty 
well the real needs of the staff corps Tours vert truly, 

J R IlAtt LFl 


Upon receipt of this vour Chnliman called upon seteral members 
of this Senate Committee objecting posltlielv to their course in this 
matter and sent to the Chairman the following communication 

Washington D C December IG 1000 
lion James R Hawlft Chairman 

Senate Committee Mllltarv Affairs. 

DBAn Sin 

lour favor of the 15th instant in which you decline giving fur 
tber public hearing in the matter of the Army bill S -ISOO, has 
been received and in reply thereto 1 beg to sav 

We the Committee on Xatlonal Legislation which represents the 
American Medical Associntlon and each State and Terrltorv Medl 
cal Society of the United States do most respectfully, but carncstlv 
disapprove section IS of said bill as reported bv the House of Rep 
rcsentatlves and request that the follov, Ing be substituted therefor 
Sec 18 That the Medical Department shall hereafter consist of 
one surgeon general with the rank of brigadier general ten sur 
geons with the rank of colonel twenty surgeons with the rank of 
lieutenant colonel elghtv surgeons with the rank of major two 
hundred surgeons with the rank pay and allow anccs of first lieu 
tenant of cavalry for the first five vears service and with the rani 
pav and allowances of captain of cavalrv after five vears service 
the Hospital Corps as now authorized bv law and the Xurse Corps 
Proitdcd That all vacancies in the grade of colonel lieutenant colo 
nel and major created or caused by this section shall be filled by pro 
motion according to seniority subject to the examinations now pre 
scribed bv law and that all vacancies In the grade of surgeon with the 
tank of lieutenant shall be filled by selection after competitive exam 
Inatlon ProUded That the period during which any surgeon shall 
have served as a surgeon or assistant surgeon of volunteers or as a 
surgeon under contract since April twenty first eighteen hundred 
and ninety eight shall be counted as a portion of the five years 
service required to entitle him to the rank of captain but that after 
he attains the rank of captain his relative rank for subsequent 
promotion shall not be disturbed by anything herein That on and 
after the passage of this Act the President may appoint for duty in 
the Philippine Islands fifty surgeons of volunteers with the rank 
pay and allowances of major one hundred and fifty surgeons of 
volunteers with the rank pay and allowances of captain of cavalry 
Provided, That so many of these volunteer medical officers as are 
not required shall be honorably discharged from the s“rvlce when 
ever in the opinion of the Secretary of M^ar their services are no 
longer necessary and that the period for which they are appointed 
shall be limited to two years from the passage of this Act That 
on and after the passage of this Act the President may appoint 
contract surgeons who have rendered faithful and satlsfactorv ser 
vices for a year or more to be surgeons of volunteers with the rank 
pay and allowances of first lieutenants of cavalry subject to honor 
able discharge whenever in the opinion of the Secretary of Mar 
their services are no longer required Provided further That all 
surgeons appointed shall be of good moral character and shall have 
passed a satisfactory professional and physical examination 
This request Is made In the interest of the Medical Department of 
the Army and the Civilian Medical profession of the United States 
As you find It Impossible to grant us the audience promised we 
respectfully request that this communication be laid before voui 
Honorable Committee for consideration 

Very respectfully yours 

H L E Johnson MD, 
Chairman Committee on Ivatlonal Legislation 
American Medical Association 

Pollowing the receipt of the above your Chairman was promptly 
Invited to appear before the Committee on Military Affairs of the 
Senate and requested to explain the amendment suggested by your 
Committee After an hour s conference and argument with the 
Committee notwithstanding the fact that the matter had been prac 
tlcally closed In recognition of your wishes the amendment to 
section IS proposed bv your committee was referred to a special 
sub committee of their members for consideration who finallv 
reported against the same In order to reinforce the position taken 
by your Committee vour Chairman telegraphed the various mem 
bars of the conference and The Jotonal of the AxiEniCAN Meiii 
ctL Association as follows 

„ December 18 1900 

Dr - 

As Legislative Delegate from your State Socletv wire at once 
Senator Hawlev to vote for amendment to pending Senate Arm\ 
mu -1100 proposed by Committee on National Legislation 

HDD Johnson MD Chairman 
Chicago Ilu, Dec IS 1900 
rniTOIt JOUBNAI, OF the AJIEKICAN MEPICAt, ASSOCIATION 

The Committee on National Legislation has been In conference 
with the Military Committees of the Senate and House of Bepre 
sentatlves considering the Armv Reorganization Bill {S 4300) 
and has tecommended a substitute for Medical Section IS, to meet 
the wishes of the civilian phvsiclans of the United States and the 
Surgeon General of the Armv The Committee on National Leglsla 
tion appeals to every member of the American Medical Association 


requesting that he write or telegraph nt once to both Chairmen 
Senntor Hawley and Represcntatlte Hull iiiglng them to tote for 
and fntot the passage of the substitute proposed by toui commit 
(<t Ihc original bill Is higlilj objectionable 

II L L Johnson, M D 
Cbalrmnn Committee on National Legislation 

This situation made us thoroughly appreciate the absolute neces 
sitj of thorough organization in the various States Me lecom 
mend a most thoiough organization In the medical societies in the 
several States so that your committee ad Intel Im will be enn 
bled to call upon some duly appointed Individual who will he able 
to bring the pressure of the entire medical profession of his State 
to act for or against, a measure in Congress when called upon by 
vour committee Many letters were received In reply to the telegrams 
of VOUI chnirmnn, one of which, from Dr Black Is herewith pre 
sented ns it Is In line with our suggestions 


IiLtNois State Mfdicae Socifta 

Jacksonvilil Ii l, bebrnaiy IJ lOW 
II L 1 Johnson, MD Mnshington D C 
Chairman Committee on National legislation Ameilcan Mcdlial 
Association 
Deaii DoCTon 

As Chnirmnn of the Committee on Medical Legislation of the 
Illinois Medical Society I have been appointed to rtpiesent 1111 
nols nt the proposed meeting In M’asblngton on the 20th and 21 sr 
of the present month 

I regret to say that It will be Impossible foi me to attend this 
meeting without there should be some radical change In my ni 
rnngcmcnts lu Illinois we are devoting our greatest cneigv to 
wards organizing Mhntever influence we may be able to exert on 
legislation must come by an organized effort 

The Legislative Committee is using every moans to secuie a 
correct list of the members of all local societies in the State lu 
Illinois our local societies comprise at least four thousand mem 

hers AVe hope to soon have these men in a closer and more uni 

form organization and by that means will be able to bring fai 

more Influence to hear on National as well as State legislation 

Anv thing that 1 can do from this distance to forward the Interests 
of your committee will he glndlv undertaken 

Regretting my probable Inability to attend, your meeting I am 
Very respectfully 

Cabl E Black Chairman 


It seems to me that this Is the secret of the success of this 
Conference—thorough organization M’hcn you leave M ashlngton 
and your committee we are willing nt all times to come to the aid 
of the physicians of the various States but we must have some 
person appointed in each State to reach the vorious physicians 
In his individual State so that they can correspond with theli 
Members and Senators expressing their wishes on a partlculai 
subject Medical legislation has often been proposed by laymen 
objectionable to the doctors and medical men comprising the 
cream of the profession have objected to the measures but no 
attention was paid to their wishes The other day when a ques 
tlon came up in Congress about a particular clause In a certain 
bill It was stated that M orklngmen s Union No so and so had 
drawn the bill, through their attorneys and that It would un 
doubtedly pass It seems to your committee that our protesslou 
should be given some recognition If the members present will act 
on this and appoint some man in each State we can do more In 
the future MMtU respect to the Army Bill Senate 4300 It has 
passed out of our hands and Is now a law 1 want to call to your 
attention the nrtlcle by Dr Amberg The Present Status of Inter 
state Reciprocity concerning licenses to practice medicine (iled 
ical News, October 2T, 1900) which Is very Important and shows a 
greflt deal of work and thought on his part 

This practically sums up the work, ad interhn with the exception 
that at the last Congress we acted on Senate Bill 4171 which Is 
herewith presented 

5Cth Congress 

1st Session S 4171 

IN THE HOUSE OP REPRESENTATIVES 
May 28, 1900 

Uclerred to the Committee on Interstate and Foreign Commerce 
May 29 1900 

Referred to the House Calendar and ordered to be printed 


Report 
No 1833 


^ granting additional quarantine powers and im 

SSnloG tP® Marine Hospital Service ap 

eighteen hundred and ninety three 
n3teri V'^ Senate and Souse of Representatives of the 

^ America in Congress assembled That an Act 
panting additional quarantine powers and imposing additional 
Wnth Service approved Pebruarv flf 

Of ?he fonowIn\\"eeHonV°^ ninety three be amended by addition 

orovnTn/thi. Surgeon General with the ap 

nna ♦n® ®®'vctary of the Treasury lx authorized to designate 
and mark the boundaries of the quarantine grounds and quarantine 

“'■e reserved for use at each uSltcd 
fin^rantlne station and any vessel or oflicer of any vessels 
person other than State or municipal health or quarantine 
oflieers trespassing or otherwise entering upon such grounds or 
anchorages in disregard of the quarantine rales and mSlatlons 
sLiT s'*®.,"*' permission of the officer In charge of such stau™ 

tXl °dLea“??X^?nnrT^ m^Ter^Sr 

grA££Juv7ut^ 

vessels or relating to the nreventinn 
^ns?.® '"“■oductlon of contagions or Infectious diseases l^nSv 
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Jour A M A 


more than five 

^oTb"^‘n^t"d^‘a"c.e^Ion^ofthr^^^^^^^ 

tcssel sailing from any foreign port with 
Ijy section two of thls^Act, and ai 
Sf'ntps n Jlmlts of any collection district of the United 

Mates, and not entering or attempting to enter any port of the 
subject to such quarantine measures ns 
nl.a tu regulations of the Secretary of the Treasury, 

and the cost of such measures shall be a lien on said vessel, to 4 
rccoreied by proceedings In the proper district court of the United 
states and In the manner sot forth above ns regards vessels from 
foreign ports without bills of health and entering any port of the 
uintca cstatCB 

I ^74^1 medical offlceis of the United States, dul\ 

clotUed with nuthoilt> to act ns quarantine officers at any port 
or place within the United States, and when performing the said 
duties, are hereby authorl/ed to take declarations and administer 
oaths In matters pertaining to the administration of the quar 
antlne laws and regulations of the United States ” 

Passed the Senate Jlaj 2G, 1000 

■''■ttest C»aiii,P 3 G BpN^ETT, Secretary 

5Gth Congress, Report 

1st Session HOUSC OP REPRESENTATIVES No ISSS 
GRANTING ADDITIONAL POWFRS ETC, UPON MARINE 
HOSPITAL SERVICE 

May 20, 1000—Referred to the House Calendar and ordered to be 

printed 

Mr Corliss, from the Committee on Interstate and Foreign Com 
merce, submitted the following 

REPORT 

[To accompany S 4171 ] 

The Committee on Interstate and Foreign Commerce, to whom 
^^as referred the bill (S 4171) to amend ‘An act granting addl 
tlonal quarantine powers and Imposing additional duties upon the 
Marine Hospital Service,” approfcd Pebniary 15, 1893, beg leave 
to submit that this measure is necessary for the efficient per 
formance of the duties devolving upon the Marine Hospital 
Service 

M e therefore recommend that the said bill do pass 

* * ***** 

The Chairman, Dr Jo^^so^ continuing, said This bill Is now on 
the verge of passage General IVjman will fully explain the features 
and ueccssitj of this measure, and then we can close up the work, 
<7d uifcilta, and take up general matters by States 

GkNFKAi, WyMAN, U S Marine Hospital Service This bill was 
introduced In the Senate and House, and came up before the Senate 
Committee with some amendments and was by them reported 
favoiably, and then It passed the Senate It then went over to 
the House Committee by whom It was reported favorably and 
placed on the Calendar On account of the shortness of time 
lemalnlng of this session an ctfoit was made to gain unanimous 
consent to have the bill passed In one of the morning hours There 
was no objection to the bill, but the gentleman who brought 't 
up had inquired about It fiom one of the members who knew noth 
Ing about It, and he was a little tart In his reply, and In conse 
quenco he said ‘I object ' This prevented It fiom being brought 
up at that time I have seen the Chairman of the Committee, and 
spoken to him of the Importance of this bill and urged him to put 
It thiough I received a nice letter from him In reply. In which 
he said he would do so 

It had been reported favorably to the House by the committee 
and the chairman of the committee has the privilege, by vote of 
the committee, to bring any matter up at the pioper time whenever 
an opportunity is given to report bills Mr Hepburn said he 
would bring It up at the proper time Another way is under the 
suspension of the rules Last Monday was one of these days, and 
Mr Coillss made a report but the measuie of the World s Fall 
at St Louis was up, and there was no time then to take up onr 
matter Mr Corliss will watch it closely and pass It, because 
there will be no objection 

The National Quarantine law passed In 1803 Is a fine law, but 
the only penalty for a foreign ship leading a port without a bill 
of health Is through a court of law 

If the master of the ship says there Is no one sick ana ^erc 
IS some one sick, we have no way of punishing him for it Here 
tofore we have been obliged to use the State quarantine laws foi 
punishment, but we cannot do It as effectively under them as we 
could under our own The penalties are not excessive, but ttere 
should be some penalty which would cause the master and offlceis 
of vessels to respect the law The Importance of It now 
the fact that Congress passed laws^ granting additional quartmtlne 
pouers to Hawaii and Porto Rico, and our own country should 
have the same, so that ue may have some way of Protecting om 

seUes from the Introduction of contagloiis diseases These laws 

are made to apply In the Philippines and Cuba While tho Pw 
altles might not be imposed, yet If we had the power of Inflicting 

^'^iSotheTfeatme’^ls^for the National quarantine officers to ad 
minister oaths Every State has this power, but we have not 

put aboard A cu^oX‘“®f ^eep the coast safe from such 

to make ®uch regulations as^wi^ ^ ashore, and chaige 

vessels and not ullow t ro P would seize and trans 

nlarel^ quIrlnUne station for disinfection, the vessel 

&rahln a^^cSor“i|rand Should any vessel try to have 


recognize some one in the Interest ^of thls^m^ q 
I think this can be done with some^tact ^ 
Ohio, then moved that the special commltto* 
bo authorized to represent to the members of the House PomSui!* 
this bill in charge the urgent necessity of gettlT'thl? 

Seconded by Dr Goff, of West Virginia Carried 
hi Johnson, suggested that they Individnnliv 

whe^ t'hey Te's^'en^Ms aHernooS 

ssMiii T&‘, 

„ John B Robeiits, of Pennsylvania, moved that the Confer 
n? fafenm of the Legislative Committee 

1 AsiEniCAN JUDICAL Association and Its subcommittee Sec 
ended by General Wyman Carried 

Cbairmnn, Du Johnson, on behalf of the Medical Society of 
the District of Columbia, extended an invitation to the members of 
the Conference to attend Its evening meeting 

Genpiiae WiiiAt, It has occurred to me since sitting here that 
It might Interest jou to come to the Bureau and Laboratory of 
the Marine Hospital Service It will give me great pleasure to 
have you attend 

The Chairman, Dn Johnson then called the delegates by states 
for any matter they might wish to present the Conference 
Dn C R Shinault, of Arkansas, said he had nothing special to 
leport 

Dn C S Rodman, of Connecticut, had no business to Introduce 
He said I may report from Connecticut that In consequence of 
the meeting here a year ago the Connecticut Medical Society Intro 
duced a recommendation to provide for reciprocity and, perhaps 
what Is Inseparable for a State Board, that a practitioner may 
have his license revoked on conviction of crime This was Intro 
duced In the Connecticut Legislature last week, and we hope to 
have It passed If so, It will be the result of your meeting last 
year From my own experience, a larger representation might be 
gotten here If the President of each State Society was notified and 
the matter brought to his attention 
The Chairman Dn Johnson, for the District of Columbia, said 
We have several matters pending the principal one la the re 
clamntlon of the Anacostia flats This Is a disease-breeding spot 
which affects the health of those in the public schools, Insane 
Asylum, Navy \ard. Arsenal, and the entire southeastern section 
of this city Another matter is the water supply and filtration 
The Potomac water here is the worst In the United States We 
also have the bill, which has already been referred to, granting 
additional quarantine powers to the Marine Hospital Service, and 
I urge that this be considered All these things have been placed 
bcfoie the House and Senate and shifted from committee to com 
mlttee because of our nonentity in Congress We have a foothold 
on the Rivers and Harbors Bill The water supply should be con 
sldorcd at once W'e have possibly more typhoid fever here than 
In any other city in the United States 

Dn Dudley S Reynolds, of Kentucky I had not the privilege 
of being with you last year I have learned a great deal since 
I came here, and I see now more fully the value of this committee 
and when I return home I will endeavor to present a synopsis of 
the work to our State Society m May m Louisville I know of 
nothing that Kentucky has to request 

Dn W H W'ELCH, of Maryland I was not Instructed to bring 
any special matter before the Conference Apropos of your re 
marks Mr Chairman on organization, I might say that our 
Society bos appointed two delegates to represent them In this 
Conference and It might be useful for this Conference to prepare 
a statement to be sent to each society to appoint two of their 
members who can be appealed to at any time 

Du Reynolds, of Kentucky A great many State societies have 
no knowledge of this committee and its possibilities, and it a 
brief statement was prepared, giving the nature of the organize 
tlon. It would do much good Not only should each society be re 
quested to appoint two members as a committee, but It is also im 
portant that the chairman of this committee comnmnlcatc wltn 
them Each society should also report at this Conference as to 
their legislative work and communicate with this Conference as 
to what they desire brought forward 

Genfbal Wyvian Shall these two appointees be delegate anti 
alternate? , a on 

Dn Welch, of Maryland Yes If they could not attend ap 
point a proxy, and bring this to the attention of each Society 
their annual meeting 

nnsoLUTiON or dr welch 

I move that the Chairman of this Committee send 
Medical Society a communication stating the ° n-ch 

organization and the purposes of this Conference and advising c 
Society to conform with the action of the American MrorcAt 
Association, requesting the appointment of two “O'nbe m 
S tate committee on national legislation to ’’epresent tire 
Society In this Conference and to cobperate with 1 ^ 

Committee Each State Society is requested to send to the 
man of the National Committee the names and addresses 
local committee ■, 

Dr Reynolds, of Kentucky I would suggest that 
committee draft a report of the request 

Dr Quimby, of New York Would It not be better for tne 
societies to comply with the reflation? 

Dn Tdckerman, of Ohio The necessity of the 

on the fact that'a number of State societies meet before 

Avibrican Mfdical Association meeting and R ^noy 
municated with now they will act this oomlng spring 

dr Beynoids, of Kentucky The Idea I ^avs about thls^res^o^ 

lutlon Is that it Intends to .y AifsomATiON Invites 

Loon Informed that the American Medical Associatioi 

each State Society to appoint a delegate and alternate 
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Dr H M Bracken ol Minnesota Sir Chairman 
provided for the alternate In the tarlous States ( In our htate i 
was Informed that no alternate was requested These matters can 
Tje made elear to us now , » 

The Chairman Dn Johnson submitted a copy of the '^ttgr sent 
to each Society and stated that each State and Territory Socictj 
had been communicated ^ith both this and last 3 car 

The Chairman Dn Johnson Dr ^^elchs resolution Is In 
order ^ , , 

The resolution was stated and earned _ 

Dr Emil AMDrno of Michigan I should like up ^h® 

subject of interstate recIprocIt\ it appears to me that this sub 
lect Is not entirely within the scope of this Committee becausa 
this has more to do with Interstate legislation It is my opinion 
that the Amehic^n Medical Associvtion should appoint a special 
committee for this purpose This reaulres studv of the prellmlnni3 
and medical education and the laws of each State and I would 
therefore move that the American "Medical Association not ap 
predating fullv the Importance of this movement at Its last meet 
Ing the following resolution be adopted 

hereas The medical profession of the Dnltcd States desires 
uniform medical legislation on the basis of uniform medical edu 
-cation and . , » 

Whereas The American Medical Association is the main 
representative of the medical profession of this country 

I move that the Legislative Conference of the American Med 
iCAL Association and affiliated societies recommend to the Ameri 
CAN Medical Association at its next meeting at St Paul that the 
\ssociation appoint a committee of three which committee shall 
studv the question of uniform medical legislation on the basis of uni 
form medical education and that this committee report at the meeting 
of the Association in 1902 and that the actual expenses of this 
committee not exceeding ?600 for one year be paid by the Asso 
ciation 


Seconded by Dr Shlnanlt of Arkansas 

Dr John B Roberts of Pennsylvania I think If any Icgfs 
lative work is to be done this Conference Is the place and fai 
better than creating another committee with other expenses to do 
the same work we are doing now 

The Chairman Dr, Johnson The matter of Incurring extra 
expense to the American Medical Association would be referred 
to the Board of Trustees for approval W e could appoint from this 
Conference a committee and present It to the American Medical 
Association for Its approval 

Dr John B Roberts of Pennsylvania offered the following 
amendment to Dr Amberg s resolution 

Resolved That the Chairman appoint a sub committee of threo 
to study the question of uniform medical legislation on the bast 
of uniform medical education and that this sub committee report 
at the next meeting of this Conference Dr Amberg accefits Dr 
Roberts amendment which on motion was carried 

Dr Amberg of Michigan Something should be done on thia 
matter at the next meeting of the American Medical Associa 

TION 


The Chairman Dr Johnson In this matter we of the District 
of Columbia are annoyed W e have Maryland on one side and 
■\ Irginia on the other and we cannot practice In either place with 
out examinaUon nor can they come here to practice 

Dn Reynolds of Kentucky Dr Amberg Is anxious for the 
American Medical Association to be heard throughout the coun 
trv on this subject and It will be met entirely by the amendment 
offered by Dr Roberts "^bat we do here we report at the next 
meeting at St Paul that goes into the minutes of the American 
Medical Association and if they approve of what we have done 
that Is then the expression of the American Medical Association 
Itself 

The Chairman Dr, Johnson The American Medical Asso 
ciation has already gone on record as requiring a four years 
course in medicine before one can become a member of the Amer 
iCAN Medical Association if they graduated after a certain date 
WTiat we want is a uniform requirement In granting license 

Dr Reynolds of Kentucky Yesterday In this room there was 
a conference of the Association of American Medical Colleges this 
matter was considered and a conclusion reached which will give 
great Impetus to the movement 


Dr Amberg of Michigan moved as follows 

I move that the Chairman of the Conference be Instructed to 
inform In future all members of the committee at least two months 
in advance about the principal features which will come up for 
consideration at the meeting and which are known to him at that 
date and later on those which present themselves until the date 
of the meeting 

Seconded by Dr H A Beaudonx of Isortb Dakota 

The Chairman Dr. Johnson Informed the Conference that the 
motion Is unnecessarv and unwise as certain Important matters 
might come up after the notifications are sent out 

Dr Amberg withdrew his motion 

Da. H M Bracken of Minnesota had nothing at present to 
report The State Association Is in sympathy with this work so 
far as it understands It Bearing on the action upon Dr Welch s 
resolution I spoke to him about it and his Idea is that of a 
principal and alternate I think It should be so expressed In notl 
fying each Society 

The Chairman Dr. Johnson Will Dr Welch please explain 
his resolution** 


Dr Welch of Maryland One the delegate the other alternate 
The Chairman Dr, Johnson By unanimous consent the change 
Is made in the resolution of Dr "Welch 

Dr C L Qcimbt of J^ew "York I have no special report to 
make because this appointment was made rather suddenly There 
fore there is nothing to request in the direction of legislation from 
New York We have In New York the typical organization It Is 
roallv Dr r H Wiggln to whom the credit is due for having put 
the association where It now stands The essence of that force 
lies in the basic principle of Its organization which Is absolute 
for cverv part of the State and the State Association Is 
the Countv Association and these are the State Associations We 
bave a council which Is elected by the branches It is divided Into 
district branches Of course there are a number of counties that 


hnxe no association riicsc nppl3 to the district branches 
is therefore a provision made for cver3 man to be a member of the 
State Association and then the Amluicav Medical Association 
There Is one doJognte for cver^ ten members These arc the dele 
gates to the Amlricvn Medicm Association This authority Ucs 
with the Count} AsSoc’ntlon Ihc right of entrance Is also decided 
by the Countv Association so that the men among whom he lives 
decide ns to his fitness for membership The Count} Association 
Treasurer collects dues for his association The State Association 
fixes its dues and each County Association fixes Its own The 
necessity of these district branches will not appear in any other 
State ns In Now York 

The State Association was very slack for a time There wore 
five associations when the new charter was granted Now these 
county associations arc being formed at the rate of one a week I 
have heard of three In the last ten days It Is spreading, and In 
New York they are rushing to come In out of the rain The candl 
dates elected at each meeting number from 10 to 25 I think tho 
most satisfactory part of tho report Is In Its Influence on members 
In showing them n unified body with the authority among them 
selves There has been nothing In New York within twenty years 
which has done as this has The only committees arc an cxecu 
tive and a legislative committee The County Association rules 
on all legal matters of ethics The Countv Association com 
mittccs arc all made subordinate to the State Association So 
we arc prepared to carry on organization We have all our com 
mittccs ready and arc a perfectly organized body, not only In num 
bers but In the character of the men who aie coming In 

Dr II A Beattdoun of North Dakota had nothing to bring be 
fore this body W e bave troubles of our own In our State We 
have taken steps to close the back door and arc doing It success 
fully Me expect to succeed In bringing about clean medical prac 
tice in our State and stop magnetic institutions and quacks 

Dr C R SniNAULT of Arkansas When my name was called 
before I did not know what to say or what was wanted I had 
no instructions from my society We arc in sympathy with this 
Conference and we want our medical law Improved There is a 
bill before our Legislature now to that effect At present the only 
restriction we have is a board that is empowered to examine appll 
cants and decide as to their abilities as practitioners There are 
several counties that do not have three graduates This bill calls 
for the appointment of two members from each Congressional dis 
trict which will constitute the examining board and board of 
health We hope then to have better laws The board now passe 
any one who has weight as a voter 

Dr L B Tdckerman of Ohio Wc have In our State enforced 
the medical examination law for the first time and It has resulted 
In a very great thinning out of incompetents Nearly 30 per cent 
failed The State Board did not enforce Its full requirements but 
we think It will next year The State Society endorsed fully the 
action of the Conference here There Is one matter which con 
cerns the AMERICA^ Medical Association, and It seems to me we 
might act on it here because during the next year If this proviso 
passes It will cost the American Medical Association to mall its 
journal about $30 000 There was a commission appointed to 
codify the postal laws and some things were added The daily 
papers have had it in for weekly papers for years They tried to 
shut out tho weeklies but it was discovered In time and stopped 
In Section 150 of H R 13423 we find *‘that the rate of postage 
on newspapers and periodicals not exceeding two ounces in weight, 
when the same are deposited In a letter carrier office for delivery 
by Its carriers shall be uniform at 1 cent each and periodicals 
weighing more than two ounces shall be subject, when delivered 
by such carriers to a postage of 2 cents each and these rates 
shall be fully prepaid by stamps affixed If this proviso passes 
the American Medical Association will be obliged to affix a 2 
cent stamp to each copy that goes to a subscriber If this were a 
necessity it would be all right but when the Government has to 
pay the railroads nearly four times as much per ton more than 
the express companies pay It Is liable to shut out from the deni 
/ens of country districts all literary work because subscribers will 
be required to pay from $1 to $1 60 more per year I therefore 
move that we take immediate action in this matter 
Seconded by Dr. "Welch of Maryland 
Carried 


ui iveniucKy 1 wouiQ suggest that Dr Tuckerman 
appear before the Senate Committee, and that he be authorized to 
use any expression as the sentiment of this body 
The suggestion was approved 

Dn John B Robests of Pennsylvania We received the re¬ 
ports and adopted the suggestions of the American Medicai, Asso 
CIATION We bave nothing special to present but I feel sure that 
the want felt is some reciprocity clause The delegate from Ar 
kansas (Dr Shlnanlt) also says that this Is desired We should 
give the right to practice to those who deserve It 

Dr. George S Armstrong of Washington I have nothing to 
report We have a permanent committee on legislation and as 
soon as the legislators are*telected we get the names of all membera 
and the doctors who have a pull with them and when we want 
anvthlng done we notify those doctors having a pnll they Interview 
fte legislators and the bill passes Onr Members and Senator 
Will vote for anything we like 

^TncK^MAN of Ohio I hope everyone here will see 
his Senators and Representatives before we go home and sneak 

ha?? th*'® ° A committee will not haie 

half the effect that the home doctor has 

Dn ■Billiam P Goff of West Virginia I have no sneeiai snh 
Society Is thoroughly In sympathy w?th 
the Conference Onr society appoints a delegate yearly but takes 
no further Interest In the matter s .> i ut laKes 

® Wingate of Wisconsin r have nothing to renort 
except that our society is In thorough harmony with this Confer 
ence and that at Its last meeting It amended Its constitution to 
S^Lr «”?rocRv Conference and also to 

Gen-epai, Wtman U S Marine-Hospital Service I have noth 
Ing to report bevond what I have already said 

Dr. D S Reinolds of Kentucky This Is a innirlnne oo,r,i 
senatorial body Wc meet here at 11 o clock. I ha?rver? Imn^r 
tant demands at home and wish to give my vote to Dr O^kem^an 
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tile citj I Mill nddioss a conimnnlcntlon to Senatoi 

Ij f 7 ’ n lefcreuce to the postal law bill 

busluess will be 1 move that to morrow the flist 

the matters mIiIM? t Bill and 

rented I o“,N>itIonnl Legislation pro 

ter with T ! General Steinberg could go over the mat 

,1 '"i®! "'iDt to ghe notice to Congress that a lav Secretary 

Mho don t UnoM a bacillus fiom a bedbug, has no business to af» 
doMu upon the medical profession In the^Nvay he C Seconded 
bj Dr Ueaudouv, of North Dakota Cairled oeconaeo 

n I b ill INOPDS, of Kentucky I mo\c that the Chairman of 

Mlth a^com^oTn^.”'^"'®'^ to this confeiento 

Dr V rLi' of Tes"t^ Vl'r^g'lldf "carrred"*^'" 

depati.^ tre'Vad'^i'^drbTe^’^^^^^ 

shik^he ""1 that tMO or three, tXge 

should be pioilded hlist, each state should be asked to pay the 
expenses ot the delegate, and second, to select an alternate It 
ticttci, I think, for each delegate to select his OMn 
alternate The Socleti cannot depend on the alternate. If the 
delegate cannot attend I found It quite a task to get a man to 
come heic foi mo 1 ceitalnlj think that the State Society should 
bo asked to proilde for an altcinate, but that the delegate should 
select him and that the State Socletj should bo asked to paj the 
expenses The I’lesldent should be notlflcd a month before tho 
meeting of his State Society At the annual meeting of the Con 
necticut State Soeletv hold last May, I do not belleae there was 
a man In attondauco Mho uas aMnrc of the fact that the Ameiii 
c,VN jSIfdical, AssocuTiob plo^ldos foi the expenses of delegates 
Therefore I m Ish to cmphaslro It 

The Chairman Dit Johnson A copj of the transactions mob 
sent to the delegate Mho leprcsented jour Society last year and 
Mas published In Tiir louitNii or Tin Amiuicvn Mfdicai, Asso 
ciAiiON Consoquenth all conceincd should have been thoroughla 
Informed on these matters The AatnaicAN Mfdical Association 
does not provide for tho expenses of State delegates—that Is a 
mistake 

Da II A Bi XUDOUX, of Noith Dakota I mo\e mo accept the 
Invitation of General Mi man foi ') o clock tomorrow morning, and 
from there proceed heie to meet at 11 o clock Motion carried 

A motion to adjourn Mas made and cairled 

SECOND DAT, THURSDAT H BRUART 21, 1001 

The Chairman Dit Johnson called the meeting to ordev at 
11 10 a m, and announced that the tlist older of business nas 
the consldeiation of tho Ian formerly knoMn as Senate 4300, the 
Army Reorganization Bill 

Dit L B Tuci\.raM\N, of Ohio I went up yesterday to tho 
document room of the House and Senate and tiled to get the full 
history of tho bill I got the bill ns passed 1 have a few copies 
of these, but the things that noro knocked out I haven't got I 
presume the best wav to proceed would bo for General Sternberg 
to explain to us about the things that got In that should not have 
and about the things that did not that should hare been added 

Suhgeon Gfneiiap SrinNurnc, U S Armj In making my rce 
ommendatlon for an Increased medical department I asked for one 
I thought Me should have for the sire of oui army and this draft 
of my lecommcndatlon shons Mhat I asked for I may say here 
that for an army of 100,000 men the surgeon general should have 
the rank of major general 1 shall be rotlied a vcai from next 
Tune, so I don t expect to get It but mi successor undoubtedly will 
You can t get everything fiom Congress at once Instead of giving 
us ten assistant surgeons gcneial with the rank of colonel, they 
gave us eight Instead of tMcnty deputy surgeons general, with 
lank of lieutenant colonel, they gaie us ton Instead of giving us 
eighty surgeons Mlth rank of major, they gaje us sixty, and 
Instead of tvo hundred assistant surgeons, mIUi lank of captains 
and Hrst lieutenants they gajo us tMO hundred and forty They 
gave us foity more T'he\ gave us about the same number all the 
way through although they gave us moie of tho latter giade aUIs 
I s bad politics on the part of Congioss and something the medical 
profession should stand up against a little later The fact Is that 
the bill as passed has not done Injustice to anyone It piomotcd 
two lieutenant colonels to be colonels, four majois to bo lieutenant 
colonels, and it promoted fourteen captains to be majois, and pro 
moted the men below them It did no injustice to anyone noM In 
the service It appoints a larger number of assistant surgeons, who 
will not have the same opportunltj foi promotion It is these men 
who are coming In noM who will suiter They will be captains In 
five years, that Is the law But his piomotlon to a majority mIU 
be slow A man now gets to be a major In fifteen to eighteen years 
The man who comes In now Mill have to serve twenty fite years 01 
more before he attains his majority This should be corrected by 
legislation I presented the matter In the most foiciblc uav f 
Congress, and we are on record as claiming this If Congress gj^es 
this to us, the medical corps will not have suffered 'Jlielr estl 
mate was for an army of 60,000 and not for the necessary estimate 
I prepared for the existing army of 100,000 men This bill In 
eludes^ two hundred officers to serve two yeais Thej wonid not 
e re us the number of officers in the regular Army that I m anted 
T tbon mndp a sneclal claim for two hundred officers of volunteeis 

fifty as majors^and onHundred and fifty captains This has 

is V.4 oS *u'?e' .a 

?irl € 

“ MSM ilferaL I; 

have really no njso ^authorized the appointment of 

our present needs °lTade an e^ effort 

ns many /^Amissions for'^the contract surgeons I urged 

to obtain volunteer commlssmns 101 lue e satisfactory service 

that all contract surgeons who^have^renaerea^^ this 

for one .yeo*" trotten nothing for our deserving contract 

In the hill So we have gotten norn g contract surgeons 

surgeons We must still “theirare In the bill as passed 

in ?he service Whatever defects tnere^are^^^ 

?he?e rfe^ts"°can"'^>e”r^emedled later So we must not urge addi 


Jour A ]ii 

agpn he®tnken°Sp“°sliy'^nt jou‘^nexraSnimVm*''H 

in our getting nothin|. so let ft rest umil iater"^ 

GeneraV If by" the’n’cTt ain°ua° Conferene 

thrtt tho SurgGon General shall have the rank nf \Tnirti 
Seconded bv Dr IVIiilam L Rodman of PennsjWia ^CarS 
SuitGtON GLNinAi, STERNDLno, U S A I MOUld like to add Hint 
Lreer disappointed that Congress did not 

larger medical corps for this reason If you ha\e to get hnqtiii 
thf>*’hp°«'t additional men, you are not sure^of getting 

B won’t take long to fill the 13D 
^acanclGS which they have given us 

’ 7 .®." Johnson In behalf of the Army Reorganl 
^uarv 2 ° iqnT^ T Public No 30 approved Feb 

mktL ,, un k ^ to say I appeared before the bennte Com 

Surgeon General I presented the letter, a copy 
^ ^ yasteiday, making a request to them to 

grant us a heating, and accept a substitute for Section 18 A 
hearing Mas given but they did not accept our suggestions 1 
think, Mhllo it is tory well to act on the advice of the Surgeon 
General, It behooves this Conference to stamp that bill as not In 
accord Mlth the wishes of the medical profession at large We 
speal In behalf of the medical men of the country who differ from 
the men from West Point and Annapolis We present ourselves 
for medical appointment, thoroughly equipped to master the sltua 
tlon before us but this Is ignored This Conference should go 
on record ns disapproving the Senate s action In Ignoring the wishes 
of tho medical men of this countiy This Mill pave the way for a 
future consldeiation of this subject If deferred, it will come up 
later as neu matter, before neu men, who know nothing about 
Its history This communication should be sent to the Chairman 
of the Mllltniy Committee of the House and Senate, and let them 
understand that Me don t approve their action Notwithstanding 
the amount of work the Surgeon General and I had before this 
committee mc and you have been Ignored completely 

Dr L B Teckfuman, of Ohio I move that the Chairman (Dr 
Johnson) and Dr Welch be empowered to draw up a suitable com 
munication to Congress, stating our views on their ignoring the 
medical profession of the United States, and give them notice that 
they will hear from us later Seconded by Dr C S Rodman of 
Connecticut 

The Chairman, Dr Johnson This will have more weight if 
drawn up bj members from the States, beciiuse those of us who 
reside In the District have no vote let us all sign, and then it will 
hate still more weight I think Dr Tuckerman would be the man 
to draw up the communication 

Dr C E Qviubt, ot New York If this motion prevails I must 
oppose It on the grounds of politics 1 am not versed m politics 
but In New York we learn that when you are beaten, don t call the 
other man names The men on that committee were as sincere In 
doing their duty as we were in doing ours The Surgeon General 
says thev have done us no injustice He also says, this matter can 
be remedied later It would be wiser for us to say to those men 
that at a future time we will be allowed to explain more clearlv 
and that they will then agree with us I oppose the sending to 
my committee In Congress a communication condemning their ac 
tion, because it did not agree with us 

Surgeon General Sternberg, USA Our recommendations 
me a matter of record, and as a matter of fact, the resolutions 
Mould be pigeonholed, and it Mould do no good, even though It 
might be some satisfaction to us Let us be satisfied and take up 
the matter Inter dc novo They are not sure In their own mlnas 
how many troops they must have In the Philippines If they pro 
vide It for 100,000 and the number required was only 50,000 taev 
would have done an unwise thing They provide it for the inunc 
dlnte necessities, and I think It well to start in on the campnl^ 
now Moreover, when we are demanding legislation, this Gonrerence 
should have Its delegates on the spot to urge the matter ana 
present our views This Conference won’t be able to smeompu 
any great results unless It gets at them from behind Each ma 
should see his own Senatoi and Representative As a matter 
practical politics it is hard'ly worth while to pass this resolution 
Dr Tuckerman withdrew his motion nf 

The Chairman, Dr Johnson This demonstrates the necessity 01 
thorough organization In the States, so that wc can come In co 
with the radicals of the State Societies l„ 

Surglon General Sternberg, USA I would like to say 1 ^^ 

this connection impressing upon all Congressmen and benato^ 

(he fact that medical men now- have a very at a 

After graduating from some college, they have I these 

medical college, and at least one year at some pio^t/on 

men cannot be induced to come Into the ■^'■my 'without prom tion^^ 
Senatoi Proctor says ‘you get to be a ”,®?k®“”t The West 

and the West Point man is only a second lieutenant „„ 

Point man goes In there, when a mere before the com 

extensive education I endeavored to biing this fact before i 
mittee but It had no weight with them The fh^e Indl 

recommend more than they could pass n*nd I think 

vidual members of the committee to understand this, and 
we Mill get all we expect at some future Ume consldcrn 

The Chairman, Dr Johnson The next matter ®°^®(,dlrnl 
tion is the codification of the postal laws, as applied to our m 

JouRN^ B TncKFRStAN, of Ohio ind^v" of Ken’^tuky 

went to the Senate, tvlth a letter to Senator Lindsay, ^f^N 

trSedlcaM^raals, lnd° ®®b‘wUh k*nt prov)'" 



JtM S 1001 


association news 


1641 


Incldentallv I want to cmpliaslze the remarks ot General Stern 
■berg The only waj to secure legislation Is for each one of us to 
-sec our Senator and Keprcsentatlve personnll} Me tlthUEht no 
■acre beaten In Ohio The osteopaths had secured by treating 
legislators wives the support ot one of the members of the State 
Senate, and It looked ns though he had a majority of the ' 
tind he could bring It up at ant time Me called up his tamllv 
physician who took the first train tor his home . ^bey had lun^ 
together during which they had a heart to heart talk He said to 
the legislator Thomas vou want to go to Congress? If you bring 
up this bill there are eighteen votes against vou Thomas dropped 
the bin The purpose ot this organization Is to get a firm E^P on 
even Congressmans appendix I tlilnk if we carrv It to toe Stat^ 
and organize on the ?\ew \orK plan In five years wc can bring from 
anv district enough pressure to bear on each Congressman 

Dr C E SuiNACiT ot Arkansas I saw Senator Berry and two 
Congressmen Senator Berry gave me his assurance that he would 
Jielp us lie was verv submissive and he said he was at our mercy 
and would grant anything we wanted ^ 

Dr C E QtiiMET ot New \ork I saw Senator Depew and had 
the Postal BUI In ray hand and had gotten nearly through the 
formal greeting when he took the bill glanced at It and thren it 
•down saving That will never pass ^ ^ 

Dr Emil AviBEno ot Michigan I wish to sav that Senator 
McMillan expressed himself In the same terms ns Senator Depew 
with reference to the Postal Bill . . , 

Genheal Steeneebg vrith reference to antlvlvlsectlon legislation 
this has been killed for the present If It Is ever revived we should 
protest against It „ 

Dr L B TCCKEEMAN of Ohio In reference to Senate Bill 41 <1 
I saw mv Representative and called his attention to the Importance 
of It and telegraphed to mv home and had them wire Chairman 
Hepburn to push It along This bill should pass this Congress as 
we mav have an epidemic of vellow fever this summer 
The Chairman Dn Johnson This bill has already passed the 
■Senate and Is waiting In the House for final action 

Sdeoeon Geneeal ITraiAN D S M H S There are two wavs 
In which this bill can come up The chairman of the committee 
has the privilege of presenting to the House on his committee dnv 
such measure as he chooses and he assures me that he will get It 
through There Is no objection to It on the part of anybody It 
can be put through when there Is a call of committees There Is 
a morning hour once a week on Mondays or on suspension dav 
when a motion can be made to suspend the rules and put the bill 
through On this day the speaker must recognize some one who will 
move that this bill do pass On account of the St Louis World s 
Pair project Mr Corliss could not get recognition 
Dr C E QniitBT of New Tork What provision Is made for 
watching recognizing and following bills ot Interest to the medical 
profession ’> 

The Chairman Dr Johnson Our committee the Committee on 
National Legislation looks after all such bllla 
Dr John B Eobebts of Pennsylvania I should like to have 
some provision made for a permanent S“cretary to this committee 
The Chairman Dr Johnson This Is already provided for 
The Chairman Dr Johnson Yesterday there was a resolntlon 

passed directing the Chairman to appoint a committee on uniform 
medical legislation etc The Chair appoints Drs Amberg Reynolds 
and Roberts 

The Chairman Dr Johnson I think we would be very remiss 
if we did not appoint a Committee on State Organization This 
committee shonid devise some wav of reaching tbe voters I would 
suggest that a committee of three be appointed for this purpose 
Dr L B TccKEBiiAN ot Ohio Would It not be better to rec 
ommend that the American Medical Association appoint a commit 
tee for this purpose’ 

The Chairman Dr Johnson That would be very unwise The 
American Medical Association has done all It ought to do It has 
appointed a permanent committee on legislation and provided for 
an annual conference We should appoint some of our members to 
confer with the States so that they can discuss the matter In the 
various sections of the countrv 

Dr H M Bracken of Minnesota I move that; a committee of 
five with power to increase Its number be appointed bv the Chair 
man to carry into effect state medical organization Seconded by 
Dr H A Beaudoux, of North Dakota Carried 

Dr H M Bracken ot Minnesota What have we to do so 
tar as appointing our chairman Is concernefl’ 

The Chairman Dr Johnson Nothing The appointment is 
pr^lded for bv the American Nledlcal Association 

Dr I B TucKEBMAN ot Ohio I would move you that the 
jNimmlttee ot the American Nledlcal Association on national legls 
ahnll represent the annual legislative conference and shall 
Ku Vnotice of the meetings thereof shall be 
pumished In the Journal op the Ajiebica-v Medical Association 
hv Dr W P Goff of West Virginia Carried 
® Johnson The Committee on National Legls 

A L®, '’“powered to act ai interim for the American Nledlcal 
Associmion It will now also act for the conference 
.c rik V Beaudoux of North Dakota This committee of three 
5-ear onlv therefore I move that It be appointed 
.,1 reason that yon are thoroughly con 

versant with the work 

JOH'SON While we hove worked faithfully 
last year and this we might not do so next year One cannot be 

committee M e hove already served two years There 
“ n "“ise amount of work for this committee to do 
onm Beaudoux ot North Dakota I move that this confer 

to^^ wrommend to the American Medical Association a three vear 

Tu™erm’'an''orohr'“"" ^ ^ 

to’be'^aSes'y™'"’ “I JOHNSON This If proposed will lie over 
Hon ° ““ amendment to the Constitu 

tIon‘^niJl^otnt„'^'^J;'^^lA,°' Maryland The ^erlcan Nledlcal Assocln 
“ “"“her of committees Th s Is the prerogative o- 

Inw Miows"* ^ •'>°ser t«m ®than the 

Quisirt of New Tork It strikes me that if we let the 
nf nccoiDpllsh what we want and men by their 
TnJ’' -Ti' 550uld have Influence with the 

rro«iu< nt and can crali his attention to them 


The Chairman, Dr Johnson When this matter comes up be 
tween the Trustees and 1 vecuthc Committee and they wish to 
make the terms of this committee three jenrs I shall oppose It 
for I hcllcic a committee should not he foisted upon the American 
Medical Association foi more than one vear NNhen a committee 
docs good work the Association innj ^\ant them to serve longer 
Dr II M Bil\( ku\ ot Alluncsotn Let us leave It alone The 
committee shall be made up from Maryland, Pennsylvania and 
Washington DC . u « t 

Dr Millivm L RoDAfAV of Pennsylvania As a member of this 
committee I think it should be left as It Is non The President of 
the American Medical Association should appoint nhom he desires 
Dc n A Beaudoux of North Dakota withdrew his motion 
Dr L B rucKEUMAN, of Ohio I mo've this conference appoint 
a committee of one to urge on Congress the Immediate passage of 
S 4171 passed by the Senate and non pending In the House It 
should be passed at this session because the dangers from the loop 
holes In the present law will menace us materially before another 
Congress can meet Seconded b> Dr C U Shlnault of Arkansas 
Carried „ ^ , 

The Chairman Dr Johnson appoints Dr I B Tuckermnn 
of Ohio ns this committee of one 

Dr C B SniN\uLT of Arkansas The Southein Congressmen 
ns a rule are nil favorable to the bill Ihoy realize that summer 
Is coming and the country Is In danger 
The Chairman Dr Ioiinson I would suggest that all the mem 
bors see their Senators and BcprcscntatUcs In the Interest of this 
bill 

Dr M P Goff of West Virginia I think the committee on 
organization is a very Important one The different State Societies 
appoint a number of delegates and take It as a matter of course 
If this matter of State oi'ganlzatlon Is gotten at In the proper way 
It will make the State Societies treat this matter in a different 
manner Those who don t might not be In sympathy ulth this 
conference 

Dr C C Quimbn of New \ork Is It not possible to do this 
work In one day"^ Ve come here for business and not for pleasure 
and we can get to work early In the morning of the first day and 
have the afternoon for pleasure and In the evening another session 
and thus complete the work in one day 

Dr L B TuCKrasrAN of Ohio It seems to me that the present 
system is about ns good as we can do We got together and cleared 
up the business yesterdar nent to Congress and came back and 
had a session to daj and have now cleared up the balance of the 
business By putting In one more day those of us whom It takes 
more than one clay to get here might not be able to accomplish our 
mission 

Dr C R SnrNAULT of Arkansas It will bo time enough to 
consider this at our next meeting and then we will probably have 
to have more than two days on account of the length of business 
The Chairman Dr Johnson When the two davs session was 
decided upon by our committee It was arranged that during the 
first day of the session we would complete as much work as possible 
and go to Congress on the same dnv and close up all business on 
the following day We could hove our meetings earlier In the morn 
Ing I don t think It wise t6 ha\c a one day conference We could 
not accomplish much 

Dr H M Buacken of Minnesota If we hod a night session we 
could not leave the city until the next momlng Would It not be 
possible to have the meetings earlier In the season’ 

The Chairman Dr Johnson The object of having the meeting 
now was because the new session of Congress began In December 
and to call us together simply for tbe Army Bill would have been 
unwise BO we decided to call It when it was deemed most advan 
tageous The next Congress a long session will do much work In 
the summer and we might meet In December although we are em 
powered to meet but once in each year I think It will be wise to 
leave to the judgment of the committee when to call the next meet 
Ing It would be well for the delegates to send us word when thev 
can most conveniently attend 

Dr H M Bracken of Minnesota suggested the middle of Jan 
uary 

Dr W P Goff of West Virginia I move that a vote of thanks 
be extended to the Chairman for his great interest In this work 
Seconded by Dr L B Tuckerman of Ohio 

The Chairman Dr Joh>son I had rather this be given to the 
committee We have labored equally 
The motion was put and carried 

The Chairman Dr Johnson The Chair appoints as the Com 
mlttee on State Organization Dr C R Shlnault of Helena Ark 
Dr W F Golf of Clarksburg W Va Dr L B Tuckerman of 
Cleveland Ohio Dr H M Bracken of Minneapolis Minn and 
Dr Cbas B Qulmby of New York Citj The committee has power 
to Increase its number 

On motion the conference adjourned to meet at the call of the 
Chairman 

The following letter was presented by Dr Tuckerman to the 
chairman of the Committee on Interstate and Foreign Commerce 
in the House and National Quarantine and Public Health In the 
Senate and a personal Interview obtained with each committee 

Washington D C Februarv 21 1901 
annual meeting of the National legislative Conference of 
the Ameri^n Medical Association and Affiliated State Medical So 
cietles held at the Arlington Februarv 20 21 the following resolu 
uon was adopted and Dr L B Tuckerman of Cleveland Ohio 
was appointed a special committee to present the same to the com 
mlttee of the House The resolution is as follows Rcsolted That 
immediate passage of S 4171 which has 
already passed the Senate and is now pending in the House for the 
dangerous loopholes In the present quarantine law 
^ serious menace to the public health before another 
Longress can meet RespectfDlIy 

H L E Johnson MD Chairman 

pleasure of concratnlatlnc the Conference 
^ passage of bill S 4171 to amen^fi an Act 

H L E Johnson NI D Chairman 
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On motion of Dr Emil Mayei, New York, the repoit of 
the Committee on National Legislation was referred to the 
General Executive Committee 

The President called foi the leading of the leport of the 
Committee on Rcoiganization, when Dr Connell. Pennsylva 
nia, moved that the report he read b} title and refeired to 
the Nominating Committee Seconded It was then moved 
and seconded that the motion of Dr Connell he laid on the 
table, which was cairicd Di McCormack then read the re 
poit of the Committee on Reoignnization 


Beport of Committee on Beorganization 
Officers and Members of The American Jlcdical Association 
We, jour Committee on Reorganization, respectfully submit 
the following 

We halt keenh felt from the fust the magnitude ot the task 
^et for us but in all the months of exacting laboi, wc have 
been spin red on by the hope that oiii woik would, if wisely 
peifoinird, and if accepted bv joii, maik the dawn of a new cia 
in the history of American medicine Aftei full consideration 
of the pioblcms before us wc early reached the conclusion that 
It would be useless at this late date to suggest the adoption of 
eitliei half w’a^ oi compiomise measures, and, thcrefoie, we have 
picpaied uid now submit a completclj^ leiiscd Constitution and 
Bj Laws designed to federate all the state organizations into 
this Association, to foster scientific medicine, and to make the 
medical piofession a powei in the social and political life of 
the Republic 


In a recent issue of Tun Journal wc submitted for your con 
sideration a full outline of the changes proposed and, in an ex 
haustue mannei presented the leasons for our iccommenda- 
tions We earnestlj' i equest that o\ erj member of the Associa 
tion shall, before passing ludgmcnt upon our work, carefully 
consider all the facts and arguments presented Such cxami 
nation will make it clcai that wc have been conservative, sug 
gesting onh such changes in the organic laws as are essential 
to the accomplishment of the high purpose for which the 
Association was organized 

It will be seen that wc have left the Code of Ethics, based 
upon the original resolution of adoption, undisturbed and still 
in force We haic carefully preserved the membership of all 
those now in the Association and have lealouslj’’ guarded the 
lights and piivileges of each state organization now in affiha 
tion with this bodv 

In accordance with voiir instructions we haic also submitted 
to the laiacr Committee composed of one member from each 
state a detailed scheme for the organization or leorganization 
of state and county societies, in harmonj' with, and in com 
plction of tlie general plan, in which we ask your concurrence 

The vaiious portions of the scheme of organization proposed 
are intei dependent and should be permitted to stand or fall 
together During the time devoted to the preparation of the 
report, w'e have considered the various questions in detail, and 
have rejected many propositions that we at first thought 
worthy of adoption, so that we feel that no amendment 
can be proposed from the floor which has not already been fullv 
considered We appreciate the fact that some of the details 
pioposed are to a certain extent experimental, and their true 
value can only be determined by the test of experience 

As all the changes outlined, and the reasons for them, have 
been fully placed before you no discussion of any part of them 
will be attempted here the Constitution and Bv Laws clear and 
distinct in every provision, being submitted as our unanimous 


report 

Respectfully J N McCormack, 

P Maxwell Foshax, 
George H Simmons, 
Committee on Reorganization 

At Its conclusion, Dr Hams, New York, speaking in behalf 
of the delegation of the New York State Medical Association 
which had unanimously endorsed the general plan report 
bv the committee, offered the following resolution 

tioS^?cfer5to^S"co^ 


this Joint Committee meet at the rooms of the General Exec¬ 
utive Committee, at the Hotel Ryan, during the afternoon 
and evening, to give a licanng to any member who desires 

rommlt?oo^b°" subject of this report, and that this Joint 
Committee be requested to report to morrow morning 

Aftci presenting the resolution, he moved its adoption 
winch was seconded and carried ’’ 

At this point some confusion arose as to what disposition 
had been made of the report 

The President stated that the report had been referred to 
a joint committee composed of the General Executive Com 
mittee and the Enlarged Committee on Reorganization 

Dr Baldy, Pennsylvania, moved a reconsideration of the 
action taken by the Association in referring the report to the- 
General Executne Committee, etc This motion was sec 
ended 


Dr Harris, New York theieupon moved that the motion of 
Di Baldi to reconsider be laid on the table, which was sec 
onded and carried 

Dr Baldy then stated that the Chair had no right, accord 
ing to parliamentary law, to recognize a motion to table a 
motion of reconsideration, and he therefore appealed from the- 
decision of the Chair 

The Association sustained the Chair in his ruling 
Dr Happel, Tennessee made the point that when a motion- 
to table a motion to reconsider was made and earned, it pre 
vented the Association from taking any further action upon 
the matter for that day, according to parliamentary law 
This report was submitted to a committee composed of one 
lepresentative from each State, Territory and Government 
Sen ice at a meeting held at the Hotel Ryan, June 3, 1901 
This committee, after regularly organizing, considered the 
Constitution and By Laws as submitted, section by section, 
and unainmouslv recommend it for adoption by this Asso 
ciation The following states w ere represented The names of 
their representatives are appended, and submitted herewith 
[The states and representatnes are giien on next page] 

On motion, the Association adjourned until Wednesday 
June 5 —Second General Session 
The Association met at 11 a m, and was called to order by 
the President 

The President introduced His Excellency, S R Van Sant, 
Governor of Minnesota, who welcomed the Association on be 
half of the state 


Address of the Governor 


Mr President, Ladies and Gentlemen- A welcome is none 
the less cordial because it is tw'enty four hours late Age im 
iioves some things, paiticularly in the medical profession I 
lave been associated with doctors and have worn their badges 
aom time to time, and I have attended their banquets, and I 
onfess to you that I am prettj' neai out of ammunition I 
lave said all of the good things I can say about your splendid 
jrofession I haie foi a long time been interested in the 
if the medical profession I have done all I could for you and 
im ever willing to advance your interests I am not going 
;o talk to you this morning about medicine I don’t know 
inj' moie about that subiect than you do yourselves 
(Laughtei ' , 

We are somewhat proud of our Unnersitv and of the meni 
;al profession of the great state of Minnesota You can 
carcely realize what a great state you have come to dm® 
tate IS so large that it would take a great many states oi t 
ize of Rhode Island to fill it, and then there would be lot' o 
erntory left We have here great wheat fields, we Sy* 
he wheat into flour and feed the woild We will send to o 
tates 20,000,000 tons of iron ore, and will have enough leii 
01 the next 250 years , 

I would call your attention to the beautiful and P®® ' 

vomen we have in this state, al&o wc have the bravest 
;hat can be found anywheie, .ind I think you will “S’'®® ' 
ne on the first proposition before you leave our beautiiui } 

iTld StO-tC _ , --J n rfifpT 

As I was entering the hall this morning, I notieed 
■nee to vour next place of meeting The notice j 

be convention should go south in 1902 and the j 

vere given I want to say a word oi two along that nnt 
vas one of the members who opposed the in « 

Republic going south in 1895 I thought it ought to g 
mrftern city, but I want to say to you, that 
;hat the Grand Army of the Republic crossed the Ohi 
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md met in the beautiful ciU ot LouismUc We receded a 
cordial welcome to that city they rcccncd us with open 
arms and I ne\er =av. more patriotism to the square inch than 
in that citi The old flag greeted us on eiery hand It was 
placed on public buildings, on churches and prnate residences, 
and the word “Welcome” was written ei era where I shall 
neier forget the sight I sau under the glare of the electric 
Imhts of the red, white and blue Ihere was one sign which 
nfeased me len much It was written in aery large letters 
01 cr the jail, “Welcome” (Laughter) I want to saa to 
vou that avlien avc heard that vou were going to meet in bt 
Paul we tore our jail down (laughter), and ave can not giae 
vou a welcome in that place, and ave don’t avant to do so 

Here the go\crnor spoke of the beauties of the south and re 
ferred to the monument^ that \vere erected to distinguished 
men He concluded his remarks bj saj mg “I sometimes think 
doctors haac special priailcges This is hardly fair in a re 
public like ours For instance, if I treat you, I paa the bill 
If the doctor treats me or mv family, I pav the bill still 
(Laughter ) I do not know avliether it is a good wish to make 
(o a body of doctors or not but it is a good thing for a lot of 
politicians That avish is this “I don’t know what you avant 
but I hope you will all get it ” (Applause ) 

Following the address of avelconie by the goaernor the min 
utes of the preaious general session were approved as read 
The next order was the report of the Joint Committee, con 
sisting of the General Exeeutii e Committee and the Committee 
on Organization upon the report of the Committee on Reor 
ganization This report avas read bv the Chairman of the Joint 
Committee, Dr H 0 Walker, iMichigan 


Beport of the Transactions of the Reorganization Com 
mittee on Beansion of Constitution and By Laws 
The Committee on Organization of the Constitution and 
Ba Laws of the American Medical Association met in Parlor 
Four of the Hotel Ryan, St Paul Minn at 11 a m June 3, 
1001, and avere called to order by Dr liIcCormack, of Kentucky, 
Chairman of the Special Committee on Reorganization Dr 
G K Kreider, of Illinois was elected chairman, and Dr H M 
McCIanahan of Nebraska elected Secretarj On request of 
the Chairman Dr McCormack stated the object of the meet 
ing avas set forth in the folloaving resolutions passed at the 
1000 meeting of the American Medical Association 
Resolved That a committee be appointed by the Associa 
tion on the organization of the profession throughout the 
United States to cooperate with the Committee on National 
Legislation this Committee to consist of one member from 
each State and ierntory represented in the Association 

Resolved, 'That a committee of three be appointed by the 
President to prepare plans in detail for such Committee on 
Organization, to enter into correspondence with the officers 
of the larious State societies and take such action in the 
premises as it mav think advisable and that the Trustees be 
requested to appropriate a sum not exceeding $150 for the 
necessarv expenses of the Committee 
After briefly calling attention to manv of the inconsistencies 
and the cumbersome condition of the present constitution, he 
submitted for the consideration of the members of the Organi 
zation Committee a printed copv of the results of the Special 
Committee on Reorganization and asked its indulgence in giv 
mg a careful examination It was moved and seconded that 
the report of the Special Committee on Reorganization he 
accepted for consideration, which was carried, and a copy 
placed in the hands of its members On motion of Dr R E 
Comuff of Iowa, the meeting then adjourned until 2pm 
Parlor 4, Hotel Rtax, St Paul, , Jtoe 3, 1901 
The Committee on Organization was called to order by the 
Chairman and in the absence of its Secretary, Dr R Harvey 
Reed, of Wvoming, was elected Seeretarv and, in pursuance of 
its action at the morning session, the Committee on Organ 
mation proceeded to consider the proposed Constitution and 
Bv^ws section by section After a full consideration of 
each section, the following proposed Constitution and By 
Laws were unanimouslv adopted, section at a time, then 
adopted is i whole after which they were duly signed bv the 
membms present or their authorized proxies There being no 
other business before the Committee, a motion to adjourn was 


Secretary 


. , R Har\*et Reed 

Appro\cd Geo N Hreider, CUairmaB 

the undersigned, ha^e examined and herebv indorse an 
app^o^e of the re\i‘5ed constitution for the American Aledicj 
xscQciation 

Hairison Alabama, J A Dibrell Arkansas 
John L Wills, California, W W Grant, Colorado, G J 


Shelton, Connecticut, John Palmer, Jr, Delaware, Wm N. 
I'lsher, District of Columbia, G N Kreider, Illinois, G W. 
McCaskci, Indiana, R F Conniff, Iowa, Joseph M Mathews, 
Kcntuckj, Alonzo Garcclon, Maine, H O Marcy, Massa¬ 
chusetts, A W 4.hord, Jificliigan, J N Griffith, Missouri, 
H M McCIanahan, Nebraska, H D Dldima, New York, Geo 
Cook, New Hampshire, Philip Marvel, New Jersev, John A 
Wjctli, New York W T Means, Ohio, J A Crook, Tennes¬ 
see, J W Aird Utah, G T Vaughn, U S Marine Hospital 
Service, Charles Richard, U S Arm> , T L Catterson, Wash¬ 
ington, A H Thayer, West Virginia, J H Pritchard, Wis¬ 
consin, R Haricj Reed, Wjoining 

Constitution 

ARTICLE I-^TITLB OF THE ASSOt IATIO^ 

The name and title of this organization shall be The Amebi- 
CA^ Medical AssociatioIi 

ARTICLE 11-OnjFCT 01 THE ASSOCIATIOX 

The object of this Association shall he to federate into one 
compact organization the medical profession of the United 
States, for the purpose of fostering the growth and diffusion 
of medical knowledge, of promoting friendly intercourse among 
American phvsicians, of safeguarding the material interests 
of the medical piofession of elevating the standard of medical 
education, of securing the enactment and enforcement of 
medical laws, of enlightening and directing public opinion in 
regald to the broad problems of state medicine, and of repie 
scnting to the wotld the practical aceomplishnients of scientifie- 
medicine 

APTICLE III -COXIIOSiaiOL OF THE ASSOCIATIO^ 

Section 1 —This Association shall consist of Delegates, Per¬ 
manent Members, Members by Invitation, Honorary Membeis, 
and \ssOCiate Members 

Sec 2 Permanent Members—Permanent members shall 
consist of siicli members of the state societies, together with 
tlicir affiliated local societies, entitled to representation in this 
Association ns shall make application for admission, in writing 
to the Treasurer, ind accompany said application with a cer 
tificate of good standing signed bv the president and seeretarv 
of the socutv of which thej are members, and the annual fee 
Sec 3 Members by Invitation —^Members by invitation 
shall consist of distinguished phvsicians of foreign countries 
who maj be invited by the officers of Sections or of the Asso 
elation Thev shall hold their connection with this Assoeia 
tion until the close of the annual session to which they aie 
invited and shall be entitled to paiticipate in all of its affairs, 
as in the case of permanent members, but they shall not be 
assessed the annual dues 

Sec 4 Eonorary Members —Honorary members shall be 
phvsicians of foreign countries who have risen to pre eminence 
in the profession of medicine 

Sec 5 Associofe Members —Representative teachers and 
students of the allied sciences not physicians may become asso¬ 
ciate members by the vote of the House of Delegates 

ARTICLE rv -HOUSE OF nELEQATES 

Section 1 —^The House of Delegates of the Aiiericaj, aifEoi- 
CAL Association shall consist of (1) delegates elected by per¬ 
manently organized state and territorial medical societies in 
affiliation with this Association, (2) two delegates elected by 
each of the component Sections of this Association, (3) one 
delegate each from the medical departments of the U S Army 
and U S Navy and one from the U S Marine Hospital 
Service 

Sec 2—^The total membership ot the House of Delegates 
shall not exceed 150, and the delegates representing the state 
societies shall be apportioned among the several affiliated state 
and territorial medical organizations in direct ratio to their 
true membership 

article V—SEcnoxs 

In order that its appropriate scientific work maj be expedi 
tiouslv and systematically performed this Association shall be 
divided into Sections each of which shall be devoted to the 
encouragement and pursuit of kmowledge in one of the reco- 
nized branches into which the science and art of medicine are 
or convenience divaded New Sections mav be organized fiom 
time to time as the necessity for their existence arises 
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ARTICLE VI—RRANOIIES 

pie Uousc of Delegates shall Invc authouty to provide for 
and eieatc such bianch oiganirations as may he deemed esaen 
tial to the piomotion of the wclfaic of the medical piofcsaion 
ARTICLE VII—jMEETIAGS 

The icgulai meetings of the Association shall bo held an 
miailj The place of meeting shall be determined, with the 
time of meeting foi each next succcssno j’cai, by vote of the 
House of Delegates 

ARTicLF \ III —ornenns 

S^CTIo^ 1 —Iho officers of this Association shall be a 
Picsident, foui Vice Picsidents, a Secietaiy, a Tieasurei, and 
nine Tiustees 

Sec 2 —The officers of this Association shall be elected by 
the House of Delegates 

Sec 3 —Each officei, ^\Jth the exception of the Secretary 
and the Boaid of Tiustees, shall hold ofliee foi one yeai oi until 
his suecessoi is elected and installed Three trustees shall be 
elected anmiallj bv the House of Delegates for a term of three 
years 

Sre 4 —No mciiibei of the House of Delegates shall be cligi 
ble to any of the oflices mentioned in the foicgoing sections of 
this aiticle 

ARTICLE I\—^U^DS A^D APPROPRIATIONS 

Funds foi meeting its cuirciit expenses and awards from 
year to }ear shall be raised bj the Association b 5 an equal as 
acssment of not moic than ten dollais annually on each of the 
permanent nicnibeis, by \oluntaij contnbutions for specific 
objects, and from the piofits of its publications Funds may 
be appropiiated bv the House of Delegates in accordance nith 
the articles of incorpoiation for defraying the expenses of its 
annual meetings, for publication, foi enabling standing com 
mittees to fulfil their lespcctnc duties, conduct their corre 
spondence, and pioouie materials ncccssaiy for the completion 
of their stated annual reports, for the encouragement of scien 
title investigation by prizes and annrds of merit, and foi de 
fraying the expenses incidental to specific investigation 
article M—RErEREiXDUjr 

Section 1 —^The General Session shall have the right to 
discuss questions referred to it by the House of Delegates, and 
it may, by a two thirds vote, order a general referendum on 
any question pending before the House of Delegates 

Sec 2 —The House of Delegates shall, upon a two thirds 
vote of its own members or upon a two thirds vote of the Gen 
eral Session, submit any question, either through the Journal, 
or by mail, to the general membership for final vote, and if 
the persons voting shall compnsc a majority of the members, 
the majority of such votes cast shall determine the question, 
and shall be binding upon the House of Delegates 
article XI —^ajienpments 

The House of Delegates shall have authority to amend any 
article of this Constitution by a three fourths vote of all the 
members composing the House of Delegates, provided that such 
amendment shall have been proposed in open meeting of the 
House of Delegates one year previous to being acted upon, 
shall have been published at least three times in The Journal 
during the interim, and shall have been officially transmitted 
to each affiliated state and teiiitonal society for consideration 
at their annual meetings 

By Laws 
CHAPTER I 


ItEMBERSniP 

Section 1 —No peimanent member shall take part in the pro 
ceedings of the Association oi of any of its Sections, until he 
has exhibited his credentials to the pioper officer or Committee, 
entered his name and address in full on the registration book 
and paid his annual dues He shall also indicate the Section to 
which he will officially attach himself 

gt 2 c 2_Permanent members who have complied with the 

fore-Toing regulations shall at all times be entitled to attend 
the General Sessions and Sections and to participate in the 
affairs of the Association, so long as they continue to conform 
to its legulations 
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toEC d —No individual who shall be under sentence of exoul 
Sion or suspension from an afliJiated society of which he ma 
have been a member, oi nhose name shall^ve been 4^ 

!h u R received as a membef or 

Bhal be allowed to continue as a member of this Association 
until he shall have been relieved from said sentence or disi’ 
11 y by such society, nor shall any person not a member of 
hiB local medical society be eligible to membership m the 
Aiierican Medical Association 

Sec 4—Members may vote for Section officers only m that 
Section with which, upon registration, they have declared then 
intention of uniting 

Sec 5 —Any permanent member who shall fail to pay hi= 
annual dues for one j'ear, unless absent from the countn 
sliall be dropped from the roll of permanent members, after 
having been notified by the Secretary of the forfeitur ’of hi- 
membership 

Sec C— Honoiary niembeis shall be elected by the House of 
Delegates on the nomination of a Section, but not more than 
three Honorary Members shall be elected in any one year 
Sne 7 —Honorary and Associate Members shall have all the 
lights of membership except those of voting and holding office 
They shall not be assessed for dues, nor shall they be entitled 
to receive The Journal free 
Sec 8—^The House of Delegates shall have authority to 
piovide for membership undei proper lestnetion from among 
the members of recognized medical societies of neighboring 
countries, provided that the right of representation in the 
House of Delegates shall be le-^tncted to affiliated state medicil 
societies in the United States 

CHAPTER II 


GENERAL SESSIONS 

The General Sessions shall include all registered mem 
bers and delegates, who shall have equal rights to partioi 
pate in diseussions and to vote upon pending questions Bach 
General Session shall be presided over by the President, or, 
in his absence or disability, by one of the Vice Presidents 
Before it there shall be delivered upon the opening day of eacli 
annual meeting, the addiess bv the President, whose recom 
mendations shall thereupon go to the House of Delegates foi 
action, and on each following session such addresses on scien 
tific subjects as are assigned to oi ntors selected for the purpose 
It shall have power to cieate committees or commissions for 
scientific work of special interest or importance, and to re 
ceiv’e leports of the same, provided that any expense mcuried 
m connection therewith by the Association must first be author 
ized by concurrent action of the House of Delegates and the 
Board of Trustees 

CHAPTER III 


HOLSE OF DELEGATES 

Section 1 —The House of Delegates, as far as may be consis 
tent with the Articles of Incorporation, shall be the legislative 
and fiscal body of the Association Its sessions shall be open 
to the members of the Association, but except upon invitation 
of the House of Delegates, they shall have no right to partici 
pate in its proceedings 

Sec 2 —Each state and tei ntorial society entitled to repre 
sentation shall have the pi ivilege of sending to the Association 
one delegate for every 500 of its resident regular meuibcTS, an 
one for any additional fraction of that number, but eac 
affiliated state and territorial society shall be entitled to a 
least one delegate 

Sec 3 —The House of Delegates once in every three years 
shall appoint a committee of five on reapportionment, o 
which the President and Secretary shall he members It s “ 
be the duty of this committee to examine the membership is s 
of all the affiliated state and territorial medical societies, an 
to determine therefrom the number of delegates to the sso 
eiation to which each state or territory shall be enti c 
the ensuing three years, beginning with the annual mee „ 
next succeeding that at which the reapportionmen i F 
proved by the House of Delegates , 

Sec 4 —Members of the House of Delegates shall be elec 
for a term of two years, and those state and territorial so ^ 
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entitled to more than one representatii e arc requested to bo 
arrange sucli election that one half of fheir delegates, as near 
vs may he, shall be elected each year 
Sec 6—In order that each state and tcrntonnl medical 
society may properly provide for a full delegate representation 
at each meeting of the Association, it shall have the authority 
to elect alternates, uho, upon presentation of the proper cre 
dentials, shall be empowered to sene as delegates in the ab 
sence of the regularlj elected delegates Provided that in case 
of the absence of the regularly appointed delegate or alternate, 
then the permanent members from that affilinted society, who 
are present at that meeting, shall select one of their number, 
who shall represent that society, and provided further, that 
when only one permanent member is present from any socictj, 
that member shall represent that society 
Sec 6 —^No one shall serve as a member of the House of 
Delegates who has not been a permanent member of the 
AsiEBicAjr Medical Association for at least two years 

Seq 7 —Every Delegate from a state or territorial 
society before being permitted to tahe part in the pro 
ceedings of the House of Delegates must deposit with the 
Secretary, or other designated o&cer or committee, a cer 
tificate signed by the President and Secretary of the State 
Societj from which he receives his authority, stating that he 
has been regularly and legally elected a Delegate to the AilEn 
icAN Medical Association for a definitelj stated term, and 
the delegates from the sections shall present credentials signed 
by the president and secretary of the section they represent 
This certificate shall be subject to review by the Judicial Council, 
and all disputes as to credentials shall be investigated by the 
Judicial Council and determined by vote of the House of Del 
egates 

Sec 8 —The House of Delegates shall approve all memorials 
ind resolutions of w hatev er character issued in the name of the 
AiiEKtcAN Medical Association before the same shall become 
effective 

Sec 9—^The House of Delegates shall present a summary 
of Its proceedings to the last General Session of each annual 
meeting of the Association, or it shall publish the same in a 
bulletin to be issued each day during the annual meeting 
Sec 10—^A majority of the members composing the House 
of Delegates shall constitute a quorum for the transaction of 
business 

CHAPTER IV 

ELECTION AND INSTALLATION OF OFITCEBS 

Section 1 —^All elections shall he by ballot 
Sec 2 —^The election of officers shall be the first order of 
business of the House of Delegates after the reading of the 
minutes on the morning of the last day of the annual meeting 
Only those in attendance at the annual meeting at which the 
election occurs shall he eligible for election 
Sec 3 —^The officers elected at each annual meeting of the 
Association shall be installed at the closing General Session 

CHAPTER V 

DUTIES OF OFFICEBS 

Section Z President —The President shall preside at the 
Ueneral Sessions and over the House of Delegates, preserve 
order and decorum in debate, give a casting vote when neces 
sary, and perform all the other antics that custom and par 
lianientary usage may require In addition to these duties 
the President, on the morning of the first day of the annual 
meeting following his election, shall deliver an address, not 
exceeding forty minutes in length, upon such matters as he may 
deem of importance to the Association He shall discharge 
such other duties as the Association may impose on him from 
time to time He may at any time make such suggestions as 
he may deem for the best interests of the Association, either to 
the General Session, or to the House of Delegates, or to any 
standing or special committee of the Association, provaded that 
said suggestions are submitted in writing He shall not be 
eligible for re election 

Seo 2 Ptcc Prisidcnts —^The Vice Presidents, when called 
upon, shall assist the President in the performance of his 
duties, and during his absence, or at the request of the Presi 
dent one of them shall officiate in his place In case of the 


death, resignation, or removal of the President, the aacaney 
Khali he filled by the senior vice president, beginning with the 
first Ihcj shall perform all other duties prescribed for that 
office 

Sec 3 Sccrctaiy —The Secrctarj' shall keep m separate 
hooka the minutes of each day’s proceedings of the General 
Session and of the House of Delegates, which minutes shall be 
read and presented for adoption by the respective bodies 
He shall give due notice of the time and place of each next 
ensuing annual meeting, notify all members of committees of 
their appointment, and of the duties assigned to them, hold 
correspondence with other pemancntly organized medical 
societies, both domestic and foreign, and carefully preserve 
the archives and unpublished transactions of the Association 
It shall also he his dutv to venfj the credentials of members, 
to receive and announce all essays and memoirs voluntarily 
contributed, to determine the order in which such papers are’ 
to be rend and considered, and to fix. a definite hour each day 
for the general addresses before the Association He shall 
prepare for publication the official program of each meeting 
It shall be the dutj of the Secretary to provide a special regis 
tration hook for members of the House of Delegates, in which 
shall be recoidcd the name of every delegate in attendance at 
each meeting, together with that of the society vvhich he repre 
sents It shall also be his dutv to prepare a roll of delegates 
attending each annual meeting to facilitate voting by roll 
call 

The Editoi of The Journal of the American Medical 
Association shall be Secretarj of this Association ^ 

Sec 4 Treasurer —The Treasurer shall have charge of the 
funds and property of the Association, and shall pay out its 
moneys onlj on the order of the Board of Trustees, properly 
attested by their respective officers He shall give to the 
Board of Trustees bond for the safe keeping and proper use 
and disposal of his trust, and through the same Board he 
shall present his accounts, duly authenticated, at ev erv annual 
meeting of the House of Delegates 

Sec 5 Board of Trustees —Ihe Board of Trustees shall 
consist of nine members three of whom shall be elected an 
Dually by the House of Delegates and shall sene for three years 
It shall be the duty of this Board to provide and superintend 
the publication and distribution of all such proceedings 
transactions, and memoirs of the Association as may be ordered 
to be published in such a manner ns Tnaj he directed, and in 
doing this it shall have authority to appoint an editor and 
such assistants as it deems necessary, determine their salaries 
and procure and control such materials as may be necessary 
for the accomplishment of the work assigned to it Further 
to facilitate its work, it shall be the duty of the secretaries 
of the Association and of the several Sections during each 
annual meeting, or as soon thereafter as practicable, to deliver 
to the Board, or such ei^itor or agent as it shall appoint, all 
such records of proceedings, reports addresses, papers, and 
other documents as may have been ordered for publication 
either in the General Sessions, in the House of Delegates, or 
in the Sections All moneys received by the Board of Trustees 
or Its agents, resulting from the discharge of the duties assigned 
to them, must be paid to the Treasurer of the Association, and 
all orders on the Treasurer for disbui sements of money in any 
way connected with the work of publication must be endorsed 
by the President of the Board of Trustees and countersigned by 
the Secretary thereof All matters of the Association pertainins 
to the expenditure of other moneys shall he referred to the Board 
of Trustees who shall make a report of the same within twenty 
four hours after the same are referred to them, and if the 
House of Delegates orders the expenditure of money in connec 
tion with said report, the payment shall be made by the Ireas 
urer as provided above It shall he the further duty of the 
said Board of Trustees to hold the official bond of the Treasurer 
for the faithful execution of his office, to annually audit and 
authenticate his accounts, and to present a statement of the 
same in its annual report to the House of Delegates, vvhich 
report shall also specify the character and cost of all the publi 
cations of the Association during the year, and the amount of 
all other property belonging to the Association, under its 
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contiol, with such suggestions ns it may deem necessary In 
the e\ent of \acancj of the ofRco of Treasmei, by death or 
otherwise, tlie Board of Tiustees shall fill the vacancy ad 
intci im 

Sec 6—All bu&incss of each annual meeting shall be eom 
pleted by the ofliceis who have served through the meeting 
CHAPTER VI 

STANDING COMUITan S 

The Standing Committees shall be the following 

1 A Committee of Arrangements 

2 A Judicial Council 

3 A Committee on Medical Legislation ' 

4 A Committee on Nominations 

5 A Committee on Tinnspoi tation 

And such otlici Committees as the House of Delegates may 
create from time to time 

CHilPTER VII 


DUTIES or COMSIIITLLS 

Section 1 Commit(cc of Ai langcmcnts —^The Committee 
of Arrangements shall be appointed by the President, and shall 
be composed of scicn mcmbeis residing in the place at which 
the Association is to hold its next anmial meeting It shall 
be lequired to pioMde 1 A hall foi the General Sessions 
2 Halls foi the Sections 3 Rooms foi Committees 4 Rooms 
for postollicc and the foioc thereof 5 Rooms for registiation 
and the force theieof To meet these expenses the Committee 
of Arrangements shall ha^e the proceeds of the exhibition hall 
This airangement must be agreed to by the representatne of 
the local committee uniting the Association, befoie a place 
for the meeting of the Association is selected by the House of 

Delegates , „ , 

Sec 2 fudicial Coinicil—The Judicial Council shall be 
composed of nine mcmbeis, thicc of whom shall be chosen an 
nually bv the House of Delegates, and shall seivc for three 
years All questions of a pcisonal character, including com 
plaints, nrotests, and credentials, shall be referred at oiiee, 
after the* report of the Committee of Arrangements or other 
presentation, to the Judicial Council uithout,discussion 

The said Council shall oiganize by choosing a President md 
Secretary, shall keep a peimanent iccord of its proceedings, and 
shall leport its findings to the House of Delegates at the earliest 

on Medical Legislation shall consist of one f^ni eac i 

state to be appointed annually by the President of the Asso 
ciation It shall be the duty of this Committee to lep^ont 
before Congress and elseuheie the uishes of this Association 
in regard to pending medical and sanitary legislation It slia 
be the duty of this committee to consider and act upon al 

prop^d naDonal state oi Jocal legislation that in any respe 

Lais upon the piomotion and preservation of the public 

health, or upon the material or moial welfare “^^ “^^yLccui 
fession It shall have power to fill any vacancies th y 
an Its membership, and to act ad mtenm 

ihe Committee on legislation shall report to « 

Delegates at each annual meeting its action ^ 

MoSyear, and shall leeommend such action legarding pending 

legmlation -The Committee on 

Nominations shall consist by 

mittee, after consultations uith ^le me ent of the 

to hold one or more meetings at which the assignm^^ 

offices of the Association foi each ^ ^ morning of 

fully considei ed The Committee shall th n on tne m . 

thcLiiid day of the annual -tXrL^lhf shapf 
liberations to the House of 

providing one, two, or three n one 

than one candidate for each ofc 1 construed 

state or territory f"n^'L S made by the members 
to prevent additional nominations being m 

of the House of Deleptes f,pg_Tlie House of Dele 

«ates shall appoint a Committee on Iransp 


miltee shall secuie railioad lates for the annual meeting and 
publish the same in The Joiiuaal oi hie AuEniCAN Medical 
Association sufficiently early to enable all who desire to at 
tend the annual meeting to obtain necessary information 
Sec G Duties of the Committees —The Standing Commit 
tecs shall dischaige all the duties imposed on them by the llj 
Lavs and sueh other duties as the Association may from time 
to time direct 

Sec 7 —The members of the Standing Committees whose ap 
pointments are not othen\ ise provided for shall be selected and 
appointed by the piesident of the Association before the ad 
jouinment of the annual meeting 

Sec S —The Special Committees shall perfom the dutlc^ 
foi which they aie created and when the report of a special 
committee is leceivcd and acted on said committee shall cease 
to exist 

Sec 9—All Special Committees shall be appointed by the 
officei presiding over the meeting at the time the special com 
mittce IS directed to be constituted No one appointed on a 
special committee, who fails to report at the meeting ne’wl sue 
cocding the one at which he is appointed, shall be continued on 
such committee, unless a satisfactory excuse is offered 
Sec 10—Ihe House of Delegates shall have authority to 
appoint committees for special purposes from among members 
of the Association who are not members of the House of Dele 
gates and such Committees shall have the right to report to ihe 
House of Delegates in peison, and to participate in the debate 
thereon pending the adoption of sueh reports, but Ihev shall 
not ha\e the right to vote 

CHAPTEP VIII 


time 01 SESSIONS 

Section I —The General Sessions of the AiiERiCAN Medical 
Association shall be held at 11 a m and 7 30 p m of the 
first day of the annual meeting, at 7 30 p m of the two subsc 
quent days and at 12 noon of the concluding day 

Sec 2 —The various Sections of the Association shall hold 
their first session of each annual meeting at 2 p m of the first 
day, and on subsequent days of the annual meeting they shall 
be in session from 9 a m to 12 noon and from 2 30 p m to 6 
p m until their respective programs are completed, or as the 
Sections themselves may otherwise provide 

3 —The House of Delegates shall hold its first session 
ot each annual meeting at 2 p m of the first day, and on sub¬ 
sequent davs at such time as may be necessary to complete iM 
business, piovided that it shall not meet at hours that will 
conflict with the General Session of the Association 
CHAPTER IX 


SECTIONS 

Section 1 —The Avierican Medical Association shell be 
ided into the following Sections 
1 Practice of Medicine 
Suigeiy and Anatomy 
Obsteti ics and Gynecology 
Ophthalmology' 

Laiyoigology, Otology and Rhmology 
Diseases of Children 

Materia Mediea, Phai macy and Therapeutics 
Physiology and Dietetics 
Nervous and Mental Diseases 
) Cutaneous Medicine and Surgery 

I Hvgiene and Sanitary Science 
Z Stomatology 

3 Pathology and Bacteriology 

EC 2-Each Section shall be composed of me b 
e complied with Sections 1, 2, 3, and 4 of Chapte 

tc^l^Tflicers of Sccfions-The 

II be a Chairman, a Secretarv, and an HWi 
lattei shall consist of the last three ret g 

the commencement of the ^Hernoon sessi 
,ach annual meeting, each Section shall ele ^,th 

sene foi the ensuing year, their duties to 
close of the annual meeting it 'Hiich they 
lontinue un'il their successors arc elected and q 
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Section slnll elect annunlh Uo reprcscntalnes to the House 
of Delegate-! In each Section a nominating committee of three 
members shall be elected by open ballot on the first day to make 
nominations for section officers 

Sec i Addresses in Sections—The Chairman of each Sec 
tion shall prepare an address on recent advances in the 
branches belonging to his Section, including Buch suggestions 
in regard to improi ements or methods of work as he may deem 
important, and present the same to the Section oier which he 
presides on the first day of its annual session The reading of 
such address shall occupi not more than twenty minutes 
Sec 5 Papers Before SecUoas —It shall be the duty of 
every member of the Association who proposes to present a 
paper or report before a Section to forward either the paper or 
an abstract indicatiie of its contents, and its Iciipth, to the 
Secretary of such Section, at least one month before the annual 
meeting at which the paper or report is to be presented This 
abstract shall contain not less than fifty nor more than two 
hundred words 

It shall also be the duty of the Secretary of each Section to 
arrange such papers in the order in which they shall be read, 
after which he shall send such information to the Secretary of 
the AssocIA.•^o^ at least twenty eight dais before the annual 
meeting, for publication in the official program for the use of 
all members attending the annual meeting 

Sec 6 Length of Papers and Discussions—^Ko paper, the 
reading of which occupies more than twenty minutes, shall 
be read before any Section Authors, howcier, may read ah 
stracts before the Section within the allotted twenty minutes 
Such papers shall be referred bv the Section to the Evecutiae 
Committee or to a sub committee specially appointed for their 
ej-amination Such committee shall be allowed twenty days 
for such examination at the end of which time they shall 
forward the Papers to the Board of Trustees, or to the Editor, 
with such recommendations as they may deem proper No 
member shall address the Section more than once upon the 
same subject nor speak longer than five minutes without the 
approval of the Section 

All papers presented directly to the Association, and other 
matters, may, at the discretion of the Association be referred 
to the various Sections for their consideration and report 
Sec 7 PubheaUon of Papers and Reports —^No report or 
other paper shall be entitled to publication in the lotnuyAL of 
THE AjTEEiciiJX hlEDiCAi Assoiiatio>, Unless it be approicd 
bv each member of the Executive Committee of the Section be¬ 
fore which it IS read 


Authors of papers are required to return their proofs within 
two weeks after their reception 
Erery paper received bv this association and ordered to be 
published and all plates or other means of illustration, shall 
be considered the exclusiie property of the Association, and 
shall be published and sold for the exclusive benefit of the 
Association 


The Board of Trustees shall hare full discretionary power 
to omit from the TonnxAi, of the Ahericaw hlEmcAi, Asso 
CIATION, in part or in whole, any paper that may be referred 
to it by the Association or any one of the Sections, unless 
specially instructed to the contrary by vote of the Association 

No report or other paper shall be presented to this Associa 
tion, or any one of its Sections, unless it be so prepared that 
it can be put at once into the hands of the Secretaiy to be 
transmitted to the Board of Trustees, and all papers read befoie 
sections must be approied by each member of the Executive 
Committee of tliat section 

No paper shall be printed as having been read before this 
association unless it has actually been read by its author ir 
unless for special reasons when the author has been present 
aim prepared to read the paper the Association or Section to 
Which It IS presented shall unanimously rote to have it read 
bv title All other papers shall be treated by the board ol 
trustees and editor as volunteer papers 


CHAPTER X 
AunnESSEs 

The House of Delegates shall elect annually, three member!, 
to deliver addresses in the General Session of the next ptisuin;; 

—one on some topic or topics relating to geiT 
cral medicine, one relating to general surgery, and one relating 
to state medicine None of these addresses shall exceed thirt> 
fliinutes in its dehverv 


CHAPTER XI 

DELEQ VTES TO FOREIOW MEDICAL SOCIETIES 
The President shall be authorized to appoint annually dele 
nates to lepresent this Association at the meetings of such 
scientific bodies in foreign countries ns are in affiliation wnth 
this Association, whose appointment is not otherwise provided 
for 

CHAPTER XII 

UUEES OF OKDEB 

Section 1 This Association shall be goterned by the rules 
of order prescribed in “Roberts’ Manual ’’ 

Sec 2 The Previous Question —When the pretious ques 
tion IS demanded, it shall take at least ten members to second 
it, and when the mam question is put under force of the previ 
ous question and ncgatited, the question shall remain under 
consideration as if the pret lous question had not been enforced 
Sec 3 Duties of Members —No one shall be permitted to 
address the Association, until he shall have announced his 
name and residence, which shall he distinctly repeated by the 
chair, but no member, except an officer of the Association, or 
an appointed orator, or an officer of a committee presenting a 
report, shall be permitted to address the General Sessions from 
the platform Remarks shall be limited to five minutes 

Sfc 4 No new business shall be introduced at the General 
Sessions of the Association* on the last day of each meeting, 
except by unanimous consent 

CHAPTER XIII 

ORDER OF BUSINESS 

Section 1 General Sessions —^The order of business of 
the General Sessions at the annual meetings of the American 
Medical Association shall at all times be subject to the vote 
of three fourths of all the members in attendance, and, until 
permanently altered, except when for a time suspended, it 
shall be as follows 

1 The calling of the meeting to order by the President 
elected the preceding year, or, in his absence, by one of the 
Vice Presidents 

2 Reading and adopting of minutes 

3 The report of the Committee of Arrangements 

4 The reception of members by invitation 

5 Reports of standing committees in the order named in 
the Constitution 

6 The annual address of the President 

7 The reception of the reports of all special committees 
and voluntary communications, and their reference to the ap 
propnate Sections or committees 

8 The reading and consideration of the reports of the Com 
mittees on Prize Essavs, of Chairmen of Sections, and of any 
special committees 

9 Resolutions introducing new business, and instructions 
to the standing committees 

10 Reports from the several Sections 

11 Unfinished and miscellaneous business 

12 Report of the House of Delegates 

13 Adjournment 

Sec 2 The Opening Session —^The opening session shall be 
for the addresses of welcome, and the responses thereto, for 
the report of the Committee of Arrangements, and other exer 
cises pertaining to the opening of the General Session, and for 
such other business as may be provided At this Session the 
President shall deliver his annual address, which shall be 
referred to the House of Delegates for action 

Sec 3 The Closing Session —^The closing session shall be 
devoted to such exercises as may be provided, to the report of 
the House of Delegates to the announcement of the election of 
officers and to their installation 
Sec 4 House of Delegates — 

1 Call to order by the President 

2 Reading and adopting of the minutes 

3 Reports of officers 

4 Reports of committees 

5 Consideration of recommendations contained in the Pres 
ident’s address 

G Consideration of memorials, resolutions or other business 
referrtd from the General Session 

7 Consideration of memorials, resolutions or other business 
referred from the Sections 

S Consideration of memorials, resolutions or other busine-s 
referred from the State Societies 
9 Unfinished business 

10 New business 
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Sec 6 Sections —Each ScLtion shall have authoiity to 

arrange its own ordci of business 

CHAPTER XIV 

AME^raIENTS 

The House of Delegates shall have power to frame by laws 
for its own government and for the government of the Associa 
tion, and to amend the same, provided, that the proposed 
amendment shall be submitted in writing and lay over one 
day before it is acted upon, and provided, further, that it 
shall receive the afTumativc vote of three fourths of the Dele 
gates present at the meeting 


By one thousand dollai bond Western Union 
graph 

By Intel est and expenses 
By cash on hand 
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Amount of Fund June 1, 1901 
i'unds invested in bond and morto'a"e 
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CHAPTER XV 

These Bj Lavs shall be in effect and force after the close of 
the annual meeting of 1001, provided that the Sections shall 
elect delegates duiing the session for 1001 2, and provided 
further that nothing in these By Lav s shall be construed to 
repeal the rules of the Association governing the relation of 
members to each other and to the Association 


After the reading of the report, the President asked the 
Association uhat disposition it uould make of it 

Dr Hams, New York, in order to properl 3 ' bring the report 
before the Association, nioied that the full report of the 
Joint Committee on Reorganization, including the Revised Con 
stitution and Bj' Lav s be roceu ed and adopted Seconded 
After the leport was discussed by Drs Bulklcy and McCor 
mack, Dr Biilkle} expressed the hope that the motion to adopt 
the report would be carried unanimously, if possible 
There vere cries of “Question! Question'” 

The Piesident then put the motion and declared the report 
adopted bj a laigc majority 

Dr McCormack then moied to reconsider the lote by which 
the report uas adopted, and that the motion to reconsider be 
laid upon the table Carried 

Dr Maher, California, nioaed that a report of the proceed 
mgs of the General Sessions, togcthei uith copies of the re- 
Msed Constitution and By-Laws be printed and mailed to each 
delegate as soon as possible aftci final adjournment See 
onded 

Dr Reynolds, Kentucky, moicd as an amendment that a copy 
of the Constitution and By Law s be printed in separate form, 
in order that the members may put them in their pockets for 
reference, and that a copy be distributed to every member 
Seconded The motion as amended was earned 
The President stated that inasmuch as there might be some 
rlencal errors in the Constitution and By Laws that had been 
adopted, he suggested that a committee of three be appointed 
for the purpose of engrossing the Constitution and By-Laws 
Dr McMuitrj', Kentuokj', moved that the Committee on Re 
organization attend to this matter Carried 
This Committee consists of Drs J N McCormack, P Max 


well Fosliay, and George H Simmons 
Di Loie New York, moaed that a vote of thanks be ex¬ 
tended to the Committee on Reorganization for its superb re 
port Carried 

Dr John A Wyeth, New York, was then introduced and de 
livered the oration in surgery (See page 1011 ) 

The President called for the report of the Committee on 
American Medical Association Medal, and in the absence of 
Dr Osier, Baltimore, chairman, the report was passed 

The repoit of the Committee on Senn Medal, Dr Maurice H 
Richardson, Boston, chairman was called for, and in the ab 
sence of Dr Richardson, Dr F H Wiggin, New Yoik, made a 
verbal repoit in behalf of the committee, stating that the com 
mittee had received two papeis during the year, and after due 
consideration of the matter came to the conclusion that neither 
paper was of sufficient scientific interest to warrant any award, 
and therefore no award was made this year 

The President said that the report of this eommittee required 
no action on the part of the Assoeiation, and that the commit¬ 


tee w'ould be continued . , ,, 

The next order was the report of the Committee on the Kusn 
Monument Fund, which, in the absence of Dr James C Wilson, 
Philadelphia, chairman, was read by Dr Henry D Holton 
Committee on Rush. Monument Fund 
H D Horton, Treas, in account with Rush Monument ]^nd 

Juiie°\, To cash on hand $365 05 

June 28 , To cash from Dr A Jacobi oo 

June 29, To cash from West Virginia Medical Society 50 0 
To cash from Averill note 

To interest from funds invested " 


$1882 55 


TV n 1 w $11,94188 

Dr Reed Wyoming, moved that the leport be recened and 
placed on file Carried 

The report of the Committee on Scientific Research was 
called foi and the secretary read the following letter 

Committee on Scientific Research 

Baxtisioke, June 1, 1901 

Dr George H Simmons, Secretaiy of the American Medical 
Association 

Dear Doctor —I regret that it is impossible for me to be 
piesent at the meeting of the American Medical Association 
this year 

I do not suppose that Dr Wood has been able, on account of 
illness, to send a report in behalf of the Committee on Scientific 
Research I can not learn that t^iere was any organization, and 
certainly there has been no meeting of the Committee Dr 
Wood, howcier, inserted notices in the medical journals calling 
attention to the existence of the grant by the Association, and 
requested that applications for appropriations from the fund 
be sent to him befoie a specified date Ten such applications 
weie icccned, and Dr Wood communicated with the members 
of the Committee by lettei regarding the selection of applicants 
and the amounts to be appropriated to each A decision in 
this matter had not been reached when Dr Wood became so ill 
that he could gne no furthei attention to it He then asked 
me to take the matter in hand You may recall that I then 
communicated with j’ou, and that you suggested that in view 
of the lack of previous organization and of meeting of the 
Committee, and the lateness of the season remaining for action, 
it might be well to postpone furthei action until after the meet 
mg of the Association I have followed your suggestion 
There have been ten applications for appropriations from the 
funds, sev’eial of which at least weic eminently desenang 
Willie I regret that the initiation of this important undertak 
ing on the part of the Association has not led to results during 
the first yeai, I sincerely trust that the grant will be con 
tinued If the $500 appropriated by the Association last je.ar 
could be added to an additional $500, making $1000 for the 
coming year, I believe that much good would result If this is 
not deemed best, I hope that at least the appropriation of $500 
will be continued for another year I should suggest that the 
committee be not limited as now to the granting of sums not 
exceeding $100 to a single individual It would be well, 1 
think, in selecting the Committee to consider somewhat the care 
with which the membeis can be brought together for conference 
Hoping that the Association will continue these grants for 
leseaich, I am, veij truly jours, William H Welch 

Di Bert Ellis, California, moved that the report be referred 
to the General Executive Committee with instructioir to re 
port back to the Association Seconded 
Di Happel, Tennessee, asked whether the report did not in 
vmive the expendituie of money, to which the President replied 
it did and the President suggested that it w’ould be vvcll to 
refei it both to the Board of Piustees and the Executive Com 


nittee foi a joint report , 

This suggestion was accepted bj' the mover and seconder oi 
he original motion, and the motion as amended was carrie 
Dr Suns, New York, oflered the following resolution 
Resolved, That this body deploies the action of Congress in 
holishing the army post exchange, or canteen, and, in tne i 
crests of discipline, morality and sanitation, recommends 
e establishment at the earliest possible date 
Dr Reed, Wyoming, moved that the resolution ’ 

vhich was seconded, and aftei some discussion a motion 
aade to lay the resolution on the table, which was car , 
here being 54 for, and 26 against, tabling the , frgr 

Dr Reed, Wyoming, then brought up the , j by 

nt form and moved that a committee of three be app , 
he President to take up this resolution and present i 
he proper body for consideration Seconded 
^The Chair ruled that the motion of Dr ^ 

pecific subject thpt had been disposed of, and stated tl t ' 
nCon was made'to incorporate the general subject m proper 
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teim-, It inighl (onu withm p\ huncntxu lulcs Di 
\^coming, thereupon mo\ecl that a special coninuttce he up 
pointed to consider the question of ashing Congress to lepcal 
the Canteen Act. Seconded , , , 

It nas luoacd as an amendment, that instead of yipointiii^ 
n special committee, the matter he refeired to the Committee 
on National Legislation Seconded 

Hie amendment nas accepted, and as amended nas cairieu 
The Secretara announced the members of the Nominating 

Committee . , m, i 

On motion, the Associition then adjourned until ThuisUaa 

Nonunating Committee 

The Secretary announced the nicmhers of the Nomiiintiiig 


Committee as follows 

CoJisnTTEE ON Nominations —Alabama, G Hairisoii 

4rizona, R W Craig, Arkansas, Joseph P Runjan, Ca'ifoi 
tun, Bert Ellis, Colorado, C K Fleming, Connecticut, J '' 
Wrmht, Delaware, John Palmer, Jr , District of Columbia 

<J L McGruder, Florida - Georgia, Thoa D Cole 

man Idaho -, Illinois, Hugh T Patrick, Indian 

Territory,-, Indiana C \ Daugherty, loa\a, Donald 

Alacrea Kansas, R S ^lagce, Kentuek-y, W H Wathcii 

Louisiana,-—, Maine, Seth Gordon, Flarvland, 

Massachusetts, Geo J Engelmann, Michigan, F M Robbins 
Minnesota, A J Stone, Mississippi, tV H Barr Missouri, 
C H Wallace, Montana, T J Murraa Nebraska, M S 

Connell Ne\ada - New Hanipshiie Geo Cook New 

Tersey Richaid C Newton New Mexico Edwin B Sbaw , 
New York, E Elliott Hams North Carolina, James A Bui 
rough North Dakota T N tVear Ohio Jos E Cool 
Oklahoma Territory, R D Loye, Oregon, Andrew C Smith 
Pennsyhania, W S Foster Rhode Island, Philip K Taaloi 
South Carolina, Charles F JIcGahan, South Dakota, D M 
Rudgers, Tennessee G C Saaage Texas Bacon Saunders 
Utah, S C Baldwin Vermont, M R Cram, Virginia Cliiis 
topher Tompkins M ashington N Fred Essig, West Virginia 
A H Thayer, Wisconsin W H Earles, Wyoming R Hanea 
Reed, U S Jlarine Hospital Corps Geo T Vaughn U S 
Army, Major Richards 

Report of Committee on Nomination 


Your Committee on Nomination met June 5 with Di \Niii 
H Wathen, chairman, and Dr Thomas D Coleman, secictan 
and begs leaie to report as follows 

For President for the ensuing year Dr John A tVyctli 
New York, first nee president Alonzo Garcelon Maine, second 
nee president A J Stone "Minnesota third nee president 
A F Jonas, Nebraska fourth i ice president, John R Dibrell 
Arkansas Treasurer, Henry P Neiyman Illinois Secretary 
Geo H Simmons, Illinois On motion, the ballot of the com 
mittee was cast for Geo M Webster Illinois for Librarian 
Board of Trustees, term expiring 1904 W W'' Giant, Colo 
rado, John F Fulton, Minnesota T J Happel Tennessee 
Judicial Council Geo Cook, New Hampshire, H H Grant 
Kentuckx, John B Murphx Illinois Philip Nfarx el New 
Jersej Iajuis H Taylor, Pennsjhama, John L Dawson, 
South Carolina, N Fred Essig Washington Oration in Surg 
en Harry Sherman, California Oration m Medicine Frank 
Billings, Illinois Oration in State Nfedicine, J hi Emraert, 
Iowa Place of hleeting, 1902, Saratoga Spi mgs, N Y Chair 
man of Committee of Arrangements G F Comstock 

[At the General Session June 0 the preceding officers were 
elected ] 


3ook Zloticc 


Mitmcipal Saxitation ia the United States By Charles 
V Chapin, M D Superintendent of Health of the City of 
Proiidence Cloth Pp 970 Price, SS 00 Proyidence 
R I Snow 5, Farnham 1901 

Dr Chapin’s work is a laluable compilation of the data of 
■'anitaia legislation m the United States including the laws 
in regard to the registration of xital statistics It is a com 
pcndiiim of sanitary practice md not intended so much to say 
"hat should be done as what has been and is being done The 
lUthors personal opinions are not obtruded, though they may 
be indicated in places The utility of such a xolume is at once 
ipparent there are few who arc interested in sanitary matters 
who haxe not at times felt the need of a work of the kind It 
doe- not matcnalh lessen its x aluc that it is impossible for it 
lo be absolutely up to date that would be impossible with the 


cxtciisne field coicird niid the cier picseiit \ icissitudesofinunic 
ipal legislation It is, nexcrtlickss, probably as nearly so as 
it IS possible for such n xolumc to be, and it is therefore a 
most -valuable work of refeicnce and one that will not bo 
hkelj to be soon superseded A thorough inspection reveals 
coniparatnclj few deficiencies and a surprising number of facts 
that might rcasoiiabh he expected to escape notice The chief 
trouble, as it appears to us is, that in this country at least, 
sanitai-j legislation and sanitar) practice do not alwajs go 
hand in hand, the execution of the laws is too often defective 
It would be impossible howcvoi, to indicate all such deficiencies 
in a loliiiiic like this, which is on the whole the best, as the 
most icccnt and thorough work of its kind available for the 
phvsicinn and sanitarian ihc author has conferred an obliga 
tioii oil botli bv its production 


Societies 


COMING MEETINGS 

South Dakota State Medical Society Huron June 10 11 
International Association oC Railway Surgeons Milwaukee June 
10 12 

Medical Society of Delaware Lewes June 11 
Oregon State Medical Society, Portland June 11 12 
American Medico Psychological Association Milwaukee WIs 
Jane 11 14 

Maine Medical Association Portland June 12-14 
Massachusetts Medical Society, Boston June 12 


AMERICAN GYNECOLOGICAL SOCIETY 

2Gth innual 31cctino held in Chicago, Mag 30 31, and 
June 1, loot 

President Dr Ely Van de Warker, of Syracuse, N Y, m the 
chair 

An address of welcome was delivered by Dr Fernand Hen 
rotin of Chicago, which was responded to by the President 
Dr CnAUACEi D Palmer, of Cincinnati, read a paper on 
Intraligamentous Cysts, Their Diagnosis and Treatment 
This paper had special reference to the diagnosis and treat 
ment of these tumors He spoke first of the classification of 
oinrian tumors in our test books as being unsatisfactory 
What we need is a classification that is helpful in the way of 
diagnosis and treatment He spoke then of oophontic, par 
oophoritic and parovarian cysts He then referred to the 
symptoms and signs before removal which would enable the 
operator to difi'erentiate intraligamentous cysts 

Ail ovarian cysts of whatever kind should he removed bv 
surgical procedures, the soonei the better But the removal 
of intraligamentous cysts demands the most correct knowledge 
of the parts and surroundings and superior skill The assay 
1 st then dwelt upon the adv isability, if not necessity, of opera 
tors availing themselves of the extraordinary opportunities, 
when the abdomen is opened, to see and to feel and to map 
out what it IS, where it is, and determine what methods are 
best to adopt m the removal of pelvic growths Intraligamen 
tons cjsts are, as a rule easily peeled out of the broad Ijga 
ments Enucleation, first suggested by Dr Mvnter of Buffalo 
can be done, but it ought only to be attempted when the at¬ 
tachments are superficial An attempt begun in the old way 
on some intraligamentous cysts may have to he abandoned as 
an incomplete operation, or as an inoperable case Many such 
cases have died on the table He referred to the danger of 
wounding the ureters, wounding the uterine arterie^ and 
then he earnestly advocated the advisability of completely 
exsecting the uterus as well as the appendages thereof when 
the cysts are bilateral, and where they are deeply embedded 
within the surrounding textures This new method of pro 
cedure, while seemingly the more radical way, is the only 
rational method of a skillful surgical extirpation of the dis 
eased structures 

De William H Wathen, of Louisville, read a paper on 

Improved Techmc m the Surgical Treatment of Dtemie 
Myomata 

The perfection of technic in operations for the removal 
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ot uteiine oi pehic nivomati is the lesult of the application 
m tliese operations of the vaiiety of details suggested and 
piacticed by different suigeons, and operators no longer speak 
of hj stei cctoinv as an opeiation peculiar to anyone, nor can 
the} in man} instances outline in advance the complete tech 
me to be observed or caincd out in an operation The dan 
geis duiing the operation arc hcmoirhage or injury to the 
bladder, meters oi intestines, and if the surgeon la prepared 
to a\oid these, and opeiatc speedily, there is hardly a condi 
tioii that mav not be successfully treated Unless there is 
some contiaindication, mjoinata not laigoi than a fetal head 
ma\ be easih icmo\cd pei Aaginam, and if the operator uses 
veil constiuctcd foiccps no successful operator would wound 
the bladder, the intestines or the ureter, the last named of 
V Inch, if ncccssai-}, iiiav be pi otccled bj ureteral cathei ization, 
which iin} also be used as a means of protecting the ureters 
in the suprapubic method Evpoiicnco will aid in the selee 
tion of eases suitable for the vaginal method While the 
author Ins remoAed vitli ease utciine iu}Qmata twice the size 
of a fetal head, he has had great difficulty in removing one 
much smaller than a fetal head 


Painful Menstruntion as a Factor in Determining 
Character of Operations on the Uterine 
Appendages 


Dr PniLAMiEu A Harris, of Paterson, N J, said that 
extra utei me suppurations so commonly resulting fiom gonor 
rlieal infection of the utcius, and from ordinary infections of 
childbiitli and abortion, are ot such frequent occurrence as to 
quite overshadow in importaxice all other causes of acquired 
djsmcnorrlioa Hot all cases of suppuration in the uterus or 
tubes cause painful menstruation A small percentage of 
such cases ev cn in the presence of extensive and long con 
tinned suppuration, menstruate painlessly Tubal suppura 
tions ma}, and usuallv do, cause painful menstruation before 
the development of ovarian abscess 'this is proven by the 
fact that surgeons so often liav e exsccted both suppurated tubes, 
at the same time leaving both ovaries, which appeared healthy, 
w'lth the airest of all pelvic pains and restoration to health, 
including a cure of the dysmenorrhea Ovarian abscess fre 
quently develops fiom tubal suppuration, with the effect of 
increising, modifying or localizing not only intermenstrual 
pains, but also the pains of menstruation Pronounced and 
persistent primary dysmenorrhea, or the dysmenorrhea which 
exists fiom pubertv, will piobably' not be obliterated by the 
simple excision of diseased tubes, except, as m certain rare 
instances, it be due to gonorrheal infection prior to the be 
ginning of mensti nation, in which cv ent it would be curable 
by excision of the tubes, vaginal incision and drainage, or the 
removal of the pyogenic sacs in the ovaries By excision of 
a tube IS meant its i emov'al to the uterine mucosa by making 
an elliptical incision in the uterus about the tube and closing 
the chasm with sutures The author’s partially consei v'ative 
surgical work in this connection has showm him that, w^hile 
he has maintained for about 95 per cent of all women thus 
opeiated the item of mensti nation, he has had a higher per 
centage of relief and symptomatic cures, and far greater sat 
isfaetion with the results obtained than accrued from his 
formei and more extensively mutilating and exsective opera 
tions 

Dr E C Gehrung, of St Louis, read a paper entitled 
Status of Menstruation 


Menstruation is not, as has been supposed, a special functwn 
of the generative organs of women, but only the pervertec 
counterpart of the menstruation of the lower animals This 
transformation into a monthly “hemorrhage” (menorrhagia) 
has generally been brought about by the necessities and results 
of the social, moral and connubial life of mankind as wel 
as through the transmission by inheritance of certain debih 
ties of the generative apparatus, and more espeeial y y 
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m a and all its direful consequences, pre eminently to the 
ncivous system In the great majority of cases the quantity 
of blood lost during so called nomal menstruation is an 
unnecessaiy, and therefore pathologic, waste of the very es 
sence of life It stands to reason that in all cases of depressed 
vitality this loss should be reduced as much as possible The 
best means for controlling the waste is the vaginal (not uler 
me) tampon, applied “secundum artem ” Whenever curettaee 
18 not indicated or applicable, and where it has failed m 
gaining the desired result, the tampon is the means indicated 
Chrome and acute inflammation of the pelvic organs are con 
tiaindications Unless the lestnction of the waste is put m 
execution, tonics arc useless, because they simply increase 
the picssuie and consequently the waste, while after the repres¬ 
sion, 01 simultaneously with it, they seem to work wonders 


The Age of First Menstruation m the United States 

Dr G J Engeejiann, of Boston, read a paper on this sub¬ 
ject Over 10,000 observations as to the time of first men 
struation of American born women, many with reference to 
points never before investigated, here or elsewhere, gives him 
ample material for an authoritative solution of the questions 
involved These observations, from his own practice and that 
of helpful friends, are many, and the identity of results ob¬ 
tained m far distant points, Montreal and New Orleans, St 
Louis, Cincinnati and Boston, vouches for their correctness 
Furtheimore, they are corroborated by all previous records, 
a total of 0,000, in such points as these may cover The 
American bom are more precocious than the women of other 
countries in the same zone, 14 is the age of puberty in the 
United States and Canada 15 5 in the temperate zone of 
Euiope The native American is moie precocious than the 
American born of foreign parents, but the latter closely ap 
proximates the American of American parentage, even in the 
first generation Uncial characteristics fade rapidly away, 
the age of pubeity in Germany is 15 5 to 16, in Ireland 15 3, 
and for the girl born in America of German or Irish par¬ 
entage 14 5, in St Louis as it is in Montreal, the Canadian 
French me the only exception, between 14 and 16 in their 
native land, these alone of all races are more precocious than 
the American of the same class when bom in this country, 13 7 
IS the mean age, climate here has absolutely no influence, 
lace veiy little Mentality surroundings, education and nerve 
stimulation stand out prominently in this country as the fne- 
tois which determine precocity 


Cancer of the Uterine Fundus 


Dr J M Baedt, of Philadelphia, read this paper It is with 
the object of calling attention of the profession to, and cm 
phasizing as emphatically as possible, the wide practical dif 
fercnce between cancer of the cervix and cancer of the fundus, 
that this paper is picsented It has been said that practically 
all cases of cancer of the cervix eventually die of the disease, 
that practically all cancers of the fundus remain well if oper¬ 
ated upon This statement is more generally true than one 
would suppose at first glance It has been my owm, and the 
experience of other surgeons Less than 5 per cent of case» 
of cancer of the cen ix are cured, no matter what line of 
treatment is followed Twenty four cases of cancer of the 
fundus have passed through ray hands Of these, 3 were 
either too far advanced for operation, or refused operative 
treatment On the remaining 21 cases hysterectomy was per 
formed by the vaginal method, the abdominal method or the 
combined vagino abdominal method Two of the 21 cases die 
of the operation Of the 19 remaining cases, all are nine an 
well to day, with two exceptions One of these died of pneu 
monia seven years after operation It is strongly suspecte^ 
from the reports that the other one has lecurrencc Making 
all allowances for mistakes and the general unreliability o 
statistics, the fact stands out strongly that about 75 per cen 
of these eases are well and free from signs of cancer, as ngains 
5 per cent or less of cancer of the cervix 

The Status of Hysterectomy for Uterine Cancer 

Dr CvRtJS A Kirklet, of Toledo, Ohio, read a paper on this 
subject The paper was a plea for conservatism in the surgiea 
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treatment of uterine eancer, and eontrasted its pathology and 
treatment of half a century ago avith that of the present 
Electro cauterization, ns practiced by Dr Byrne, uas giacn 
the preference oier all methods of operating It had not re 
coned the recognition it deseracs Dr Bryne’s skill in its 
application could only be acquired as in other operations 
Freedom from danger and longer period of e-^emption were us 
strongest recommendations An old table published by Dr 
Brrne in 1SS9 was referred to, so that in comparison aaginal 
hystercctomv might haae the advantage In a total of 367 
cases there was not a single death from the operation The 
position held bv our fathers fiftv years ago, that hysterectomy 
for cancel has its narrow limitations, that it should be done 
carlv, if at all and that onlv temporary relief can be hoped 
for, IS yust as true to day 

Prolapse and Procidentia of the Uterus 

Dp Hensy T Byford, of Chicago, read this paper He holds 
that the essential feature of the prolapse is the want of sup 
porting power of the pelvic eonncctue tissue lo suture the 
uterus to the abdominal walls is to support the peli ic connec 
tive tissue bv means of the uterus and is wrong and inefficient. 
The best and most rational method is to draw up and attach 
the pen uterine tissue and thus keep the uterus up by means 
of Its natural supports In addition to the ordinary opera 
tions for lacerations and relaxation at the vaginal outlet, the 
author proposed a method which he described in detail 

Panliysterokolpectoniy, A New Prolapsus Operation 

De George M Edebouls, of New York City, read a paper 
under this title There is room, in the treatment of complete 
prolapse of the uterus and vagina, for an operation which, 
properly and successfully performed, will guarantee a certain 
and permanent cure of the prolapse Such an operation is 
panhvsterokolpeotomv the essentials of which consists in com 
plete removal of the uterus and vagina, followed by operative 
obliteration or columnization of the bed of the genital tract 
The t^'bes and ovancs are not disturbed, if healthy, if diseased, 
they are removed with the uterus and vagina Obliteration 
and columnization of the bed of the remov ed uterus and vagina 
IS effected by means of from seven to nine buried pursing 
sutures ot ehromicized catgut placed about 2 to 2 5 centi 
meters apart, and running parallel to each other ''Tach sutuie 
gathers the raw surfaces from the periphery in circular fashion, 
and draws or purses them together in the median line ft is 
buried by being pushed upward towards the abdomen, while the 
next suture is being tied beneath it 

The effect of the completed operation is to build a solid pelvn. 
floor 10 to 15 centimeters in depth, and to establish broad ap 
position of the base of the bladder and the anterior surface of 
the rectqm, conditions similar to those obtaining in the male 
Dell is 

Pus in Abdominal Operations 

Dr Hun ter Eobb, of Clev eland, read this paper The author 
has become convinced that operators not infrequently err in 
carrying out radical abdominal procedures when the patient’s 
resistance is in such a lowered condition that she is very apt 
to succumb to the shock of the operation per sc Such a con 
dition must always be given careful consideration when decid 
mg for or against operativ e interference during an acute attack 
of a localized or more or less generalized pelvic peritonitis 
Beliei mg that this factor has a very important significance in 
influencing results the speaker has made it a rule during the 
acute stage of a pelvic abscess to defer an operation so long 
as it seems safe to do so In the meanwhile the patient is 
kept porfectlv quiet on her back in bed and heat in the form of 
flaxseed poultices or turpentine stupes is applied to the ab 
domcn A vaginal douche of a gallon of a warm one per cent, 
solution of carbolic acid, or a saturated boracic acid solution 
la given twice daitv For nourishing the patients he depends 
upon nutritive injections entirelv 

After hneflv discussing drainage in pus c.ases the author 
gave the clinical and bacteriological analvses of 72 consecutive, 
iinselectcd abdominal sections for suppurative diseases of the 
tubes and ovaries, with two deaths 


Bemovnl of the Female Urinary Bladder for Malignant 
Disease 

Dr JIatthew D JIaaa, of Buffalo, said that treatment may 
be removal through the urethra, the vaginal septum, or by 
suprapubic cv stotomy The opci ations arc the removal of the 
growth and its base, resection of part of the bladder, oi 
cvstcctomy Tlic ureters need no attention at the time of the 
operation, as bv the remov al of a portion of the anterior vaginal 
wall they will discharge into the vagina If possible, the 
ureteric openings into the bladder should be left intact This 
vvill rarely be possible He does not believe in uretero intcs 
tinal anastomosis The vagina can be used as a receptacle 
for the urine, ns was done by Pawlik If this be done, there 
will be little danger of infection traveling to the kidneys, as 
the newly made bladder can be kept clean 
The operation is done in the Trendelenburg position The 
peritoneum over the bladder being cut, the bladder is enucleated 
bv the fingers, and the base, with the anterior vaginal wall still 
attached, is removed The uterus is then removed, and the 
peritoneum closed over the floor of the pelvis Mann reports 
two cases, both of which recovered from the operation 
Total Extirpation, of tlie Urinary Bladder 
Dr J Wesley Bov fin, of Washington, D C , gave an epitome 
of (ho historv of operative procedures in partial and complete 
removal of the bladder, and a digest of 96 cases, which he had 
collected from the literature He discussed the methods ot 
disposal of the ureters, the indications and contraindications, 
and the results of all operations up to date 

Shock from a Cluneal Standpoint. 

Dr Etjoene Boise, of Grand Knpids, Mich, read a paper 
with tins title Tlie generally accepted idea that the pathology 
of shock IS essentially a paresis of the vasomotor nerves, does 
not seem to be borne out by the clinical manifestations, when 
analyzed according to undisputed physiologic facts The basis 
of the theory of paresis is the thought that the extremely low 
arterial tension of shock is inconsistent with vasomotor stimu 
lation, which, by causing arterial contraction, should give high 
tension On the contrary, the symptoms of shock can, in 
reality, only he explained by the theory of extreme stimulation 
of the entire sympathetic system Laboratory experiments 
have demonstrated that extreme stimulation of the cer 
vical sympathetic will cause cardiac and arterial spasm 
with consequent low arterial tension by reason of in¬ 
complete diastolic relaxation of tbe heart Post mortem 
records show that in fatal cases of shock the heart is found con¬ 
tracted and empty, even ruptured, showing a condition of ex¬ 
treme stimulation of the vasomotor system, rather than 
paresis In shock, then there is arterial and cardiac spasm, 
with consequent low tension This causes the peculiar pallor 
and the condition of mental and physical lethargy The per 
spiration of shock is caused bv stimulation of the secretory 
nerves of tbe sweat glands, branches of the sympathetic system 
Pxperiments have shown that the secretion of perspiration is 
independent of vascular conditions The other clinical mani 
festations of shock can readily' be explained by this theory of 
hyper irritation of the entire sympathetic system, and only by 
this Moreover, those remedies which are of benefit in shock 
are such as act as Sedatives to the vasomotor nerves Nitrite 
of amvl and nitroglycerin are noted arterial relaxants, and 
vet they are very beneficial in shock, so, also, with strychnia 
The opinion of operators of large experience is that to be of 
benefit it must be given in very large doses And yet all thera¬ 
peutists agree that in such doses strychnia paralyzes the vaso¬ 
motor center and the intracardiac ganglia, and therefore is ab 
solutely contraindicated if the vasomotor nerves are already 
paretic, so also with normal saline infusion To derive the 
greatest benefit it should be used intravenously and at a tern 
peratnre of 118 or 120 Thus, when diluted by the mass of 
blood in the vena cava the temperature is so reduced as to be 
sedative to the irritated cardiac and arterial nerves and 
muscles and their spasmodic condition is relieved Therefore 
shock is essentially a hyper irritation of the entire sympathetic 
system of nerves 

Besections and Exsections 

De. Ferxaxp Hexrotix of Chicago presented the salient 
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points conccining the questions iinohcd m icscction of the 
•ovjiiics 0 . 11(1 tubcSj T.S thci c is still much douht rcgording the 
lesults obtoincdj ond os to the propci methods to puisne He 
•considered the subject of lescction ond cvsection undei three 
heods 1, diseases involving the tubes 2, ovorion disease, 3, 
-chronic composite diseases These three topics weic token up 
seriatim, and discussed ot gieat length The author has pei- 
formed at least 250 opciotions which might be classified os 
salpingotomies, salpingectomies, and oaaiian resections He 
■could safely state that 40 pci cent may be termed delayed and 
partial cures, oi failuies Of this 40 pci cent the heaviest 
propoition by far comes fioiii such as have had salpingotoinj 
or tubal lesection performed The next most complaining class 
arc those in vlnth the oaanes alone ncio icsected and the 
least sufroiiiig and the best health aie found among those in 
whom the tubes when afTected wcic cntiiely exsected and the 
whole or poition of the oiaiics was lemoicd He has not had 
to re opci ate moi e than fn e oi six times By salpingotomy 
the author means opening into the lumen of the tube, and bj' 
tubal lescction is meant the lomoial of a poition of a tube in 
eluding the mucosa, and his statement picsunies a matciial 
pathologic altciation in the portion lomoied or incised Undei 
such conditions, he had no hesitation in stating that foi e\cr\ 
baby born there would bo 40 unciiiod oi partialh cured pa 
tients 


The Puture of Gynecology as a Surgical Specialty 
The President’s Addi css w ns on the fiitui c of gjoiccologv as a 
surgical spccialtj The general scope of Dii Van de Wahkeii’s 
addicss was gnon in an anecdote of a noted oianotomist who 
was muted bv the President to contribute a paper to the Sec 
tion on Obstetrics and Gynccologj of the American Medical 
Association, at the session at which ho presided as Chairman 
The oiniiotomist declined on the ground that he was not a 
gynecologist That oiaiiotonn and hjstcicctomy and other 
abdominal operations wcic geneial surgical procedures, and 
w'ere moie in the line of tin geneial surgeon than the gjne 
cologist, and wound up his lettei of lefusal by predicting that 
the time w as not far distant w hen these operations would be by 
general consent of the public m the hands of the all lound 
surgeon The speakci asks the question if that time has not 
armed The public consults the general surgeon as frequently 
as the special suigcon A laigc pioportion of the major pelvic 
pperations aie now made by men who are not specially recog 
nized as gynecologists Surgerj, in general has made as marked 
advances in all directions as that which was at one tunc by 
common consent i elegated to the specialist The lay public 
has become moie familial with serious abdominal operations 
made by the geneial suigeon than those made by the gyne 
cologist The old opeiation, ovariotomy, is but rarely seen 
in the title of a paper and is ielegated from the current jouinal 
to the pages of the text books The same may be said of the 
removal of the tubes and o% iries, the removal of pus sacs, 
Battle’s and Tait’s opeiations Gieat international reputa 
tions were made in these fields, w'hich is no longer possible 
The influence of the gynecological suigeon will however, always 
be felt To him as a man of last lesort wall always be left 
the question of methods and expediency Total hvsteiectomy 
for cancer is yet on trial It is already abandoned by able men, 
while others are hopeful of good le&ults We know little of the 
subject of genital ptosis in women, our treatment of uteiine 
displacements is ank empiiicisni Would not the gynecolo 
gists of France be doing a bettei service to their country and 
to science if they weio to find the cause and conceive the 
remedy for the decadence of the bn th rate, rathei than bend 
their eneigies in finding a now w ly to perform an operation ’ 
Indications for Cesarean Section as Furnished by Pelvic 
Contractions 


Br J W Wii LIAMS, of Baltimoie, stated that m 21^ cases 
delivered m the obstetiical depaitment of the Johns Hopluns 
Smtal 278 (13 1 pei cent) had contracted pelves The 
pelvL were measuied both exteinally and internally, ^esig 
Ltcd as contracted when the conjugata veia was 10 cm o 

J.na 0 5 o. .r .n na 

Of the patients 041 wcie white md 1182 black 
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pehes occuiicd in G 91 pei cent of the formei, and 18 1 nor 
cent of the latter That is, in every 14th white and every 6th 
black u Oman Of the 278 cases 199 ended spontaneoush 
(71 58 pel cent ) The number of spontaneous labors d(! 
Cl eased with the increase in the pelvic contraction, as shown bi 
the followang table Conjugate vera 10 9 cm, 77 28 per cent 
spontaneous, 8 9 8 cm , 01 54 per cent spontaneous, 7 9 7 cm 
33 1/3 pel cent spontaneous, 6 9 5 5 cm, 0 per cent spon 
tancous The cases requiring opeiation were delivered by bin), 
foiccps, version, symphysiotomy, Cesarean section, cramotonu 
upon the dead child oi embrj'otomj, according to circum 
stances, giving a gross fetal mortality of 12 90 per cent, and a 
gloss matcinal mortality of 2 88 per cent which, by deducting 
the cases in which the death of the child or the mother was not 
due to the opei ators, gave a coi i ected mortality of 4 32 and 0 72 
pel cent respectively In v lew of the markedly improved results 
following Ccsaiean section, the indications for its performance 
should be wadened Thus we find that Zweifel, Olshausen, 
Reynolds, Bar, Clniles and Cragm have performed 102 opera 
tions with 5 deaths, a mortality of 3 per cent He therefore 
believes that in uninfected cases the upper limit for the abso 
lute indication for Cesarean section should be advanced from 
5 5 to 7 cm, and the relative indication fiom 7 or 7 5 to 8 o 
foi flat, and 9 cm for generally contracted pelves With the 
absolute indication the operation should be done either at the 
end of pregnancy or the onset of labor, but when the relative 
indication is present the woman should be allowed to go into 
the second stage ot labor, and hav e bearing down pains for one 
hour, when, if the head does not show signs of molding oi 
descending. Cesarean section should be performed, instead of 
forceps upon the mov able head or version So that at present 
Cesarean section for the relativ e indication should compete with 
high foiccps or version, instead of with craniotomy upon the 
living child, ns in the past On the other hand, if the patient 
be infected, or her surroundings such that an aseptic operation 
can not be perfoimed, high foi ceps or version should be at 
tempted, followed by craniotomy in case one fails to deliver the 
child by their meins, and Ceaarean section reserved for those 
eases in which an absolute indication is present on the pari of 
the pelvis 

Circumstances which Bender the Elective Section Justifi 
able in the Interests of the Child Alone 


Dr Edward Reynolds, of Boston, summed up his experience 
and study of the subject in the following propositions 1 The 
Cesai can section performed late in labor, or in the presence of 
infection of the uteius oi other complicating constitutional 
conditions, has been shown by the expeiience of almost even 
operatoi who has tried it, to have so high a mortality as to be 
totally unjustifiable when performed in the interest of the child 
alone 2 When a Cesarean section is performed on a healthv 
woman, early in laboi, and under other otherwise favorable 
eiicuinstanccs, for merely mechanical indications, it has, in 
skilled hands, no mortahtv other than the fractional percentage 
incidental to all considerable operations per se 3 The incon 
V eniences and high morbidity rate of symphysiotomy render it 
distinctly infei loi to the section as an operation of choice, but 
it lb an operation which, as compared to craniotomy, or pro 
longed and forcible high foi ceps work without it, involves a 
most no increased risk to life 4 The induction of premature 
labor for contracted pelvis results in so high a fetal mortaii v 
as to be unwarranted when placed in opposition to the perform 
once of the Cesarean section at the beginning of labor nno m 


,01 able cases 

The Technique of Cesarean Section 
Dr Matthew B' Mann, of Bnflalo, first discusses the rcla 
e ments of the Saenger and Porio operations He cone me 
it theie IS no iivaliy, but that each has its proper p ac 
e classical operation should be done in all elective cas 
len the woman is in good health, the operation done in tim 
d all the conditions favorable The Porro operation ® 
done when the uterus 1 = septic, when gonorrheal m ec lo 
own to exist, when the uterus refuses ^o contract, 

>re are lar<To fibroids or ovarian tumors which can n 
;:„,T,v,lh"out .njunng th, ulen.. Sn,«n (ibro.d. 
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disappear after pregnanci Other indications for tlie Porro 
are Disease of both oiaries when the uterus is torn, or 
ruptured in labor in eaneer of the ceni\, uhen the patient is 
greatly reduced and bearing the operation badlr, m osteo 
malacm and bad atresia of the a igina 

The place of Symphyseotomy ns Contrasted with Section 
Dr. Charles Jewett, of Kew York City, presented the fol 
lowing conclusions 1 Srmphvseotoniy is still a useful opera 
tion avithin a rery limited range of pelaic contraction 2 It 
IS suited to conditions in which only aery little additional 
pelaac space is lequired for deliaerj 3 It is a aaluable re 
course, therefore, in cases in avhich forceps uiic.\pectcdlj proaes 
inadequate 4 Axis traction forceps, with the aid of posture, 

should alavaas be tried before resort to sjmphjseotomv 5 Its 

results aaould be much improacd by restricting it to pclaes with 
a conjugate of not less than 7 5 cm, 3 inches 6 Under 
equally faaorable conditions its total mortality should be no 
greater than that of Cesarean section 7 When the pelaic 
space permits, it should replace Cesarean section in the pres 
ence of exhaustion 8 It maa be elected primarily ns an al 
temative of Cesarean section, when the operator can be ns 
sured that the degree of obstruction is avell within its safe 
limit. Here the choice of operation is largela a matter of in 
dmdual preference 9 M ithin its proper field symphyseotomy 
IS better than Cesarean section for an operator of little experi 
ence in abdominal surgery 

Belative Merits of Bipolar Version wnth Slow Extraction 
and Accouchement Eorce in the Treatment of 
Placenta Previa. 

Dr. Henbx D Frx, of Washington, D C, stated that podalic 
lersion was discoiered bv Parf in the 10th century The 
method was practiced and prompt delnery recommended in all 
cases of placenta preiia Until the discosery by Braxton 
Hicks, in 1801, of the bipolai method of lersion, subsequent 
literature added little of lalue except the use of the tampon, 
rupturing the membranes, and separation of the placental at 
tachment as far as the fingei could reach 

ihe mortality of these methods of treatment was from 25 to 
50 per cent, for the mother, and from oO to 80 per cent for the 
infants The main cause of death was loss of blood during the 
dilatation of the os and from laceration of the site of the 
placental attachment The advantage of bipolar version is the 
ability to suceesslully perform it with very little dilatation 
and with consequently less loss of blood In placenta previa a 
fatal result is usually due to hemorrhage or sepsis The hem 
orrhage is unavoidable and incident to dilatation of the os 
Consequently the method requiring the least degree of dilata 
tion necessary to perform version vv ill naturally he expected to 
give the least hemorrhage After dilatation bo obtained in 
sufficient degree to insert several fingers, further continuance 
of the process by manual means is likely to endanger the in 
tegrity of the soft parts In other words the artificial dilata 
tion sufficient to perform bipolar version is comparatively safe, 
while that necessary for the insertion of the hand and internal 
version is dangerous The rapid delivery of the infant in ac 
couohement force adds additional risk of rupture 

Scratch Marks on the Was Tipped Bougies in Diagnosis 
CalcuH 

Dr. Howard A. Kellx , of Baltimore, exhibited nine drawings 
made by yir Becker, shovvnng scratch markings made in wax 
tipped bougies by calculi in the kidney and ureter, also pictures 
of the calculi and the bougies used were shown A mixture of 
melted dental wax and olive oil, equal parts, was used to tip 
the renal catheters This substance produces a smooth and 
highly polished surface, which on coming in contact with a 
stone IS scratched or gouged in longitudinal stri-e The mucous 
membrane of the urinary tract cannot possibly affect the waxed 
surface 

Dr. Ax drew F Cotbieb of New York said that the import 
nnce of this class of injuries is measured not merely by the 
immediate damage to the skull or the soft parts of the head 
but by the possibility of death as a near or remote result bv 
the pos.;,bilitv of lifelong defect or deformity, and espcciallx 
bv such detrimental effect upon the structure of the brain 


llml development is nnested ni pi evented, the individual mani 
festing mental incompetence in anj degieo between slight back 
vvardness and hopeless idiocy Unfortunatclv, post mortem ex 
animations in fatal cases from this cause are seldom made, 
hence our pathological knowledge of the subject is incomplete 
The free use of the obstetric forceps has, on the whole, pro 
duecd favorable results but it is equally true that its untimely, 
injudicious or unskillful application has caused injurj to many 
mothers and destrojed the lives of manj children 
Tetanus Following Celiotomy, with Beport of Two Cases 
Dr Henrx C Coe, of New York, in liis introductory remarks 
stated that tetami' is such a raie complication of abdominal 
section, that many operators of large expciicnce have never had 
n case Statistics have shown that the discrse is especially 
fatal after ovariotomy end hvsteiectoinv Tetanus is a rare 
cause of death after aseptic operations, as shown bv reviews 
of various hospital records rnvironment seems to make little 
difference In Bcllevaie Hospital, where conditions me ap 
parently most favorable to development of tetanus, this is al 
most unheard of, except ns the icsult of wounds received before 
the patient is admitted In the Gcneiiil Jitemoiial Hospital, on 
the contrary, where the conditions are infinitelv bettci, two 
fatal cases have occurred since the Hospital was opened (1887) 
and both in the service of the writer In both cases tetanus 
followed clean operations, after a normal convalescence, and 
under conditions wlneli were quite inexplicable 

Dr J Duncan Emmet, of New York Citj, read a paper on 
“Myomectomy During Pregnanev with Delivery at Full Term ” 
The following officers were elected for the ensuing year 
President, Dr S C Gordon, Portland, hie , first \ ice president, 
Dr George M Edebohls New York City, second vice president, 
Dr Edward Reynolds Boston, secretary, Dr J Riddle Goffe, 
New York City, treasurer. Dr J Montgomery Bnldj, Phila 
delphia Atlantic City, N J, was selected as the place for 
holding the next annual meeting 

AMERICAN ACADEMY OF MEDICINE 
Twenty sixth Annual Meeting, held at 8t Paul, Minn, 
June 1 3 1901 

President Dr S D Risley, of Philadelphia, in the chair 
Drs L Duncan Bulkley, of New York, Thomas D Davis, of 
Pittsburg, and Dr G Hudson Makuen of Philadelphia, were 
appointed the nominating committee Forty two new members 
were added to the fellowship 

The First Year Medical Curriculum 
Dr Thomas D Davis, of Pittsburg said there had been 
great changes in the curriculum of the academical departments 
of all our institutions of learning—changes—not advances 
He did not agree that many of the changes had been improve 
ments in education It would appear that the courses in arts 
and sciences had been arranged mainlv to give a short cut into 
the profession rather than to broaden ana deepen the founda¬ 
tions of true mental development It is his conviction that no 
plan surpas•^es for true professional education foundation the 
old severe classical course, particularly valuable m developing 
the judgment and reason and forming the habits of application 
and mental concentration Anything that can not show its 
advantages in dollars and cents has been placed in the back 
ground He impressed the importance of the subjects taught 
m the last two years of a college course, and believes that the 
first year course of a medical school should approach the last 
velr course in a college A four year medical course is not of 
itself an advancement in medical education An entire re 
arrangement of the curriculum in our medical schools is neces 
sarv to correspond to the four years required Botany should 
he taught, to give a more correct foundation for the vegetable 
materia medica ^ 

Dr Laertus CkixxoB, of Detroit, believ ed that colleges of all 
kinds were committing a grievous wrong to their students in 
not having them taught so to write that they could be under 
stood clearly and forcibly as well as in not teaching them how 
to talk when upon their feet IVithout this training they are 
handicapped If necessarv this instruction should be put in 
with the study of anatomv and ehemistrv -Manual trainin"’ 
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in that their fingeis might he able to folloi\ out the students’ 
peieeptions Mas also adiocated, as Mas also “a little bit of 
business tiaining’ mIiicIi Mould make the phjsician more pros 
lierous, and nioie icputable in the minds of those in business 
circles A numboi of plnsicnns are Miecked because they lack 
business training 

Du V C VaiiGU va thought it a mistake that our students 
Mcic not 11101 c fiequcntl}' compelled to Miite theses, and that 
the abolition of the leqiiiieincnt Mas a backwaid step Before 
a linn studies medicine he should knoM’ mathematics through 
plain tiigonomctri Also, the man mIio Mill get the best out 
of medicine must ha^e a reading knoMledge of Fiench and Ger 
man He sbould haae some knoM ledge of both Latin and Greek 
the fact that a man has an A B degree may mean much or 
almost absoluteh nothing He thought it time that those in 
terested in medical education in this country should force the 
liteian school to gne couises that properly lead to medicine 
He expiessed himself iii SMiipathj Mitli the Ium enacted bj the 
XcM York legislatiiic compelling cier} student to stay foui 
a ears in a medical school no m ittei Mint degree he maj haae 

Du Alueut Goldspoiin, of Chicago, heartilj endorsed Dr 
Vaugh in s centiments in rcgaid to a knoM ledge of French and 
Geinian He felt tint theic is no possibilitj of a man keeping 
abieast Mith Mhat the Morld ntfoids unless he mcic a thoiough 
student of German and Fiench, from them getting the sub 
stance of Mhat the rest of the Morld produces A deficienej in 
the medical curriculum of to daj is the failuic to appicciate 
the poMcr of mind oicr matter the Mant of a proper under 
standing of this psi ehologic pai t of man The amount of in 
stiuction in histologa is giossl^ defectnc He felt that a good, 
thoiough college course and then a foui a ears’ medical course 
likeh to do the most good 

Du Ddmaud Jxcksoa of Demei, thought that the study of 
logic and psichologi as earned on fuinishcd a lerj poor outfit, 
01 a Aery insuflicient guarantee of a logical mind or an ability 
to apph' psychologic principles to general facts In illustra 
tion, a baseball or billiard plajer learns to do a ceitain thing 
AAitli perfect accuracy, piomptncss and case, and jet knoMS 
nothing perhaps of the names or forms of classification oi ai 
langement of the muscles bj Avhich ht does it, still less of the 
neiACS paths by Avhicli he accomplishes his purposes 

Du L Duacan Bulklea thought that crouning caiI of inedi 
cine, the adA'crtisirg diug business, was due to faultj education 
in our medical schools Anothei, fault AAas in too gieat a 
Cl OM ding fiom minutia: He emphaticallA approAcd of the sug 
gestion that students be lequired to M'rite a thesis at the end 
of each a ear He had seen too often in j oung men coming up 
for hospital examinations a Aiant of concentiation of thought 

Is the Demand for Beciprocity Based on Pact or Pancy’ 


Du CiiAKLES jMcIatire, of Easton, in this paper gaA'e the 
lesults in the examination of icports of the Aaiious state 
boaids of medical examineis for 1900, in older to foim an 
estimate of the comparatne number of physicians mIio seek to 
moAG from one state to another The figures quoted in the 
papei giAe the entiie numbei examined, the numbei failing, 
and of those failing, the numbtr aaIio weie not graduates of the 
last class A tabulated statement shoMcd that out of 511 m 
diAiduals, 292 could liaAe had an oppoitiinity of taking a state 
examination elscMheie A consideiable number failed and 
Meie coming up for a second, only to fail again It atou e 
fai fiom the tiuth to infei that of the largei numbei Mho aacic 
sustained in then examinations, the same piopoition of older 
men piesented themsehes, at the same time, many such aie in 
eluded in those mIio leeened a license, and it Mill not be an 
01 ei statement to assume that the number of those Avho pssed 
the examinations Avho Avould haie had the priAilege of lec, 
piocitA "xtended to them, fully offsets the number mIio fa^d 
in the examinations Aiho had iievei made the eflor ° P^‘' 
oheMhere If so, thei c ai e at least 292 out of the to al number 
exaied iiho Ai’ould liaAc been able to ayail themsehes of the 
priA ile-'e of reciproeity or about 7 5 per cent 

The^Desirahility of Reciprocity m Medical Licensure 
lAa T X Haee, of Denver said that an experience of six 
xeSs on BieSlor’ado State Boaid of Medical Examiners dem 


Jouit A j\r A 

onstiated that maiiA pliASician* of excellent uputc seek a resi 
deuce in tint state because of illness, either peisonal oi other 
Avise Though such men aie fitted to practice medicine they 
aie rusty on the details of the foundation studies EeciprocitA 
betMcen states having stringent lequiiements Avould be of the 
utmost benefit to men of this type Reciprocitj, howeier 
should not be established, except among those states where re’ 
quircments are essentially equivalent 

Reciprocity m Medical Licensure fron. the Standpoint of 
a Physician Who Changes His Residence 

Dr Edavard Jackson, of DcuAer, in this contribution, said 
that about one in evciy four oi five physicians changes hia 
field of practice from one state to another, at some time°durin<' 
his professional career In making such a change the difficulty 
13 not Mith the practical branches, but Avith passing the exam 
ination in Avhat may be regarded as the preliminary studies— 
chemistrj-, anatomy, etc The physician who removes across 
state lines can not justly be expected to keep bettqr posted in 
those branches than the most of those Avho do not move “Reel 
piocity” seems liable to be a waiting foi others to do something 
rather than a practical measure of relief The acceptance of 
the ceitificate of another state boird, as evidence of a proper 
acquaintance A\ith such preliminary studies, Avould remove the 
chief hardship The main obstacle to this is fear of “lowering 
the standard ” But the “standard” in many states is already 
“so high” as to favor evasion and special legislation letting in 
all sorts of irregular practitioners and to threaten the perman 
ence of law's regulating medical practice 

Some of tlie Ethical and Sociologic Relations of the 
Physician to the Community 

Dr S D Rislea in his piesidential address showed that a 
most sti iking chai acteiistic of the medical man is a sense of 
obligation to the community, that this ethical attitude finds 
expression, not onlj in the daily routine of his laborious pro 
fessional service, hut m a pionounced educational influence on 
all those liv'es vihicli pertain to the healthfulness of the people 
and their socio medical vvelfaic, that this influence is signally 
excited in the mv'estigations and contiol of the relation which 
oui defective classes sustain to the social body Almost sud 
denlj the student of social evolution has come to realize that 
through the altruistic spirit of oui cmlization a rapidly m 
Cl easing percentage of degeneiates have giovA'n up in our midst, 
a fact M'liieh piesents a serious and most complex problem for 
solution bj the now century Two suggestions are made for 
its ariest 1, the legalization of means to prev'ent piopagation 
of defectives by a sexualization, and, 2, bj a wider education 
of the community icgaiding the impoitance of selection in the 
mairiage contract and its control by the state To solve it 
wisely and humanelv will requiie the best effoits of the church 
man and the physician and the statesman 


ILLINOIS STATE MEDICAL SOCIETY 

Fifty first Annual Meeting held at Pcotia, May 37 23, 1901 

President Dr George N Kreider Springfield, in the Chair 

At a preliminaiy meeting of the Societv, called bj the 
Legislative Committee seveial propositions weie,discu=sed 
The question of a medical piaetice act and boaid of e\nniinei = 
was taken up, freely discussed, and a committee appointed to 
diaft a bill pioviding foi a Boaid of Medical Examineia in 
the State, the committee to consult such laws as aic opeiatmg 
best in othci States A lesolution was adopted lequinng t in 
a bill be introduced in the next legislatiiie, urging that lo 
true names and quantities of ingicdients be plainlj printed on 
each package of patent medicines ind nostrums offered or 
sale, the Society being instiueted to do what it can to further 
the passage of such bill piovided the Legislative Commi ce 
believes it can be done without jeopaidizing other dcsin 

Resolved, That school of graduation shall bo no bar to nicni 
beiship in the Illinois State Medical Societv, 
phvsician is recognized by the local society as qualified 
not claiming to practice anv exclusive svstem of mcdicin 



JuSF S 1901 


SOCIETIES 


1655 


STATE SOCIETi JOEPNAL 

After a free di-cu^eion, the following lesolutiona were 

adopted - 

Rcsolixd, Tint as far as practicable the foiiiimi ot tue 

Societv be made the oflicnl organ of the cita, local, countt and 
district societies in the state 

Resohed, That the JouniaJ niai accept all ethical <idiei 
tisemtnts under the same lestmtioiis that apph to adier 
tisenients in the Jot:rN\E or the Amuucvn :MEOtCAE Asso 
ciATioa 

Resohed, that the Judicial Council select some member ot 
the Societi to act as Tditor and Manager of the Joiinwl, said 
Editor and Manager to be paid a reasonable salara out of the 
net proBts to be denied from the publication, the amount of 
salaiT to be determined bi the Judicial Council 
BEonoAMZiTioa 

A committee of fii e, consisting of Drs Graham, Pettit, 
McAnalv, Ochsner and Roskotten, was appointed to studi the 
plan of reorganization as submitted b\ the Sccrctarv of the 
Ameeican Medicel Associatioa, Dr George H Simmons 
This Committee reported as follows Your Committee would 
respectfully recommend the follow ing, beliei ing that this form 
of notice IS sufficiently coniprehensiae to allow of all desired 
changes and yet sufhcienth specitic to meet the requirements 
of the constitutional proiision relating to amendments 

Motice is hereby giien in accordance with Article IX of 
the Constitution that, at the neat annual meeting of the 
Society, to be held in May, IdOI, such changes in the Con 
stitution and By Laws will be presented for consideiation and 
adoption as will proiide for reorganization on the basis of the 
following propositions 

1 That the work of the Society be duided into two parts, 
scie’iUfio and general business, the latter to include the nom 
ination of officers, the control of finance the conduct of the 
Journal work relating to legislation and such other mattei* 
as may be referred by the Societa, and to be conducted ba del 
egates who shall be chosen bi the constituent societies 

2 That membership in good standing in a counta medical 
society or in the absence of such county society, then in a 
district or city coloring the counti of residence shall con 
stitute membership in the State society 

The Committee also recommended that the Society be re 
quested to appoint a committee of three to formulate and ad 
just the proposed amendments during the coming yeai 
The report was unanimously adopted 

This meeting was the mo't successful in the history of the 
Society, both as regards its scientific work and attendance 
The number of members who registered was a little oier four 
hundred, and at one of the sessions nearly six hundred phy=i 
Clans were present. 

ofitcees 

The following officers were elected for the ensuing rear 
President, Dr J T McAnaly, Carbondale, first yice president 
Dr M L Harris, Chicago, second yice president. Dr J W 
Hensley, Peoria, secretary Dr E W Weiss Ottawa, treas 
urer Dr Eierett J Brown, Decatur, editor and manager of 
the Society Journal, Dr George X Kreider Springfield 

Quincy was selected as the place for holding the next annual 
meetinir 

The following are the officers of sectionr. 

Practice and Medicine—Chairman Dr R B Preble Chi 
cago secretary Dr S E iiun'on Springfield 

Surgerv and Obstetrics—Chairman Dr L E Mammon 
Bloomington secretary Dr William E Schroeder, Chicago 
State Afcdicine—Chairman Dr J M Wilcox Clinton '^ec 
rotary Dr M K Vewcomb Champaign 

NEW YORK OBSTETRICAL SOGEETT 
R<'nular Rag Medina 
Dr X J Boldt in the chair 

Two Ventral Eisntions One Ending in Rupture and One 
in Cesarean Section 

Dr RoncpT L Dickinson of Brooklyn read this paper He 
said that ilthoiigh aontral fixation and suspension had been re 


ported in some hundreds of eases, the two complications here 
presented were sufficicnth inrc to warinnt publication Ces 
arcan section had been done eight times up to 1889, and rup 
ture of the uterus was not common 

Tlie second case presented foiii points of interest 1 The 
uterus was more displaced, nioie upside down, so to speak, 
w ith a cen ix located higher abo\ e the promonton than in any 
case he could find reported, nameh, at the third lumbar a erte 
bra 2 The stretching or distension wn« not, as usual, at the 
expense of the posterior wall chitflj, helped bj contributions 
from the lateral walls with a squat uterus as a result but 
was largely from the right lateral wall 3 Eailure to recog 
nizc this new condition—lateral distension prei ented him 
from considering liberation of the adhesion m the seienth 
month 4 Ventral fixation had taken place though suspen 
Sion had been attempted 

Ventral Fixation for Prolapse, Rupture of Uterus, 
Death 

L H, 35, German, married eight leais had had foui chil 
dren, the labors were easi, but se\ ere laceration had occurred 
with a complete prolapse of the uterus and yagina In Febru 
ary, 1S99, a famous graccologist did “lentral fixation, intra 
abdominal shortening of the loiind ligaments, and laginal 
plastics” At tcim a tumor was said to obstruct delnerj and 
xersion and perhaps embryotomx was done After three weeks 
of sepsis, she was sent in to his sen ice at Brooklyn Hospital, 
in a sinking condition Peritonitis with extensile exudate sur 
rounded a right sided rent running from external os to cornu, 
splitting the broad ligament and into the peritoneal canty, 
four fingers wide The uterine globe extends half wai to the 
naicl, the fundus is fixed to a scar aboie the pubes and the 
posterior wall is thin and lelaxcd The anterior wall is 2 
inches thick and runs from the top of the scar half way back 
across the pelns, and almost from side to side, eien at this 
late date The patient neier rallied 

Cesarean Section fox Ventral Fixation of Uterus, 
Death. 

A delicate patient weighing less than one hundred pounds, 
had seiere dysmenorrhea until after an operation bx a eele 
brated gynecologist four years ago She says that a one inch 
cyst was remoied from the left oiary, and that her womb 
was “tacked up in place ” She was married in October, 1899, 
m her thirty third year, and last menstruated on January 1, 
1900 Xausea began in February and lasted throughout On 
Maich 1 there occurred a threat of miscarriage with a marked 
flow of three day= Constipation, with somewhat persistent 
intestinal toxemia troubled her throughout her pregnancy 
The kidney action demanded constant stimulation and attacks 
of headache were frequent In August he found the pelvic 
measurements ample, and abdominal examination showed the 
fetus in the right nacro anterior position, of normal size At 
the light side of the fetus and a little anterior to its highest 
point, the ox ary eould b" detected, further forward the tube, 
and still further forward and downxvard the round ligament 
swept in the shape of a ciescent from the middle of Pouparfs 
ligament upw ard and forw ard The distance betn een the ox ary 
and upper end of the round ligament showed that the cornu was 
stretched The right cornu being thus throxyn fonx ard the left 
horn was searched for at the ‘:anie level on the posterior and 
opposite side of the uterus, but such xvas the sensibility of the 
neuiotic patient that anvthinu like a satisfactory examination 
was impossible It was therefore supposed very natural, that 
one end of the suspen-orv ligament which bowed this fundus 
forward was attached below at the scar aboxe the pubes and 
the other end above at or behind the lei el of the tube The 
portio vaginalis was in front of the promontory VThen =he 
had run bevond tenn wath slight labor pains at times durin-r 
-eieral days he anesthetized her to make a complete examina° 
tion and to induce labor bv dilating and dragging the cervix 
forward The right horn of the uterus was as stated hmh 
and to the front The left ovary and round ligament howexer, 
instead of being at the same level lav along Poupart’s liga 
ment The external os was crowded against the middle of the 
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fiist sncinl \citebia A stioiig double tenaculum \\as made 
fast in the anteiioi lip to pull it downwaid, and the longest 
lingci was passed into the cervical canal Instead of the usual 
length of foul centimetcis, he eould pass his fingei nearly 10 
centiincteis into the cerMcal canal Though unable to leacb 
an internal os the ^nger tip passed to the fiist lumbar vertebra 
I he anteiioi w ill facing downward into the pelvic was at least 
4 centiiiieteis thick One half lioui of peisistcnt effort wuth the 
strongest downward tiaction, the hand in the lagina and the 
finger in the ceiM\, failed to icach or stictch or bung forw’ard 
the internal os lie worked to the danger point of lupturc 
No bag would stay w'lthin the cerMcal canal to stretch it 
Professor Jewett saw hci in consultation On the same day no 
actne pains iiitcuening a Cesarean section was done, at 
BrookUai Hospital The first child .\as delneicd within 45, 
the second child within 70 seconds The bioad ligaments were 
seized bj Di estbrook The first child lav m right sacral 
position with its placenta in front of it completely coiering 
the second child which the tension and the scnsitnencss of the 
uterine wall had prevented them from detecting The second 
child was in the right occipital position with its placenta pos 
tenor There was modelatelj free blood loss from the slacklj 
contracting iiteiiis, and some shock As the incision in the 
uterus lay in the long a\is of the mother’s tiunk, it ran from 
behind the right hoin diagonally acioss the fundus to the front 
of the left hoin, the major pait of it being nccessarilj on the 
rear wall of the uterus The patient was put to bed in fair 
condition, but died of shock within twelve hours There was 
no internal bleeding, as demoiistiated by' the removal of the 
uppei abdominal stitch Tlie girl vveiglied 5 pounds, 10 ounces 
the boy 5 pounds, 4 ounces They liave gained nearly an ounce 
a day 

Band or Ligament Stretched by Enlarging Pregnant 

Uterus 


As bearing on the mattei of vential suspension and the 
stretching of the new suspensoiy ligament made at that opera 
tion, and lunning from the fundus to the anterior abdominal 
wall, he presented a series of diagiams fiom a case of adherent 
retroflcMon This case had a slender ligaincnt on the opposite 
side of the uterus The patient was a delicate little woman of 
20 , who had been treated with pessaries for fifteen months by' 
a female who has no place in our medical directory, and had 
ulceration of the v aginal fornix and a peritonitis in the cul de 
sac A veai or more later she became pregnant He drew at 
tention to the way' in which the uteius drags on the ligament 
which fastens the fundus to the cul de sac, to the development 
of the fetus in the bay window of the anterioi wall, and to th" 
final result whciein he showed the uteius in good position at 
term He knew positively that the ligament was ultimately' 
torn awav because, after delivery, the uterus staid forward 
easilv, and because, at a laparotomy ten y cars later, he found 
in the middle of the rear wall of the body' of the uterus the old 
depressed scar of that adhesion As a matter of comparison 
he showed a picture of a ligament as seen six months aftei 
operation The patient was a neurasthenic with an aggravated 
retroflexion of an enlarged uterus and microcystic ovaiies As 
she was but 21, he resected the ovaries at the first operation, 
March 28 1900 and sutured the uteius to the abdominal peii 
toneum with three sutures of chromicized gut. October 7, 
1900, he did an abdominal hysterectomy for persistent pelv'ic 
pain The cause was evident The strip of apparently sound 
ovary 5 cm in width, left on each side, had grown to a size 
greater than that of a normal ovarv Jloreover, the broad 
ligaments presented one of the very marked conditions of van 
cose veins These suspensory ligaments are sufficient to hold 
the fundus forward, but readily pull away in the pregnancy 
He had seen the ligaments suspending the uterus in five cases 
where the abdomen had to be reopened In one a 6 inch liga 
ment allowed the fundus to drop back to the mid sacrum I 

four it did its work well , 

In 37 of his cases of suspension whose later histones he ha 

searched he found two pregnancies The first was that of 
Sv nervous woman of 30, whose retroflexion was cor 
^Pted bv suspension after curetting, repair of cervix and 
nn?,nte„.r .olp.rrhaphj Tl,= opt. left 
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wus lumov'ca ana 


w 1 , , >'‘ny iragment ot the right ovary A vear 

later he had to empty hei uteius for pernicious vomitin" at 
the second month Tlie ligament peimitted a 3 inch plav of 
the fundus, and the suspension cm not be credited with the 
need of abortion He used two chromic gut sutures, throueh 
uteiine wall and abdominal peritoneum The second pregnanw 
was after suspension for fixed retroversion, in a woman of 32 
years, who had had one child Both ovaiies were resected 
Pregnancy began three and a half months after operation Now 
at her seventh month, the abdominal wall presents two prom' 
inences, one above and one below, the scar, and the round 
ligaments indicate that the fundus is bowed forward, yet the 
cervix IS not high up nor is the anterior wall thickened within 
the pelvis 


Dn Paul F MuivdR: said that the fiist ease was operated 
upon by him two years ago She had a complete prolapse and 
he did an operation that was rather unusual for him, making a 
broad denudation on each lateral wall and another on the pos 
tenor vaginal wall from cerv'ix to vaginal orifice He did this 
latter because theie was a large ulceration present which he 
did not wish to leave The denudations were closed with 
sutures, tying them as he vv^nt and replacing, at the same 
time, the vagina and uterus The perineum was closed ns 
high as possible The abdomen was then opened for the pur 
pose of performing uterine suspension Three silk sutures 
vveie introduced, one at the fundus uteri, one just below the 
Fallopian tube, and the third on a level with the round liga 
ments The round ligaments were also shortened by doubling 
them upon themselv cs and stitching them together with chromic 
catgut sutures The patient made a good recovery and was 
discharged from the hospital with the uterus and vagina in 
nb'iolutely normal position 

He had seen but one other case of pregnanev after ventral 
suspension for retroflexion where the woman went on to the 
fifth month, when intermittent uterine contractions occurred 
and she miscarried He did not favor v'entral fixation or sus 
pension for backward or downward dislocations The case that 
Dr Dickinson leported was the first of the kind in his expen 
ence in which a serious accident occurred from subsequent con 
finement, and he doubted v ery much if, in the future, he should 
not continue to perform the operation which had done him good 
service for years, that is, the Alexander operation, which he had 
done in ov’cr 300 women and in whom he had seen many a preg 
nancy and a normal confinement with the uterus remaining m 
a normal position foi this reason and for its almost perfect 
safety he preferied the Alexander operation to any other 
method of suspending the movable retro displaced uterus, when 
the appendages are nonnal 


Dr Egbert H Grandin said that it had always seemed 
o him where a fixation or a suspension was done and the 
utures were passed posterior to the fundus of the uterus, that 
hese women, if they became pregnant, would have their preg 
lancies interfered vv'ith and if they' went to full term, voiild 
lave difficult deliveries, because the uterus was placed in an 
xaggerated position of anteflexion He passes the suture 
hrough the parietal peritoneum through the body of the 
iterus anterior to the fundus, and thence through the paricta 
peritoneum He wished to secure a suspensory ligament o 
parietal peritoneum whereby the uterus could undergo norma 
aovements and, in the event of pregnancy, the anterior posi^ 
ion not being exaggerated, he had nev'er seen the reason w ly 
he uterus should not rise and dev'elop as it should norma V 
nd pregnancy' progress to term without difficulty I his me o 
if lifting the uterus to a higher level and maintaining 
here relieves the congestion or varicosities of the broad ig«^ 
nents, which are neces=arilv present when the uterus n”! 
leen retroflexed for years 

Dr Joseph E JyXNVRiN used two sutures inserted / 
nteiior wall of the fundus on a level with the beginning o 

fallopian tubes Results have been excellent 

Dr a Palvier Dudlet did not believe in ventral fixa ' 
lor in ventral suspension if done in such a manner J 
I'ould interfere with Nature He never used a Juried 
venture never intended that the uteius should become 
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but that it should be supported, therefore, he supported it and 
did so in this manner Tuo sutures arc used, passing them 
through the fundus of the uteuis, scarifMng the organ between 
the two sutures, and then closing the abdominal wound with 
the same sutures In twentv da vs he rciuores the sutures and 
Kature forms the ligament which suspends the uterus 1 c 
thought the mistake made in this operation was in 'ising a 
buried suture that can not stretch or accommodate itself to 
Kature 


Cljcrapeutics 


THERAPEUTICS 

He emphasises the iinpoitaiuc of piishnig the ticatiiiciit until 
four to SIN. copious ciacuations ,pei day aie iiiamtained, and 
until peinmnent relief is obtained He comhines with the 
elaterin, the heart stimulants in order to aioid 
to depression, which ici} ficqucntly accompanies the actne 

hydragoguc cathartics 

Treatment of Epilepsy 

H Camphell Thomson, as noted in Month Encyclop of Med 
states that w hen cases w ill not stand the broinid salts in high 
doses, because of the resultant toxicitj de\ eloped, a 10 per 
cent solution of broinin made up in oleum sesami may be 
giien This emulsion is prepared ns follows 


[It IS the atm of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns ] 

Hemoptysis 

Lemoine, as noted in Med iNcics, adiises a hot footbath and 
purgation wuth the following combination 
R Pulv Sennie 

Sodii sulphatis, aa Sss 10 

Aq bullientis, q s ad Oi 500 

If the hemorrhage is subsiding use only magnesium sulphate 

For continuous small bleeding he uses the following 
R Quiniu'E sulphatis gr n 130 

Puh ergotte gr mu [50 

H Sig One such capsule ei erv morning 
In sudden large hemorrhages, omit the foot bath and emelop 
the legs m iodized cotton and bathe the hands in hot water to 
dilate the peripheral lessels He states that perchlorid of 
iron IS useless and ergot not lerv good, hut ergotol mav be 
given hypodermically 

Treatment of Neurastlietua 

The following outline of treatment has been recommended in 
neurasthenia 

R Hvdrarg chlondi mitis gr 1/10 1000 

Podophvlh gr 1/4 |015 

M Sig One such capsule often repeated and followed in 
the morning with Carlsbad salts 


And as intestinal antiseptic the follow ing 
R Sodii sulphocarbolatis gr i 

Pot permanganatis gr i 

SI Sig One such capsule befoie each meal 
Or 


30 

00 


R 

Gum acacia: 

5m 

192 



Olei scsaiiii 

3M11 

25G 



Svr smiplicis 

5u 

04 

00 


01 gaulthena; 

in xl 

2 


Aquee 

5'i 

192 



Add 

Bromi pun 

5i' 

09 


M 

Sig One tablespoonful night and morning, 

increasing 

as directed 





Treatment of Tinea 




In 

tinea iniohing the scalp in children, the following is 

recommended as a hair wash 




R 

Tinct cantharidis 

5iss 

0 

1 


Tinct capsici 

5ibs 

0 

1 


Olei ricini 

5ii 

8 



Eau de Cologne, q s ad 

Sni 

90 


M 

Sig Use as a hair wash 




Or 





R 

Sodii boratis 

gr xl 

2' 

00 


Spts eamphoire 

3i 

4 



Glycerini 

5u 

8 



Aq aurantii q'^s ad 


90 


M 

Sig Use as a Nvash to the scalp 





Treatment of Pulmonary Tuberculosis 


The following prescriptions are noted 

in MereVs Archives 

for constitutional treatment of tuberculosis 



R 

Arseni lodidi 



1 


Strychninm sulphatis 

Hydrarg chlondi torros , a I 

gr 1 


00 


Quinime sulphatis 
lodoformi, aa 

5u 

8 


M 

Ft pil Ho xl Sig One pill three times a 

day 

Or 





R 

Ichthyol 

Creosoti carbonatis, a'l 

on 

10 



Glycerini 

o\i 

24 



Aq menth pip 

OllSS 

10 



R Sodii sulphocarbolatis 
Sodii benzoatis 

Beta naphthol, aa gr r 

M Sig One such capsule before meals 


130 


Baths, exercise, rest and proper diet complete the cure 


To Abort Furuncles 


R Sodii boratis 
Acidi boracici 
Acidi salicylici 
PuIt acidi tannici 


01 4 

01 4 

01 4 

01 4 


11 Sig Apply the powder, sprinkled upon a least poul 
face to the aflected part 


The TTse of Elntenn in Ascites 

-4 H Bigg, in Med Record, states the great benefit deriNC 
from the employment of elaterin in combination with suitab! 
adjuiants and correctiie- He employs the followino' in ri 
inoNing ascitic fluid ” 

R tlaterin frr 2/3 

Strveh sulphatis ^ 1/4 

Glonoini ot i/20 

Pvt digitalis cTj. iiss 

CalTeinai citratis gr x 

Puh caryophylh x 


M 

hours 


!04 
;015 
1003 
15 
00 
I Ob 


Ft. cap Ko X. Sig One capsule e\cry three to 


M Sig Ten drops, gradually increased to thirty drops in 
wine or lemonade three times a day 

Mercurial Stomatitis 

While a patient is taking large doses of meicury for any 
length of tune, the phisician must watch the condition of the 
patient’s mouth, accoiding to Dr C Bruhm in Berl KUn 
Woch , as it is usually in the mouth wheie the early symptoms 
of mercurial poisoning are first noticed The patient should 
be required to rinse and cleanse the mouth frequenth If a 
stomatitis appears, pure tincture of m\rrh may be applied to 
the gums If the stomatitis is seiere the gums should be 
painted with a 3 to 5 pei cent solution of chromic acid or t 
5 to 10 per cent solution of siher nitrate In some cases it 
mil be found necessary to discontinue the mercurial treatment 
for a certain length of time 

Treatment of Mercurial Sore Throat 

A I Liants in Phila Med Jour, states that to preient 
mercurial angina, the patient should be instructed to wash 
the mouth with some antiseptic both before and after each 
dose The sore throat is best treated Nvith peroxid of hydrogen, 
while the ulcerations should be treated by the applications of 
silver nitrate, chromic acid and ghcerin emulsion of iodoform 

Oresan Taunate as a Stimulant to the Appetite 

Feltner in Phil Med Jour states that he has obtained 
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feplcndul lesults m iiioie tlnii t)iut} cases fioni the use of 
orcMii tanmte It uas employed in the nnoie\in of phthisis 
in thiitcen cases and pioecd eer\ eincicious in most of them 
In seeen eiscs of iiienin theie uas maihed impioienient in five 
The adeaiitagc of the tannate oeci other preparations of orexin 
IS tint it causes no buining sensation in the stomach It was 
gnen in ogiain doses tuicc d.iili two houis befoie meals 
Oicxin taniiatc is a acllowish odoiless, tasteless powaler, in 
soluble in watei It-, gcneial u^e is as an inticmctic, stom¬ 
achic and to inciease the appetite It is eontiaindicated in e\- 
cessne aeulite of the stomach and gastiie iileeis 

Headache Dependent Upon Ovarian Disease 

U Sinhlci of Philadelphi I in Si/s of P)act VVici , adiises 
the following 


n 

Ammonii biomuli 

5a 1 

24, 



Ext hvclrastis flu 

oSb 

1 

lb 



Tinet gent comp 

51SS 

4S| 



Aquai 

5n 

128 


M 

Sig One desscitspoonful tliite times a 

day 

in watei 

In 

inomic headaelies assotnted with nteiine 

disoideis 

states 

• that Iliimlton leoommends the following 
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Ammon bi omidi 

51 

32 



Tinct cannabi= indicm 

5i 

4 



Mucilag aeacnc 

5n 

128 
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Spts menthol pip 

oil 

8 

1 
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One toaspoonful in watei tliice times a dav 


cnesu ana uppei part 
irritation 




necessary 


-snouici be treated by counter 

Good air, warn clothing and wholesome food „e 
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Nature of Drug Used as Abortifacient if Immatenal ■— 
The Supreme Court of Noith Carolina holds, in the case of 
State vs Crews, that there was no error in charging the jury 
that if they believed that the defendant advised and procured 
a eei tain named woman to take turpentine wath intent therebv 
to procuie her miscarriage, it made no difference whether it 
would pioeiiie aboition oi not, he would be guilty, that is it 
made no difTcience whethei turpentine was a noxious drug or 
not if the defendant advised the woman to take turpentine with 
intent therebv to piocure her miseariiage he would beguiltv At 
common law it says, the noxious nature of the drug was essential, 
but under the Noith Carolina statute the essential ingredient 
in the offense is the intent with ivhich the medicine, drug, oi 
other thing whatsoever is used The natuic of the drug or 
aitiele is material only ns throwing light upon the intent It 
IS no defense eien if the defendant could show that the drug 
would not in fact cause a miseariiage The law deems no e\ 
peiiments in an effoit to procuie abortion innocent when the 
jury IS com meed that the drug oi other article was used with 
the criminal intent to procure such attempted abortion 


Treatment of Acne Kosacen witli Adrenal Extract 


AIuiuo as ob‘-ei\cd in imci Lftd , administers adicnal ex 
tract both intcinalJi and extcinailv to caii-e constiiction of the 
dilated blood vessels affected Iivcgiam doses of the dried 
extract aie given twice daih and afterwaid incieascd to six 
times a dav If giddiness oi nausea occui the dose is reduced 
01 the diug temporarilv withdiawn Ixicallv the extract i» 
applied as a pamt bv dissolving one tabloid in a diam of 
steiilized w itei and painted on at night aftei bathing the 
aflcctcd puts Ibe fust application causes smaiting and 
livpeiemia winch soon passes off, leaving the puts anemic In 
addition the face is bathed in hot watei and the following 
lotion applied and allowed to div 
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Siilpliui IS prenp 
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Calamini 
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Aq 1 osff 

5M 
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Sig Applv locally 




He states that the object of the abo 

ve line of tieatment is to 

prevent the foiniatzon of pustules 

This tieatment docs not 

apply to the liypei trophic foims of the disease 




Treatment of Asthma 



The following is ieeominended bv' Eshnei 
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Hvoseinai hydiobrom 

gr 1/6 


01 


Stivcliinme sulphatis 

gr % 


05 


AIoipinna; sulphatis 

gr VI 


36 


Sodii bionndi 

3vi 

24 



Liq potass arsenitis 

3ii 




Tinct digitalis 

5iv 

10 



Infusi gentiame comn q s id 

ovi 

192 


M 

Sig Two teaspoonfuls ev'eiy 

tliiee hours in 

water 


Treatment of Pertussis 

J E Godson, in Birmingham Med Bev, states that he has 
derived marked benefit by the use of creosote vapor as an m 
halation He uses it with steam by means of a kettle or steam 
spiay prodncei bv the use of a diy or moist inhaler some 
times by spiinkling the eieosote on a cloth hni^ up to dry 
m a room, or by v aponzmg over a spirit lamp He has found 
that the best results are obtained by the continuous inhalation. 
His method of tieatment is as follows Begin vvith the con 
Luoiis inhalation of eieosote by suspending cloths saturated 
S cecot. loth .n the d., «nd n.gh roo» 

density can be regulated bj vaiying the numhei of cloths 


Sufficient Information Against Illegal Practitioner — 
The Supreme Court of Nebiaska holds, in Sofield vs State, 
that the infoimation on which trial was had in tins ease wis 
not defective in substance although it omitted to state the 
name or names of the peisoiis upon whom the accused, who 
was chaiged with the crime of practicing medicine without a 
license oi certificate so to do, piacticed his piofession The 
conit holds that the aveiment that he “did unlawfuliv piac 
ticc medicine to diveis and snndiv persons, whose names are 
to the county attornev unknown,'’ was sufficient Of course, it 
says, the county nttoinei was not leqniied to set out in the 
information the names of the peisons the accused tieated, when 
such peisons were unknown to such oflieci, and he so pleaded 
Ill the infoinntion The case it explains is distmgiiishnble 
fiom one wlieie the infoimation omitted the names of the per 
sons tieitcd, and failed to allege that then names wiie un 
known to the county attoinev Fintherinore, it holds that an 
infoimation need not negative the exceptions of a statut" which 
aie not descriptive of the offense, and that, thcrefoic the in 
foimation in question was not defective in failing to contain 
any negative aveiment leiative to the exceptions contaiiud in 
section 17 of chapter 55 of the Compiled Statutes of bebiaska 
beaiing on this offense 


Physicians Ceitificate No Shield to Abuse of Wnt 
eitificatc of the attending phv'sieian of a child of 12 vears o 
ge, w ho had been sink with the measles, that she bad so far 
ecov’ered that removal fiom the premises would not injure 
ler health ihe Supieme Court of Jovva holds, m the ease o 
Iradshaw vs Fiazier w'os not a legal shield in an action for 
ainages for an alleged abuse of piocess in the execution of a 
lilt of lemoval in piocedincs against her stepfatbei causing 
lei death the evidence being eonflicfing as to when the ‘ 
ate was issued in fact, and as to the examination made by o 
ihysician before issuing it The court says that it was proper 
or the jury to considei it in deteiminmg the issues pre»en c , 
lut the court should not sav as a matter of law that it was a 
omplete defense Noi does it considei that the contribii ory 
legligence on the put of the parents, and on the part o 
elatne with whom the child remained a few davs after 
iiectraent, if it existed as contended, would be , 

well a case Without a statute on the subject, it sav = 
heie can be no doubt that the law will more c'lrefulh g” 
he health of a human being than it will personal F P ' 
itlieiwise, it would not deserve the respect of the me 
labitant of the state 

Bills for Services m Cases of = the 

Supreme Court of Alichigan holds, m ihe case of Brown 
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Bond of Swpennor^ of LvMng-ton Countj, that, where a 
plusicnn pre<=cnted Ins hill to the board of supenisors ns a 
bill foi scrtieob rindcicd to indigent poisons, and icccncd nn 
order and mone'\ thereon ^\Ithout piotcst for an nllo^^cd smaller 
stun than the amount of the bill he eoiild not afterward col 
lec*^ the halanee claimed to bo due him b\ presenting n bill for 
serMces rendered nnder section 4424 of the Compiled Lans of 
Michigan in caring foi contagious diseases, and crediting thci e 
on the amount iccened although the sen ices rendered weie 
realh of the latter charactei In the same opinion, but in 
what inav he called the case of 0 Neil is the same defendant, 
it further holds that the diiti of examining into each case to 
which he is called is imposed upon the health officer as one of 
the general duties of his office bi section 4460 of the Compiled 
Laws of Michigan, and that for determining in such cases 
ivhethcr the patients aie allccted with a disease dangeious to 
the public health his compensation is fixed hi section 4402 
at not less than S2 a dal to be paid bv the township, citi, or 
ullage of which he is health officer Section 4424 concerning 
contagious diseases, does not proiide that the costs of these 
sen ices may be recoiered from the superiisors That section 
eoiers expenses that are incuried after such determination 
The question of whether the patient is afflicted with a disease 
dangerous to the public health must be first determined The 
expense of determining this is not an expense incurred in tak 
mg care of the diseased person If it is determined that the 
disease is dangeious, then the proiisions of section 4424 appli 
to the case For the former sen ices, the examining into the 
case the township citi oi ullage must paj , for the latter, or 
caring for a person afflicted with a disease dangerous to the 
public health the coiinti must pay 
Sight to Examine Body Does Not Extend to Dissection 
—Certain policies of lusuiancc against loss through external, 
Molent and accidental means pioiided that anj medical ad 
user of the company should be allowed, as often as he required 
to examine the person or bodi of the assured in respect to the 
alleged injury or cause of death The question was raised 
whether this gaie the company the light to liaie the body cx 
burned and. haie an autopsi of it after it had been buried or 
in other words to dissect it The United States Circuit Court, 
in Kentucky, holds Sudduth is Traielers’ Insurance Cora 
pani that it did not It does not think that the ordinan and 
natural meaning of the word® referred to when fairly con 
striicd would hale such a meaning To put it a little differ 
enlly, it does mot think that am ordinarj peison, in agreeing 
to the stipulation for an examination of the insured before or 
after death would suppose he was agreeing to what would haie 
been much more clearly expressed by the w ord “autopsv ’ oi 
by the word “dissect” That is to saj it does not think that 
one would ordinarily suppose that the word “examine,” ns ap 
plied to the human bodi, either hying or dead would, hi the 
force of the term, include or hi an insured, at least, would be 
supposed to include, the idea of cutting it up The word “ex 
amine” may not definitely express the same idea to eierv person 
who sets or who u=es it but the court savs that it is quite clear 
to it that it does not in the clause of the contract under con 
siderntion in this case include the idea eithei of an “autopsy” 
or of a “dissection, ’ if there is any essential difference between 
those two words in this connection While an autopsy, gen 
crallj speaking always includes an examination, the court 
does not think that an examination always includes an autopsy, 
or tint It can be fairh held that the simple word “examine,” 
ns used in the policies sued on would be accurately defined in 
the some words as those used to define either “autopsy’ or 
“dissection ’ when endeaioring to arrne at the mutual agree 
mont of the paitics at the time they were contracting,*par 
ticularh when construing policies for insurance against death 
from external causes onh and which ordinarily would only 
imohe or require external inspection It may be that the 
right to dissect a bodv eipii after burial, is or would be an 
important right to the compam , hut that, the court adds, 
would make it all the more necessarv for it to express it in Ian’ 
piiagc in no wai ambiguous or doubtful, or which, m order to 
encct the compam s purpose would haie to he extended bevond 
Its ordinary impoit 
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nicnced under guidance and lule, presenting irregular and 
damaging results No harm cun come from cmplojing certain 
systematic procedures, passive movements by tbc operator 
twice a daj when absolute rest is still required, and as the 
condition improves the use of gentle massage of the limbs, 
and later of the trunk, twice or thrice a day Still later 
forced breathing to evercise the diaphragm and lungs, teaching 
the child to lift the shoulders and make them flexible by plac 
ing the clasped hands on top of the head and making repeated 
efforts at raising and lowering the scapular muscles While 
still lying on the back, active extensions of the limbs in differ 
ent directions may be made, and us the condition improves the 
operator may meet these cxtciisions v\ ith a certain amount of 
increasing resistance watching the effect, howevfcr, on the pulse 
and circulation Later the child may he allowed to sit up 
and the exercise carried still further Neck exercises arc of 
great advantage, moving the head, and the muscles ot the upper 
thigh and hips should receive special attention in cases of 
weak heart and lungs Later more complex movements suita 
ble for more vigoious children mav be employed 

6 New Vaccine Reaction —A new reaction recently no 
ticcd bj Stern consists in the improvement following vaccina 
tion in lithemic and rheumatic disorders He found this out at 
first aeoidentallv and then looked up a number of other cases 
where the same results occurred Later he vaccinated, with 
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1 Apoplexy —The definition of apoplcx} is discussed and 
the common use of the term criticised by hloyer The im 
portance of distinguishing cerebral hemorrhage from throm 
bosis and embolism from a practical point of view is empha 
sized and their diagnosis pointed out It is impossible in 
many cases to distinguish between the conditions When in 
doubt, treat the case carefullj, avoiding those measures which 
mav do more harm than good, and he strongly condemns the 
use of strychnin and ergot The diagnosis, he points out, will 
depend largely on the previous history, the suddenness of the 
attack, the co existing conditions etc 

2 Intermittent Claudication—this disorder, fust men 
tioned by Charcot, consists of an intermittent inability to 
walk, due pathologically to a deficiency in circulation, largely 
connected with obliterative endarteritis of the peripheral arte 
ries Its etiology coincides largelv with that of arterial 
sclerosis, which is the principal anatomic condition found in 
the disease, but as arterial sclerosis is common and intermit 
tent claudication rare, other factors must take their part, and 
these are presumably vasomotor disturbances, which mav in 
turn be connected with endartentic changes in the vasa 
nervorum The majority of patients with this intermittent 
claudication are Hebrews and excessive users of tobacco After 
reporting a case, Eeisman suggests as treatment a diet largely 
vegetable, exclusion of alcohol, tea, coffee, etc , the use of 
alkaline mineral waters, moderate exercise, avoidance of fa 
tigue, protection from cold and dampness, galvanism, and for 
drugs lodids and nitroglycerin and cardiac stimulants of the 
strophanthus order His case was benefited by the use of 
bromids and nitroglycerin 

4 Chrome Heart Disease in Children.—Taylor gives the 
details of his experience in the treatment of chronic heart dis 
ease in children, especially noting the fact that in many cases 
apparently hopeless conditions mav be no detriment to a long 
life, and that much mav be done to restore cardiac activity, 
as 18 shown bv the results of training Phvsicians are often 
Ignorant on these points, and often give worse advice than 
practical trainers What is true ot boys is still more true 
of girls, who have a complex circulatorv apparatus made foi 
spccinl strain during periods of gestation The advantages 
of the exercises are the prevention of congestive developments 
m the liver kidncvs and lungs keeping up the functions of 
the skin and of the nervous svstem and generallv assisting m 
heaUhv metabolism While he believes in rest in beif in 
marked c irdiac disorders he believes that when the condition 
improves there tomes a time rhen some aetnitr mav be com 


their consent, two more sufferers from litliemia, the vaccina¬ 
tion not being necessary as a protection from smallpox, and in 
both with benefit All the eases had one symptom in com 
mon, pain, though they were, clinically speaking, cases of 
uncacidemia, rheumatism and neuralgia, and he thinks there 
is enough evidence that the vaccin virus had a positive in 
flucnce He suggests ns an e.\planation that the reaction is 
a secondary one The srstem in its endeavor to nd itself of 
the virus develops increased oxidizing qualities He admits 
the possihihtv that the symptoms may be due to bacterial 
activitv, and the reaction also to the influence of cytorhyctes 
variolic, the variola vaccina sporozoa He does not offer these 
facts as showing that vaccination is a specific for pain, for it 
IS not, but simply to call attention to its possible occasional 
influence 

8 Carbolic Acid -—Pirkner reports a case of a child who 
swallowed a tnblespoonfiil of pure carbolic acid He was 
called in about half an hour after the dose was taken, and 
administered absolute alcohol, which apparently relieved the 
child, but was too late to cure it entirely He thinks, how 
ever, that this case alone is sufficient evidence of the antidotal 
effect of alcohol on the amount of carbolic acid that remain-'d 
in the child’s stomach when it was given He suggests that 
there may he a possible danger in the use of alcohol when a 
certain amount of carbolic acid has been absorbed, and he 
would advise under similar conditions not to repeat the dose 
of alcohol if it can not exert its speoifie effect because of the 
large amount of chemically unchanged carbolic acid in the 
circulation 

10 Nasal Conditions in. the Aged —Douglas has examined 
with special carejiH cases above 45 vears of age which came 
iinder his observation in bis clinics and finds a surprising 
number of cases with nasal pathological conditions, which are 
not shown bv anv subjective syauptonis Hive cases are re 
ported He theorizes on this phenomenon and suggests a pos 
sible explanation It would appear, he thinks, as if nasal 
symptoms were not so much caused bv these pathological 
conditions as bv associated ones of disturbed circulation ind 
nerve irritation This draws our attention to the fact that 
chrome congestive interference with circulation, Ivmphatic oh 
stniction and neurotic temperament are very important fac 
tors in nasal cases, and the svmptoms mav not disappear vvith 
the mere mechanical removal of the lesions 

12 Ossiculectomy —The anatomical construction of the 
middle ear faiors pathological conditions, and the question 
arises whether in new of the great importance of these con 
ditions radical conservative treatment is most advisable. Stuckv 
has removed necrosed ossicles m tvveiitv nine cases with 'esulis 
justifving the operation In onh two of these was the 
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stapes icnio\ocl The tioatinent outlined is as follows Aftei 
lomovwg the ossicles and all oi pait of the tympanic mem 
brano and having the cavitv thoroughly curetted, the antumi 
attic nail IS icnioved and uc have fice diainnge and can make 
icmedial applications 11111011 could not otliciuise be done He 
thinks this is the most conscriative and satisfactoiy ]>io 
•ceduie and better than the ladical surgical tieatmcnt, at least 
as a first resort 

15 The Consumptive Pool —Knopf levieus the statistics 
of the mortality of lubeieulosis, and calls attention to the 
fact that consumption is not a hopeless disease, though in the 
unhealthy conditions of the city tenements, its prognosis is 
bad The condition, also, of the poor in cities is especially iiii 
fnvoiable to rccoierj He points out the economy of eaih raie 
in these cases, and insists on the educational advantages of 
sanatorninis in a hjgienic ivat He thinks there is nttJe dan 
gei of such institutions diminishing the laliic of ical estate, 
and gives an instance uhere the opposite lesult occnried 

17 PEedicnl Diagnosis—Berkeley renews the i iiioiis 
points in regard to diagnosis, the importance of the instiu 
inents of precision, and of the use of the micioscope, the 
avoidance of brilliant map diagnoses, which he thinks aie 
risky, the necessity of close rigid cvaininntion, Mhich he goes 
01 er in detail, and finally the need of logical judgment fiom 
fhe facts obtained The details of the article are nnmcious and 
the reader is refeircd to the original 


18 IMt Clemens Springs —The medicinal iiatcis of Europe 
are noticed mam of them in more or less detail, and compaied 
with those of jMt Clemens Leiischncr claims that the lattci 
liaic the combined properties of the waters of Ai\ la Chapelle, 
Wildbad, Krcuznach, Ocynhausen and Nauheim He main 
tains that uith the scientific inanagoment of the uate-s of 
Mt Olcmcns, many if not all the benefits olitained in these 
othei localities Mould bo rcadilv obtained He shows how 
absorption takes place tluough the skin and uito tae gen 
oral circulation, and the concentration of the Aft Olemens 
salines is a distinct adiantagc The laluc and efiicaei of the 
Aft Clemens sulpho lodo biomo salines liaie been amply eitab 
lished m ihoumatic, gouty and syphilitic conditions, and skin 
diseases, nervous disordeis, alimentary catarrhal alTcctions, 
diabetes, etc 


20 Tuberculosis of the Iris —The different foi ms of iris 
tubei culosis ai e desei ibed by hlittondorf, who finds »t some 
times a piimaiy and sometimes a secondaiy affection, i.hich 
may be dmded into two classes, the sohtarj and multiple 
forms, and the lattei may be divided again into chionic and 
acute As a nilc, it is a disease of youth 01 middle life, and 
one eve is usually alone affected In the fiist class vies'iibed 


theie IS geneiallv tubciculosis in the general system, not nec 
essaiily, howmiei, of the lungs and it is characteiized by one 
01 more giayish nodules dei eloping in the ins, eaily apjeai 
anee of ciliary injection and intense pain'in the eve and foie 
head, and synechia; The disease rapidly adiantes and the 
vision becomes impaired, the huniois become tuibul, the vliole 
■eyeball may become filled with tubercular mattei ind »nuclea 
tion IS likely to be lequired Another form octms m the 
early stages of pulmonaiy tuberculosis, and inns a much 
sloiver couise It may last several months, and be entiiely 
relieved with the geneial impioiement of the patient The 
third form is more serious, and usually leads to gicat impair 
ment of the vision and loss of the eveball There is a single 
tubercular deposit at the bottom of the anteiiQi chamb’i, in 
solving the ciliaiy body, which is very painful, and a» Ihe 
tumor develops it presses on the cornea, which soon bieaks 
Aoivn Even this disease, liowevei, may yield to neatnient, and 
partial reeoiery fiom the disease be obtained -A.® ^aids 
treatment, he thinks hot water applications bettei .han com 
Mornhin may he required Iiideetoniy may be suggested, out 
he does not think it promising as an operative an 

If the disease appears resistant after the 
local measures, verv often a complete ^ 

«ve is advised While tins may not pieicnt the 
the other organs, it icraoies the principal ca 
gei and relieves pain A strong solution 0 P 


usable, and it countencts to 
moiphin giien to relieve the 
poited 


some evtent the effects of (he 
suilenng -Ihree .ases me rc 


21 —See abstract in The Jourvat of Haj 18, p 1415 

22 Umbilical Hernia —After leiiewmg the laiious opera 
tions and the conditions which requiie them, the author re 
marks that slitting the sheath of the lecti and union m seitral 
layeis is the best for small heinia Of the larious me hods 
of doing this, he thinks lapping the abdominal wail is the 
method particularly applicable in cases wdieie theie is -cretdi 
ing of the linea alba with sepaiation of the recti It consists 
of the divmion of the Iinea alba aboie and below the shl 111 
the nieciian line foi the necessaiy distance, with 01 wriout 
incision of the nng and a portion of the hnea alba The 
entile wall on one side is then lapped in fiont of the other 
and there sutured, so that the lential suiface of one side is in 
contact with the dorsal surface of the other This method 
has been tried by him in tliiee cases since last September, and 
he credits the earliest recoid of this opeiation to Sapiejko, in 
December, 1808 Some of the more apparent advantage^ of 
the opciation aie 1, the doubling of the abdominal wall at 
the heimal site, 2, the breaking of the lines of suture, 
3, the broad surfaces foi union, 4, the obliteration of the -epn 
lation of the recti, and the reduction in the size of the abdo 
men Its field is reallj' not limited to heinia; piopei, but also 
includes the treatment of pendulous abdomens, and of enterop 
tosis due to lavity of the abdominal wall 


23 Boiderland of Insanity—Coe’s article is a geneial le 
new of the earlj manifestations of mental derangement, when 
the f’ondition has hardly dei eloped into acute alienation Un 
der this head he classes insomnia, eccentricity, lack of ocntiol 
of emotions and passions, impeiatne conceptions \men tliei 
go beiond the safe degree, obsessions, and sexual aberrations 
and excesses to w'hich he gnes consideiable space 

25—See abstiact in The Jolrxae May 25, p 1411 
2G—See extiact in The Journal, Mnv 25, p 1400 
27 Paralysis Agitans—The effect of commotio teiebii rs 
a cause of definite oiganic changes in the nairon Ins been 
brought to Peaice’s attention in a ease of Friedreich’s dis 
case, and he has noticed also conditions of tienior in cases not 
otherwise hjstencal recoienng after lest and nututionil 
measures He has been led to suspect, theicfore, that disor 
ganization of the glia nnd neuions anse from undue commo 
tion in the neivc centeis He brings up paralysis agitans 
particulaily as a disease of indefinite pathology, though m 
teistititial plaques of sclerosis and liaidenmg of the blood 
\cssels aie knowm to 00 cm and he sais he has no doubt that 
not a few' cases of this disease date then onset of actual tremor 
fiom the time of a fall 01 othei concussion He would 'iv 
that the older the else, the more likely is trauma to he its 
c.anse, nnd even senile tiemoi may date from an injury Thus 
excitation of the affeient axons mar cause an incieasc of 
nutation of motoi neuions the reflex message being earned 
back accentuated, prodnemg tiemoi of the muscles, and there 
foie of the extremity invohed Two eases are reported, wine 
seem to him to illustrate his view's, and he savs The conclu 
sums which seem to be the nioie definite as regards trauma 
as an exciting cause of paralysis agitans, aie tint the Hfer 
the origin of the disease is trauma more apt to have been 
the exciting cause, in any event it is more apt to pioducc an 
abeiiant type of the maladv, especially when the insul 0 
the nervous system has been piimarily m the penpherv 0 >c 
body rather tdian of the cential neurons 

29—See abstract in The Journal, Jan 12, p 128 

30 Gaylord’s Cancer Parasite—Fisch 
paper and work, declaring his methods faulty an ^ 
inconclusiv'e and unsatisfactoiv He sajs he wou e v 
to search foi the same bod} in voimg granulated 
if he then uses the old safi anin gentian me 0 , }° 

mateiial, or one of the more recent methods 0 > 

thinks he will not hear again of the parasite 

32 Gonorrhea in Women — fbe 
showing the dangeis of this disease and calls a 
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importance of educational methods m combating its ex 


tension 

33 Cervical Iiacerations —The dangers of lacerations of 
the eer\ ix from hemorrhage sepsis, ete, during or shortly 
after parturition, the delaaed iu\olution whieli is induced in 
these cases, the dangers of cicat^'icial tissue becoming malig 
nant, are considered bv Palmer He adi ises a primary traehe 
loplastic operation vrhicli he thinks is one of the most sat 
isfactorv operations in suigeri He suggests that it is pos 
sible that mort* deliberation in labor cases, and the asoidance 
of unnecessary interference with instruments, etc, maj be cf 
feetise in diminishing the frequcncs of these injuries The 
importance of their early recognition at the tune of their oc 
currence, and their correction at this time are dwelt upon, 
and he also calls attention to the frequencs of imperfect re 
suits like for example the uant of restoration of normal 
symmetry in the operation, the production of artificial steno 
SIS, and the leas mg of unhealthy cicatricial tissue 

35 Trananual Abdominal Percussion —Por the detection 
of blood in obscure cases, Clark has employed for tuo years 
past the trimanual method which he here illustrates On 
bimanual examination of the pehic ma^s of questionable con 
sistence the intestines mtenening between the anterior ab 
dominal wall and tumor may dissipate the percussion impulse 
of the abdominal hand, and although fluid may be present, a 
waie of sufficient intensity to be felt by the vaginal touch 
IS not induced To overcome this diflaculty the tumor mass 
should be confined as closely as possible between the two ex 
amining hands, while the percussion is made by an assistant 
With light taps eien small collections of fluids may be de 
teoted bv the quick responsue, pulsatile waic passing from 
the abdominal to the pelvic mass He has systematically em 
ployed it in the differential diagnosis of abdominal tumors 
He finds this method of singular lalue and has looked in 
innous text books to see if it has been hitherto described, but 
finds no mention of it 

30 trtenne Cancer—the statistics from larious series of 
the results of hj sterectomies for cancer of the uterus are 
studied by Clark and he concludes that any operation, no 
matter how grave it is which offers the highest percentage of 
cures IS adiisable He does not think glandular metastases 
as frequent as he formerly considered them, and yhile he be 
lieies that the glands should be remoied, he thinks the condi 
tion of the patient should be considered beforehand His rule, 
therefore, is to complete the chief part of the operation, i iz, 
hysterectomy, and then, if the patient’s conditions justifies, the 
iliac glands may be dissected out Eien then he thinks the 
remoral of prognostic rather than of curatiie lalue, for if 
thei are imolved he does not think the patient will escape a 
recurrence of the cancer but if they are free a favorable opin 
ion can be given Suspicious cases of hemorrhage about the 
menopause should not be allowed to go longer than one month 
at the most without a thorough examination If an early diag 
nosis IS made and operation performed lie have a greater 
per centage of cures It is only by careful microscopic exam 
ination of eurettings that a definite decision can be made 
40 Abdominal Surgery —The researches of various au 
thors on the anatomi, phi biology and pathology of the pen 
toncuni are first noticed bv Claik who giies a rather full ab 
stract of the eomparatii eh recent article bv Wallgren in 
regard to streptococcal infection of the peritoneum, and sums 
up the following as the most important practical points con 
tamed 1 Great decrease in the number of micro organisms 
within an hour, both through their intrapentoneal destruction 
and through their rapid absorption into the general svstem 
"here they are dealt with lliere is therefore, no possibility 
of limiting septic matter through gauze or glass drainage to 
an\ free surgieal field " ithin the abdomen 2 Vigorous 5;rep 
tococei which remain behind deielop within six hours a re- 
pcllint or destructiie qiialitv for leukocytes, and the lethal 
fight 1 - therefore inaugurated and well underway before drain 
a„c ns ordinarily emploied can possibly exercise any beneficial 
action In many cases, therefore where drainage is employed 
the patient recoicrs in spite of and not because of it. Based 
upon practical experience in a large series ot abdominal sec 


lions, and sustained hi his own and the nboic detailed scien 
tific inicstigntions, he bclicies, therefore, that the thorough 
irrigation "ith noininl solution of the peritoneal cavitj after 
abdominal operations for the purpose of leinoiing nil possi 
ble debris of infectious matter, and then leai ing behind large 
quantities of salt solution, is the most effectne preientiic 
measure iie hnie against post opcratiie peritonitis 

41 Gelatin ns a Pood Stuff—Gelatin is lecommended by 
Lusk ns an accessoiy food stuff in diseases wheic there is a high 
tissue waste, since it protects the bodj from too laigc a pro 
portion of proteid waste Small quantities aie nearlj ns ben 
eficial ns larger ones It can neiei be fullj substituted for 
proteid food 

42 Acids and Bases of Urine—The term balancing the 
acids and bases of the urine as u^ed In Hertcr and Wakeman 
refers to dctci mining the basic i allies of the chief known bases 
of the urine and comparing them w ith the coi responding basic 
\ allies of the chief knoivn acids of the urine, thus demonstrat 
ing the departure from the state of health as shown by failuie 
of the known acids to balance the known bases, or the exces 
sue bases, in case of acid intoxication The method is de 
scribed in detail with formula which can not be reproduced, 
and the reader is, therefore, leferred to the original 

44 Low Temperatures and Bacteria —Park has experi 
mented with typhoid bacilli in ice at diffeient peiiods, also 
in liquified air, and gues the results The practical points 
appear to be that these and probably some othei bacilli are 
capable of retaining their iirulence and iitalitj for considera 
ble time in a condition of extreme cold The bacilli of tjphoid 
patients thrown out with disinfection might easih be infee 
tioiis until spring and tvphoid bacilli after a thaw be cairied 
m water for long distances It is difficult to sai just how 
long ice from infected water may remain dangerous, but the 
longer it remains frozen the less the danger In spite of 
the rather rapid puiification due to freezing, we should dis 
courage the use of ice from infected water unless it remains 
frozen for at least file months After mid summer one could 
rule out ice infection from natural ice absoluteh unless con 
laminated in shipping Liquid air seems to diminish rapidlj 
the hung actnities of typhoid, colon and hay bacilli and 
staphylococci, the last two howeier, baling gieater resistance 
than the two first 

48 Infant Feeding —Two questions to be answered are 
1 How can we get cow’s milk which is clem’ and 2 how can 
we modify it to haie it resemble mother’s milk’ About 200 
species of bacteria have been groivn on milk and about 20 pro 
duce lactic fermentation The accurate differentiation of all 
these bacteria is impossible, but they can be bioadly diiided 
into lactic acid forms and saprophytes The pathogenic bacteria 
are introduced through water used in cleansing the lessels 
or through persons handling the milk Lactic acid bacteria 
come from the teat and the first few streams of milk con 
tain the largest number it is best to throw these awav The 
putrefactiie bacteria come from the manure on the udder or 
teats of the cow which should be kept as clean and disin 
fected as they can be Chapin remarks that there is a great 
amount of unnecessary fear about tuberculosis in milk Tu 
bercle bacilli, he says, do not grow w ell in milk, and while the 
disease may be attributed to it the fear has been greatly 
exaggerated When the milk has been collected with all the 
necessary precautions as to the washing of the cow and clean 
liness of the milker and utensils, it should be rapidly cooled, 
as microbes do not grow readily in milk below 50 F Last sum 
raer milk was collected in Illinois, Xew Jersey and New York, 
rapidly cooled, aerated and sent to Pans and drank there dur' 
ing the Exposition as better than that produced near at hand 
When we get a clean milk we are on the nght way, but any 
thing that masks the effect of the dirt in the milk is bad 
The two principal chemicals are boric acid and formaldehyde 
Pasteurization is not always a good practice and the author 
neier employs it excepting m \ery hot weather when he can 
not be sure of the milk The approximate difference between 
human and cow’s milk is stated and details giyen as to changes 
that are required The milk should be put into the bottles°in 
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the dairj, and not in the shop in toi\n, and the less it is linn 
died the better If it is Kept from 12 to 24 hours nine tenths 
of the butter fat is on top, and this is an aid to dilution He 
objects to tile use of the siphon and believes in the use of 
the dipper The diffeient kinds of cows and the quality of 
their milk are discussed Ihc Guernseys and Jerseys give 5 
per cent butter fat, the aici age grade 4 per cent butter 
fat, and the Holstcms and common stock 3 pei cent 
It is better to get the average from twenty or thirty cows 
rather than the milk fiom one, and he is just as willing to 
use the 3 pei cent milk as the 5 per cent, as it is more 
unifoini The details of making up the proper dilution are 
gnen and tables to aid in the estimation He thinks the less 
we manipulate the milk for the baby the better, and objects to 
centiifuging to get thick cream, the use of graMty cream and 
the dipper is better There arc two tjpes of milk, the hard 
curdling and the soft curdling milk Cow’s milk is of the 
haidcuidling and womans is of the soft curdling type This 
is the gicat ditTercnee to be borne in mind Decoctions of 
cereals like barle> water or wheat floui gruel are effectual 
diluents, bettor than simple watci He generally orders his 
giuel to be made as follows Two tablespoonfuls of wheat or 
barlej floui, made into a paste with cold watci and added to 
a quart of water then boiled for fifteen minutes, and w'lth a 
little salt wo lia\c oidmary gruel Wheat is ns good as barley, 
though barle^ may be beltci if the bab\ has diarrhea Foi 
constipation use oatmeal gruel He dextnnircs this gruel, 
preparing his own diastase bi taking a tablcspoonful of ordi 
nar% malt bailey in a teacup with about two tablespoonsful of 
water and put in the refrigerator oier night In the morning 
one tablespoonfiil of thin fluid that looks like ten is taken off, 
and contains active diastase After putting it into the gruel, 
in a few moments jou can sec it become thin It should be 
put in after it is cool enough to taste When it stands it 
separates into the clear, which is soluble starch, and the part 
underneath celluloee In this method we have a surficicnt aid 
to digestion of casscin of cow s milk, which makes the haid 
curd soft and floeciilcnt and the nutritive value is improved 
by the digestion of starch But diastase can be bought if 
desired, and he has used a picparation, eereo, a glycentc of 
diastase, one teaspoonful of which will digest a pint of giuel 
or a saucer of oatmeal in five minutes This does avvay with 
the objection of those who saj a baby was not meant to digest 
starch, neither was a baby intended to digest cow’s milk 

49 Cancer of the Cervix—Baldy sajs this disease is uni 
versally conceded in its inception to be a local one and the 
hope of a cure rests in an early removal of the disease In 
spite of the extravagant claims of suigeons, especially the Gei 
mans, the results have not been so good Kelly’s work in the 
Johns Hopkins Hospital, as reported by Cullen on cancer, 
bears out tins conclusion It is claimed by these statistics 
that about 20 per cent of patients out of a total of 73 me 
cured This means, of course, 20 per cent of those operated 
upon In studying the tables, however, it appeal s that 68 
patients of cancer of the cervix have been refused operation 
In other avoids the cases have been picked cases The per 
centage then drops at once to about 10 per cent Including in 
this every case of possible false diagnosis and doubtful oi 
borderline cases, and so on, the 10 pei eent falls away He 
thinks, therefore that the statistics of the Johns Hopkins Hos 
pital show a cure of 5 per eent oi less, accepting them at 
their best This is in accordance with Baldy’s own expei icnce 


go_This article was abstracted in The Journai, xxxv, p 

1420 

58 Prolapse of the Uterus and Bladder —This condition 
IS according to Stone often ignored as regaids its treatment, 
winch he thinks is a great mistake and due to the want of ap 
prcciation of existing pathologic conditions and the necessary 
ntilization of changed structures in the tissue for their relief 
Our first mm should he to prevent the descent of the iiterus and 
bladder The recto vaginal fascia and that between the uterus 
and bladder, and bladder and vagina, is always permanently 
overstretched in bladder prolapse He compares this pelvi 
outlet with the inguinal ring and divides it into two planes. 


corresponding to the external and internal abdominal rme The 
upper contains the anterior surface of the broad ligament Md 
the lower what is called the pehic floor The operation pro 
posed by the author is described as follows After the patient 
has been prepared for the operation and placed in the lithotomy 
position he incises along the median line at the crest of the 
eystocele through the thickness of the vaginal wall This in 
cision if about 2 inches in length, gives ample room, and can 
be enlarged if desired The thickness of the wall can be easily 
estimated and can be divided with the scissors without fear of 
cutting into the bladder The sides of the incision are caught 
with forceps and pulled apart, when the white cellular tissue 
shows, and the separation may be continued With a gauze 
sponge we can rapidly separate the flaps from the bladder as 
far on each side as may be required In prolapse of that poi 
tion of the vaginal wall under the uretnra, a free hemorrhage 
can be avoided if we do not separate them too far laterally 
There is a most satisfactory use of this method in loss of eon 
trol of the neek of the bladder ihe opeiation m such eases 
is merely removing the urethrocele, and results excellent as far 
as hie experience extends The incision extends the entire di= 
tance from the meatus to the cervix uteri when we operate for 
prolapse of the bladder When the bladder is pushed awav 
from the vaginal wall through a short incision first made, the 
opening may be extended at will with the scissors and’ the 
bladder pushed beyond danger of injury With two pairs of 
forceps he holds the edge taut and can see how much tissue can 
be removed In a ease prolapsed sufliciently to allow the 
uterus to reach the floor of the pelvis or rhe cervix to nearly 
reach the uterus, we may expect excellent results after this 
operation without opening of the abdomen or resorting to 
ntero suspension or fixation He gives diagrams showing the 
relative position before and after operation of the vagina mil 
bladder, the latter being folded over on itself to a certain ex 
tent 

66 Pniaary Abdominal Pregnancy—In the case re¬ 
ported, Pickard claims to Inv’e found the child fully developed, 
weighing 8% pounds in the abdominal cavity with nornial 
uterus, the ovaries and the Fallopian tubes normal and intact 
anti no signs that the ovum had ever entered the Falbpian 
tubes or that the pregnancy had ever been tubal He con 
eludes that he had m the case leported a primary abdominal 
pregnancy ' 

73—This article appealed in Tiib Journal of Apul 6, P 
940 

74 Babies—Ravcnel gives the history of rabies and also 
the discovei'y of the lesions in the ganglia by Van Gehuchten 
and Nells, which he thinks is one of the most important facts 
in the history’^ of the disease He ends his paper with the 
following conclusions vvhich he thinks are justified 1 When 
piesent, the capsular and cellulai changes in the intervertebral 
ganglia, taken in connection with the clinical manifestations, 
afford a lapid and trustworthy' means of diagnosis of rabies 
2 That when these changes are not piesent it does not neces 
sarily imply that rabies is not piesent The lesions afford ton 
tributory evidence more or less valuable, depending on e 
duiation of the clinical manifestations 3 That m certain 
cases when the oap'^ular changes aie slight, such as m amnia s 
dying or killed in the early stages or the disease, the changes 
aie more mniked in the disto peiipheral end of the gang am 
4 That the labic tubercle of Babes is present sufficiently o en 
to furnish valuable assistance in cases where only 
neivous system is obtainable without any of the gang m, n 
in cases whei e the ganglia can bq had they offer a simp cr an 
easier method of diagnosis than do the brain or cor i 
selves 

81— See abstiact in The Journai of April 16, p 

88 Pregnancy and Tuberculosis —Bernhcim fin 
the influence of pregnancy is the more serious ns it 
at the moie advanced stage of the disease In case o 
improved tuberculosis the influence of pregnancy is i 
serious as the tuberculosis is the less distant an 
more recent As regards advice as to marriage for i 
patients, it is exceedingly difficult to establish a ru , 
disease is very eaprioious in its course and one i 
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<;^en after the ali'cnee of all bacilli wlietlier the cure is so 
thorou"lilv established as not to be annulled b\ some disease 
like la grippe or conditions of phi sical fatigue like pregnancy 
It is proper to adiise that pregnanci may aiiaken the old tuber 
culosis and that it niai possiblj reopen the iihole past illness 
In fact he iiould svstematicalh prohibit maternitj in all tuber 
culous patients, eien those lecoiered 

00 Nausea and Vomiting During Pregnancy The 
chief causes of this complication, according to Taylor aie 1 
Deficient eacretion due to carelessness in regard to the condi 
tion of the bonds and kidneis 2 lileclianical reasons, the 
pressuie on the icctum bi malpositions oi the ut-ius oi 
tumois, iiith or iiithoiit adhesions, causing reflev listaibaiict 
3 Kerious irritabiliti In all cases careful plijan il e\>ra 
ination should be made to determine the pathologic facts and 
the cause, iihateier it mai be remoied In cases of leiioiis 
irritabiliti the exciting cause should also be looked alter and 
possiblr malaria or other toxins Rest in bed, aioidanic of tx 
>.itemeiit, the use of potassium bronnd, lalcrian' fluid extract, 
diluto hjdrocvanic acid or other nerie sedatiics are mentioned 
The pcinicious lomiting of pregnanci described hi some text 
books IS simph the intensification of ordinai'V conditions 
usually due to prolonged neglect or ignorance riieie is 
dungei in the suggested remedies of dilatation of the c-ii x cr 
emptying the uterus, since there are mam iiomen whose state 
inents are uniehablc in this regaid and ivhose neglect of tieat 
nient is the direct outcome of their desire to liaie a niiselinage 
at am price 

97 Our Daily Bread—Homan renews the > letaods of 
bread making and claims that there is no special difleniice as 
regards irholesomeness between alum and cieam of tartar bak 
ing powders, and sais that the prejudme igainst iiliim dates 
from the time when it was used to whiten lloui \fucii of the 
nutntixp xalue of the flour is dissipated in the common eieij 
day methods of baking bread, and the method of bread making 
has not jet reached perfection Serious dyspeptic diffioulties 
may follow the u=e of yeast made bread as well ns baking 
powder bread 

98 Myxoma of Larynx —After noticing the preiious liter 
ature, Gibh reports his case and calls attention to the lack of 
characteristic symptoms and the need of careful examination 
In this case the growth was only iisible by the laryngoscope 
during foretd attempts at plionation He thinks it safer in 
laryngeal cases to withhold a positiie diagnosis until a numbei 
of examinations haie been made and on different dajs, and 
after exhausting all the resoiiices at our command to ibtam a 
quiet larjmx 

101 Laryngeal Tuberculosis —Coulter finds guaiacol one 
of the most reliable therapeutic agents u=ing a rather stronger 
solution than that recommended bj Donnellan rarely baling 
trouble with a beginning of 20 per cent solution and gradually 
increasing its strength so that at the end of ten d lys (r two 
weeks we can use an SO per cent or full strength solution 
Preiious to the use of guaiacol he cleanses the mucous am face 
with a warm alkaline sterilizing spray, not too vigoiousli ap 
plied and then applies the anesthetic of holocnin and antipjrin 
1 per cent of the former and 1 5 per cent of the latter ueforc 
using the guaiacol He has found no remedy so frequently or 
generally satisfactory in its results Where he can use the in 
jection method this is specially i aluable, as the speedy relief it 
giies to the djsphagia is most gratifjing to the patient 

103 Camphoroxol and Menthoxol in Ear Diseases_ 

liom a suggestion of Prof Stetter, of Koenigsberg Hotz was 
load to use these oxols in ear troubles, swabbing the attic re 
gion m one case with the undiluted drug While his expeiience 
is limited, he thinks ho owes considerable to these remedies 
Being non irritating they can be used at the early stage of in 
fcctious otitis and may perhap, arrest the disease To as to 
prevent serious complications While their mam field for ise 
fulness IS m the tnupanic canty they mai also be quite sgr 
Mceablc m the after treatment of mastoid operations and in 
certain 'iftections of the extern^ nieatu'; 

Tills article was abstracted in The lourxAr -cxi, p 


100 XJretero Vesical Implanljation —Baldw m i epoi ts three 
cases m which he implanted the ureters into the blnddei fiom 
which they had been se\cied alter e-s-Cision of malignant 
growths, hj passing a foiceps into the bladder through the 
iiiclhia and selecting n point on the bladder wall ivlUv,'i lould 
be most casih approximated to the proximal end of the ureter 
ihis point was opened, the foiceps pushed through, and the 
end of the ureter caught and dinwii into the bladder, to the 
opening III which it was then carefullj united with fine catgut 
When tension was too great to rendei implantation safe, the 
blulder wall was fastened with adhesion to othci tissues to 
rclieie the tension He thinks that bj aitificial dislocitum of 
the blnddei in this waj the range of attachment tan be so in 
creased as to take in all or ncarlj all eases in which injury 
to the ureters occurs during hjsterectomj It is a mncli sim 
pier operation than urctero ureteral anastomosis In i'll tVee 
of these cises the result was good, without anj leakige 

IJO The Streptococcus m Gjmecolog^—After lepoiting 
ciscs, Hiinncr concludes that “1 The ginecologist should 
make a piobnhle diagnosis of btrcptocoeeus infection from the 
liiston alone 2 The chnractcristic post puei peral strepto 
coccus lesion is the dense ecllnlitic mass usually situated in 
the suhpci itoiioal tissues and localized on one side or in one 
region Palpation as an aid m diagnosis, is second in im 
portance onli to the history Case 2 demonstrated that there 
are exceptions to this rule 3 Haiing made a diagnosis of 
probable stieptocoecus infection, consider well the method of 
operating As lou haic seen from this brief senes, i nny eases 
can be reached without entering the peritoneal caiiti Where 
it is'absolutcli neeessan to do celiotomi, use greit ’le in 
guarding the general caiiti, and if contamination of the pelvis 
occurs, leaie a free supplj of gauze, not so much for drainage 
as for the purpose of keeping the intestines away from the in 
fected area until there is formation of protective granulations ” 

113 Eneumoma of Influenza—Moorehouse points out the 
following as the more important differentiations between in 
fluenza and other forms of pneumonia The lobar pneumonia 
of influenza is most ceitainly atypical The onset lacks the 
distinct rigor, the sei ere chest pain and dyspnea are not usual, 
and the general symptoms of influenza are present The con 
solidation is less complete, the ciepitant rilles are less nnmer 
ous and bronchitis is apt to be a complication The pulse tends 
to be rapid, weak and irregular The temperature is usually 
lower and shows remissions when they would not occur oidin 
arily m croupous pneumonia and the termination of fevei is 
usunlli by lysis, though this is not invariable In some ci'os 
the febrile movement may terminate quite rapidly after a 
shoiter course than is common in true pneumonia, the consnli 
dation persisting for some time after normal temperature 
Ihe sputum is rarelv rustj though it may be either blood 
streaked or bright red from the copious capillary hemoril ages 
It IS apt to resemble bronchitis sputum and .specially likelj to 
he purulent The lobular pneumonia of this tjpe is often more 
insidious than usual Sometimes localized consolidation may 
be found m one place one day and in another tne rext This, 
however, is more characteristic of congestion than consolida 
tion Not infrequontlv the consolidation becomes y^idelv spread 
and c’oselv resembles lobar pneumonia, and certain complica 
tions may ociui The serous cavities are speciallj subject to 
inflammation, there mav be dry or serous pleurisy or purulent 
effusion and empyema or pericarditis In the lungs the tuber 
culous process seems often to start irom this oi gangrene oi 
abscess miv occur Some of these complicatious am d'ouhlles', 
due to mixed infection The diagnosis would lest ultim itely 
on the demoii=ciation of the Pfeiffer bacillus, but not all the 
pneumonias occurring during the progress of influenza can be 
charged to this 

118 Nenal Calculus —The principal points in the treatment 
of renal calculus mentioned by Kerr are the relief of pain for 
wh oh he advises heat and the free imbibition of hot drinks be 
fore the use of narcotics Of these last the best is morphin 
injected into the back oier the offending organ The dose 
should be reasonably large He has never had any occasion to 
u-e chloroform between the attack, Tlie alkaline constitu 
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tiojial tieatnieiit is tlie only one which has velded satisfactoiy 
results, blit its scope is leiy limited His e\penence has led 
him to picfci citntc of potassium oi litliia oi i combination 
of these Ihe benefit deined fiom the use of mineial wateis 
IS laigelj due to the iinbibitioii between meals of Inige quantities 
of watci, and patients should thciefoio be adiisod to drink 
fieeh, cspoeialh befoie letiiing for the night, as then the 
mine is moic liable to become conccntmicd and precipitation 
take place If the etlculus be of the uiic acid laricty the diet 
should be legulatcd accotdiiig to the condition If of the o\ 
alitesaiict\ siiitablr inoasuies aie also indicated 

110 Smgicnl Treatment of Bennl Calculus—The indi 
cations foi the smgical tieatment of icnal ealcuhis ns stated 
b\ ■Rixfoul are 1 Ca=cs with histoiv of sudden pain in the le 
gion of the kidncr oi with hcniatuiin, with oi without resical 
iintabihU, and those which dciclop uieinic biniptoms should 
be opeiated upon at once 2 Cases of c ilciilus shown bj the a; 
ray to be incmab'lo In nicdical means, should also be opeiated 
upon at once 3 Cases in which small stone located by the w 
raj remains unmoied foi a long period lequiic operation 4 
Cases whcie simptoms of stone persist and show no improve 
inent are piopcrh suigic il cases The danger of the niorphm 
habit and of inepaiablc damage to the kidnei should be eon 
sideied 5 Cases wheio the calculus has Ird to pyonephrosis, 
pyonepliritis etc should be operated upon and cases of pj'e 
litis if the diagnosis shows no eMdcncc of subsidence, should 
not be tiiflcd with but opeiation should be done in time 

130 Lxcheii Plnuus—^Imsk uses bichloiid of meiciiiy in 
doses of ICG to 1C2 t i d oi biniodid in dose of 1/C gr foi 
Jowung up the tieatment nftei the disappcnianco of the lesion 
with smallei doses Mcicun in doses of 1/12 gi of biehlorid, 
1/2 gr of piotoiodid, and 1/C gr of biniodid, is not merely a 
tonic, but a decided allernlnc, and few can stand such doses 
except siphihtics Lichen planus, he holds is a srphilide, 
acquired or hercdiian and the excellent icsults from this use 
of incieun IS coiroborntnc of this opinion 

131 Condylomata Acuminata Linguae—Hcidingsfcld 
concludes "1 Extra genital condrlomata acuminata confoim 
not only in clinical chaiactcr but also in histologic structure, 
to condylomata acuminata of genital location 2 The chief 
pathologic change is an akanthosis 3 Though there is no 
reiatnc increase of connoctne tissue theic is an absolute 
one and Inpcitiopln of the papilla is actuc not passu c, in 
charactei 4 The so called epithelial fibrillation is a noimnl 
process, consisting of spinous piocesses accentuated bt hjpei 
tiophy and orei staining” 

130 —See abstract in The Journal of April G p OSl 

138— This article Ins appeared ciscwheie See Tub Journal 
of Tanuarj 2G fl46 p 230 
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Some Remarks upon Analysis of 5000 Cases of Death 
from Malignant Disease 12 H Isason—^T he oppoitunitj 
of analysing moie than 5000 cases of death fioin aanous forms 
of cancer was utilized hy Hason w'hile pieparing the repoit of 
the committee appointed by his bianth of the British Medical 
Association to inquire into the snbiect In these 5000 eases 
1837 were males and 3018 females, and in 145 the sex was not 
stated This at fiist sight seems to show a inaiked tendencj' 
of females to the disease in a propoition of about 62 to 38 pel 
cent of males This piepondeianec, iiowe%er is shown on ex 
animation to be due to the gieat fiequency of uterine and 
mammary cancer In all the female cases it was found that 
111 40 per cent it was one of these two oigans that was affccte , 
hence this liability is due to the possession of these two 
01 "ans and not to a gi eater tendency to malignant disease u 
fact if cancer in organs pocuh ir to sex be excluded, the ma e 
IS found to he most subiect to this affection, in a proportion of 
about 53 to 47 per cent Nason accounts for this by assuming 
that the piedisposing causes of cancer are more frequen y 

t!„„s tr.un,. .vplnl,. It .s mtc«,lms f ”»“ “"‘.'f ' 

a steady and remaikable increase in cancer mortality has 


cuired dining the last thirty years, it is far more noticeable ,n 
males than m females The last decennial report of the Be-as 

Jtais 1801 and 1870 was ns great as 78 per cent amomt males 
and only 42 pei cent among females It is no doubt trae that 
the statistical increase is not altogether genuine, but is partlr 
due to increased skill m diagnosis This would especiallyLph 
to malignant disease occuiring in the region of the stomach 
ploius and othei intemal oigans where it is liable to occur’ 
In the following situations cancer is far more likely to occur 
m the male than in the female, namely, tongue, bladder 
esophagus, jaws, face, neck limbs Jips and stomach and a 
leij laige propoition of deaths fiom cancel in the male are 
due to cancel of the stomach and pylorus The author gnea 
two iiiteiesting diagiams showing the pioportionate habihtj 
at -vaiioiis ages, fiom which it appeals that while caneei of the 
uteius and bieast leaeh then maximum frequencj about the 
menopause, oi a little later, caneei of the rectum and stomach 
occur most ficquently in the seaenth decade, and that there is 
a moie or less abiupt diop aftei the nn\mmni This fact 
teaches us that although up to a certain age with probable de 
Cl easing cell wtality the liability to cancer mcieitses, after 
that age tlie reverse is the case, thus making it appear that 
the diminution of vitality beyond a certain point fails to give 
the stimulus required by malignant giowths ihe conclusions 
of the committee aie repeated, and the folloiving may be men 
tioncd as some of the more cci tain predisposing causes 1 Pro 
longed local iiritafion, due to vaiious causes, setting up local 
inflammatoiv changes in the iintated tissue 2 The mime 
diate or aftci effects of dnect and sudden injury, whether me 
chanical, thermal, or ohemieil 3 Sjphilis and possibly other 
constitutional diseases which are associated with local tissue 
changes 4 The tissue degenerations of advancing years varj 
ing with the age 6 Individual piochvity 8 The presence 
of fetal remnants or “cell rests ” 7 (According to the com 
mittee’s rcpoit) the lesidence in the neighboihood of a sodden 
and sewage soaked soil Now all these piedisposing causes, e\ 
cept possiblj the last, lesolve themselves into conditions in 
which the lesisting povvci of the individual cells have most 
probablj been ledueed At anj rate the vatihtj of the cells 
01 then power of speciali/ation Ins been mtcifercd with This 
decieased vitality affords just the conditions, Nason believes, 
Ill which a parasitic organism niav have the most chance of 
success 


The Lancet, May 18 

The Pathology and Diseases of the Thyroid Gland 
tvALTER Edmunds —In his second lectuie Edmunds review- the 
svTiiptoms pi oduced by the operation of parathj roidectoinv, 
which in his hands weie not so bad as those of total excision 
in dogs, though otliti authors, Vassale and Geneiali, have 
found them woise The changes which occur m the thjioi s 
if ter this operation ai e the diminution or disappeai ance o t ic 
lolloid, which IS replaced bv water} secretion, with changes 
n the vesicles and secreting cells identical with those desen ci 
lompensatoi V hyperti opliy but the thyioid lobes do not 
mlaiged but apparently dimmish This coincides irit * 
new that the parathyroid glands furnish the secretion an 
iijioids stole it The symptoms following the opeiation we 
die usual ones following athjroidea, namely, tremor, uns a 
»ait passing into paralyses of the hind limbs, emncia ion 
.veakness In two of the dogs maikod narrowing o . 

nal fissuies was noticed On rabbits, m experiments to i ^ 
;hc effect of parathyroidectomy the eyes became wi cr 
;ime, but hav e since become normal The cone iision i 
;he excision of the thyioid glands and the 
luces enophthalmos and narrowing of the palpe r 
vlule parathvwoidectomv does the same „n,ent 5 

)f experiments w ith the nerv ou" sj stem intac , « icpPc 

)f cutting out or excming the laryngeal and ® 
lervcs leads to the inference that the seere ion -^gyUs of 
s under the central nervous system, an ’ , p,e 

leprivation of the thyroid secretions bv Ihe , ^ ,n 

Hands in whole or in part are prohabh due to defect 
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nenition to o certain cstent Hie effect of excess of tlnroid 
as obseried after fruing large doses of tlivroids are noted, niul 
those produced on the cic-, Fdnnrds conehidcs, arc caused m 
action thioiigh the eenieal sraiipathetics, and thet coi respond 
to the effect of then stimulatioii He excised n length of the 
cenical sinipatlietic on one side m two nionkets and then fed 
them on large do^es of tlnioids In tnehc dais it nas noticed 
that there Mas exophthalmos and dilatation of the pupil on the 
operated side mIiiIc on the othei the rcaeise condition Mas 
noticed 

Flies and the Science of Scavenging G V PooRE — 
Cou--idering the niultiplicatiou of Hies Minch is such that the 
female fli might rcadih hare 25 000,000 descendants in n hot 
sumraei, and the expciieiice in the South Afiican ^^ar Mith 
tiphoid dissemination Pooie calls attention to the ncccssiU 
of the eirh remoial hevond their reach of all decomposing 
matter Instead of haring deep trenches for the huiial of 
offal and excretions Mhich should be remored at once, Ic 
Mould hare shallorr ones rrhicli can he quicklv dug and qinikli 
filled The immediate icmoral of all organic refuse and its 
mutant eoxerrrrg ■Mittr earth rs \i\ Irrs opiniQU the solution of the 
import-nt health qm-tioiis mrolred in diseases disseminated 
through flies and otherrrise 

Annales de I'lnstitut Pasteur (Pans), March, 
Anticoagnlating Serum J Boroet and O Gexgou •—The 
fibrin ferments derired from raiious animals have a specific, 
anticoagulating action on the serum of other animals They 
neutralize the fibrin ferment and pieeipitate the plasm, modi 
fving the fibrinogen and thus prerenting coagulation 

To Isolate the Typhoid Bacillus I, Rexit —Inoculation 
of a guinea pig is the best means of determining the tvphoid 
nature of a micro organism suggesting the typhoid bacillus 
The inoculation fails horrerer if the microbes hare been ag 
glutinatcd Renir recommends the direct process for mak 
mg cultures of the tvphoid bacillus and the coli associated 
one loop of the mixture in 10 c e of sterilized water One 
loop of this dilution in 10 cc of sterilized rvater and trro loops 
of the latter dilution in gelatin containing 25 per 1000 of 
plienic acid and three loops in gelatin containing 5 per 100(1 
of phenic acid The indirect process consists of three pas 
sages through acid bouillon containing 5 per 1000 of H SO, 
Mith 5 per 1000 phenic acid The tubes should be kept at 
25 to 30 C 

■Variability of the Typhoid Bacillus E Sacqu^pSie — 
The tendenev of the trphoid bacillus to become agglutinated 
raries imder different conditions When long in contact rrith 
an immunized or immune subject it loses the porrer to become 
agglutinated but spontaneouslv regains thiS facultr m a 
plugged tube The modifications are meielj due to its he 
coming accustomed to its enrironment and shoM that the 
Ebcrthiform’ is also a true trphoid bacillus 

Archi/es Generales de Medecine (Paris), April 
The ITnnary Secretion in Syphilis J Patoir —All the 
old and new diagnostic measures applied to the studv of the 
urinarr function in fortr six svphihtics shorred that m 50 


tioiis are dependent upon these digcstirc disturbances, cease 
nnd iccui rrith them, and arc conscqucntlr closeU connected 
rrith them The repioduclion in aninials of the entire senes 
of pathologic conditions is a conrincmg aigument in far or of_ 
the generation of toxins in the stomach The sjmptoms in 
elude rasoconstriction mrdnasis, mjosis, pnitial or complete 
anesthesia, spasms in the extremities, gencial conrulsions, 
somnolence after eating nnd coma It mar be possible before 
long to determine the natui c of the toxin fi om the character 
of the srmptoms ohseircd, and bj appropriate measures to 
nullifr its action It mar eren he possible to prerent its 
entering the circulation bj modifring the composition of the 
blood o^r the osmotiritr of the stomach contents The future 
iiiaj eren suggest a means of neutralizing the toxin after it 
has passed into the circulation, hj administering some definite 
cliemical antidote or antitoxin 

Bulletin d’Electrotherapie (Pans), April 

Cliemical Electrolysis in Hypertrichosis E A Weil — 
Instead of the tedious intrafollicular clcctioljsis, Weil np 
piles the electncitr all orer the surface, first pulling out the 
hairs and moistening the surface rrith a solution of nitrate of 
silrer or of chromic acid Under the influence of the elec 
tncitr, the eathions the silrcr and chromin, pass into the 
follicles nnd, combining rrith the chlonn of the tissues, eri 
denth form an insoluble silrcr chlond rrhich prerents further 
grorvth of the hairs Experiments on himself shorred that 
the destruction of the hairs on the spots treated rvas com 
plete 

Nord Medical (Lille), May 15 

Electric Treatment of Mucomembranous Enterocolitis 
E Doumer —ihe rrntcr of this communication has been rerv 
successful Mith the application of the continuous current in 
the treatment of mucomembrnnous enterocolitis The obsti 
natc constipation rras conquered at first, and this rras follorred 
hr the gradual healing of the anatomic lesions and subsidence 
of nil srmptoms The current rras applied commencing rvith 
30 to 40 nia nnd increasing to 50, during eight or ten minutes, 
lerersing the current each minute Eren rvhen the current 
rras increased to 150 ma the patient bore it rvithout the 
slightest mjurj or production of an eschar Until the stools 
become normal rrhich ociiirs in ten or twelve days, he re 
peats the treatment ererj daj, but after this at longer inter 
rals, and discontinues it the twentieth to the twenty fifth daj 
Ihe electrodes are covered rrith sereial thicknesses of chamois 
skin, moistened with water oi gelatin, and placed at the low 
est point of the iliac fossa; The lesults in all liis seven cases 
were completelj successful, 

Presse Medicale (Pans), May 11 

Extradural Spinal Cocainization Sicard —^The new 
method of spinal cocainization proposed bv Sicard has proved 
Its usefulness for medical analgesia, but is inefficient as a 
measure for surgical anesthesia It is completely harmless 
and enables the cocam to be introduced without fail into the 
extradural or epiduial space He calls it “the method of 
extra dural injections hr the sacrococcr geal route ” 


per cent the general nutrition rras distuibed during the pe 
nod of the eruptive manifestations of the disease, and also 
the functions of the kidners and liver, except in the rerr mild 
cases In the voung the disturbances are a hvperactmtv of 
nutritional procesees and of the eliminating function of th" 
kidnej In the clderh and debilitated, this reaction on the 
part of the organism does not occur, and existing insnffieienev 
of the kidners is aggravated Specific treatment restores the 
general nutrition to norm il and there is also a spontaneous 
t-ndeniy m this direction during the mtemii«sions of the 
(ll'Cl'SO 

Gastnc Toxins R Cvst*\ET—^The 'iS'-umptioij that cer 
tain pithologic conditions of ran mg graratr originate in ah 
I onnal changes m certain food materials m the stomach is 
eorrohorated hr Caesact « comprehensive researches these ah 
normal transformations of the food mar be due to a siipen 
huudaut. <w tec pMxawirA gasWre juice or to disturbance of 
tlic motor functions of the stomach The pathologic condi 


nevue oe v^nirurgie frarisj, May 

Remote Results of Forced Instrumental Iffassage in 
Treatment of Club Foot B Viacext —During the last 
twenty years Vincent has operated on about 500 club footed 
patients hr tarsotomr or osteoclasis The osteoclast he uses 
for the purpose, illustrated m the cut, is a modification of 
the Rohm osteoclast All his patients walk well, but none 
hare come to the dissecting table, even from an mtercurrent 
disease, consequentlr he is not able to offer proof of the 
anatomic conditions Radiographs are useless, as the ossifi 
catmn is too incomplete m the roung for the parts to cast 
a shadow He has never knori-n of any mflammatorv lesions 
after the tarsotomy It produces a traumatism resemhlmw a 
sprain The part^ are held immovable bv the osteoclast and 
the operator manipulates them with his hand or the lever or 
both The portions of the bones m which, the ligamewte ate 
inserted arc sometimes tom out when the ligaments refuse 
to stretch or break hut this traumatism soon heals and aids 
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in holding the parts in noini-il position An actual fiactuie 
occuned in onh one case Iincstigntion of cases operated on 
ten to tncnt> jcnis ago shovs that the taisotomj nas never 
followed h> osteitis oi arthritis of the foot in a single in 
stance, wdiilc the benefits of the operation ha\c peisisted un 
altcied for eight to tw'che jears and nioie Except in very 
mild cases, it is bettei to wait until the child is 1^4 to 2 
years old befoie operating Postoperative massage is'indis 
pensable and the wcaiing of a well fitting apparatus foi 
years 

Penliepatic and Pleural Complications of Appendicitis 
L Lapexiie —Theic aie two %niietics of pleiiusj due to ap 
pendicitis, the pioheuiic, fiom embolic infaicts, which may be 
cither on the right oi left side, and the pleiiiis> fiom piopa 
gation, which is alwa^s on the right side The lattci is 
usualh piiiailcnt, but seious pleurisj has been obsersed as also 
chronic plciiiisj of the base without clTusioii Both foiins of 
pleurisy aie conseciitnc to a subphrenic abscess, and the 
pleurisy is mereli tlie final teiinination of a siiphiahepatic 
or subhcpatic abscess passing through the diaphiagni oi tians 
mitted by the Ijmphatios The route of piopagation is al- 
wajs b\ wax of the peritonciini and the right parieto colic 
sinus The lust retiocecal abscess max be at a distance from 
the appendix but from this pnniarx focus there is alxxays an 
uninterrupted continiiitx of the lesions to the diaphragm 
The dry, incessant cough and "Ititch in the side indicate that 
the inflammation has i cached the diapliragm, and may appeal 
cxen XXhen the pleura is still intact The termination is gen 
erallx fatal death occuiiing betxxcen the fifteenth and the 
thirtieth dax The onlx efTectixe tioatment is anticipatoiy 
remoxing the appendix at once before these complications haxc 
time to dexclop Cases are on lecord in xxhich appcndicectonix 
48 hours after the first indication of appendicitis failed to 
arrest the ascending inflammation 

Semairxe Medicate (Pans), May 15 


Fifteen Grams of Fowlers Solution Ingested Without 
Intoxication K LEpine—A man 40 xcars of age had suf 
fered foi sex oral months fiom gastiic disturbances of an alco 
holic origin, xxlien he took bx mistake l"i giii of Fowlei’s solu 
tion in a glass of sxxeetcncd xxatei, just as he was retiiing and 
went to sleep at once He xxns axvakened two and a half 
lioiiis later bx intense pain in the stomach and thirst He 
vomited constantlx foi sexeial hours, but xxhen seen by the 
phx'sician, txxeixe hours later theie xxere no serious symptoms 
and the recox crx xxas lapid xxithout actixe medication He 
had ingested 15 eg of arscnious acid in the solution Lupine 
ascribes the absence of intoxication to the constriction of the 
pxlorus from the preceding gastiic disturbances and the ifii 
tation of the poison The stomach xvalls evidently did not 
absorb the arsenic The contiaction of the pylorus in this 
case—xvhich has also been noted by L6pine in experiments 
with animals—shoxvs that the pylorus in intoxications may 
play the part of a piotectixe sphincter When summoned to 
attend a person xvho has taken poison, if it is impossible to 
induce x'omiting or practice lavage of the stomach, contrac 
tion of the pylorus should be promoted A subcutaneous in 
jection of 5 mg of apomoiphin, for instance, would not in 
duce collapse, and if it did not produce vomiting, xvould at 
least cause the pyloius to contract When this piotecting 
mechanism is xvorking, then the lavage can be done xvitli less 
urgent haste 

Centralblatt f d Grenzgebiete d Med und Chir (Jena), iv, 
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Treatment of Diabetic Gangiene H Woo —I" 
xaexv of 172 communications on diabetic gangrene. Wolf s ^ 
that writers agree in waiting for demaication, on ^"^idiabe m 
diet, in cases of non inflammatoiy gangrene, but xv^i the 
inflammatory form, expectant treatment is 
under close supervision, and is dange.ous 

tions Investigation of the aiteries, especial y o the our 
arteries of the foot, is of gieat impoitance m ^ 

“e p«... ■» - 


popliteal aitery is likexvise impelceptible the opeiation should 
be at the point xvhere the pulse is felt again If 
operation the sexcred xesscls do not bleed enou-rli the°hmh 
sliould be amputated at a higher point during the ’same nar 
eosis Operations on the thigh have no special advanta's 
oxei those of the leg or knee Local anesthesia-but „ot ,n 
filtiation anesthesia—.IS preferable to geneial narcosis The 
lattei, with the opeiation, fax or the onset of coma A coma 
tosc condition, however, is no indication against operating 
Five to ten giams of natrium caibonate beforehand is recom 
mended is a prexentixe measure lintating antiseptics and 
tightlj diawn sutures should be avoided Lindner lost none 
of SIX patients on whom he operated, and Bunge none in four 
but the general statistics collected show that 50 out of llo 
patients died and 28 out of 75 that xvere operated on, a pro 
portion of 37 3 pei cent The possibility of the development 
of gangiene should alxvavs be borne in mind in examimna 
elderly diabetics In Wolf’s 118 collected cases none of the 
patients xxere under 40, and almost all xvere approaching* the 
COth yeai Violent pains in the lower limbs should not be 
diagnosed gout or rheumatism, as they may be due to the 
affection of the vessels of the neixcs wdiich frequent pre 
cedes the development of gangrene iheie is often a histoix 
of pains, paresthesia, and especiallj formication in the^e 
cases, and careful attention should be devoted to these symp 
toms Diabetics should observe great care in cutting the 
nails 01 corns, and extieme cleanliness and comfortable foot 
gear aie indispensable Ev'en a slight injury requires imnie 
diate surgical treatment Erb and Bunge recommend in case 
of sj mptoms of alterations in the arteries, hot foot baths with 
galvanization of the feet and potassium lodid Massage of 
the low 01 limbs is also extremely beneficial, both in preventing 
or treating arteriosclerosis in these cases or even incipient 
gangrene 'Lhe question of prophxlaxis desen es more attention 
than hitherto accorded All writeis agree that operative 
measuies must be preceded by antiseptic bandages and anti 
diabetic diet Powdeis are applied by some to transform the 
gangiene into a dry lesion, and thus hasten demarcation The 
most important factoi in tieatmcnt is the close supervision 
of the patient Bunge warns against allowing the most faxor 
able moment for surgical inteivention to slip past The in 
llammation is liable to spread suddenly Tuffier will not 
operate unless he is able to i educe the amount of sugar in 
the urine Godlee distinguishes between the deep, vascidar, 
and the superficial, neurogenic gangrene, stating that the 
former is rapidly progressive and lequires prompt amputation, 
while the latter form is chrome, and expectant treatment is 
indicated Wolf, however, iejects this classification, ns it 
does not include the gangiene in which bacteria are the chief 
agents 


Pigmentation of the Skin in Case of Affections of the 
Pancreas W Maoer —Study of the literature on this sub 
ject demonstrates that pigmentation of the skin is not the 
direct result of an affection of the pancreas, but is merely one 
manifestation of the general hemochromatosis in consequence 
of the cachexia Some of the affections of the pnncicas, such xs 
pigment ciirhosis, are of a secondary nature caused by t'*' 
hemochioinatosis, which is the result of the profound a ew 
tion in the blood such as is caused by a malignant neopasm 
or diabetes Bronzed diabetes is therefore not a special a cc 
tion, but IS lather meiely a severe form of diabetes, acconi 
panied by** general hemochromatosis and its consequences 


Hysterical Scoliosis G MuSkat —Three of the fourteen 
cases of hysteric scoliosis on record are dubious T c n^ 
x'aried from 8 to 35 years but the majority of the pa m 
were approaching or just past puberty A fall or no , 

tion w as the direct cause in a few instances, on a pre j 
soil The muscles of the concave side are usually ^ 
rigid, tense and painful The spine is not painful nor vv , 
and there is no indication of a hump Treatment s i 
addressed to the hysteria A supporting corse i 
mended bx several but Dolega relates one ^(,16 

pioved iniiiiious The prognosis is ^ ^ dn 

Some cases lecovci without tieatment others aite 
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of appropriate nieasuies vlule some resist all kinds of treat 
iiient for months, and one case a\as dismissed uucurcd in 
"encral the cure is complete in a feu uecks, hut recurrences 
mar he ohsened after a longer or shorter inteniiissioii 

Thyroid Treatment L Haskoiec —Fiftj eight iiiipor 
tant publications on the treatment of mixedeina arc rciitued 
in this coininunication Haskoiec in conclusion quotes Lanz 
to the effect that most of the siinptoms of intovication oh 
seii'ed duiing thvioid treatment aie caused bj toxic suli 
stances generated hi putrefaction of the gland or its extracts 
These siinptoiiis as a whole aie called tinroidisni, and Buschan 
distinguishes hctucin a phxsijlogic and pathologic thtroidisni 
The plnsiologic si niptoms aie heidache, slight dizziness, pains 
in limbs, acceleiitcd pulse in poisons ulio eat much meat, in 
creased dniiesis and cliiuination of nitiogen, and loss of flesh 
Pathologic tlnroidism includes nausea, xcrtigo ticmoi, high 
temperature albiiniiniii la glico'-iiiia fainting, collapse, an 
gina pectoris epileptic and uiemic ittacks, and eien possihh 
sudden deah Ha=ko\ec does not accept tins classihcation of 
simptoms, obseiiing that the icaction to the treatment diffeis 
in different iiidn iduals, and as the essential element of the 
thyioid gland is still unknown, we me unable to dose or fore 
tell its effect in e\en case Piisons with defcctnc tlnioid 
dcielopment are most susceptible rurthcr rcseaich and re 
ports of e-xpeiicnc s ■'le uigenth needed in this line of phis 
lologic and pathologic thiioidisni 

Movable Liver L Telfkx —Onlv 70 or SO cases arc on 
lecoid in which the liter was actualh rooiable, that is, de 
tached from the diaphragm Of these patients, 00 pci cent 
were women The abdomen was pendulous in 10 out of 21 
cases, and onlv 4 were nulliparie The remoial of a tumor 
faiors the detachment of the liter and there are usually pie 
disposing congenital conditions, such as the slackness or ab 
senee of the suspensorv or coronary ligaments Lesions that 
render the liter heatier also fatoi ita dislocation, but some un 
usual exertion or trauma is usually the direct cause Twenty 
^ thiee operations on account of mot able liter hate been re 
ported It IS remarkable that cardiac affections are so rarelt 
complicated with mot able liter, as thet affect the suspending 
apparatus injuriously m several ways, bv diminishing the 
aspirating capacity of the thorax by relaxing and enlarging 
the tena cat a, bv the detelopment of ascites and bt the in 
creased absolute and specific gratity of the congested liter 
This imniunitv is possiblv due to the fact that persons with 
severe cardiac affections are usually confined to their bed, 
and are consequently not exposed to the conditions that pro 
duce dislocation of the liter in the predisposed Among the 
185 communications quoted, a number of writers consider the 
corset a protection against dislocation of the liter rather than 
a factor in its production, but tight skirt bands are consid 
ered injurious m this respect Tight lacing may twist the 
liter on its axis forwaid or backward and the subjective dis 
tiirbances mat be severe but it can not cause downward dis 
location of the liter Einhom classifies cases of movable liter 
as, 1, without stanptoms, 2, with symptoms of dyspepsia, 

3 hepatalgia, 4 colic pains in the liter and 5, symptoms of 
asthma Other stanptoms may indicate occlusion of the 
biliary passages or interference with the ureter or bladder, but 
disturbances of the circulation are slight and rare Hema 
tcmesis was noted in one case, a liter cough in another, ceas 
mg as the patient reclined, fever in a few others and pains 
extending to the neck Ihe diagnosis was correct in onlv foui 
of Bocttii her s 23 collected cases operated on The epigastrium 
was sunken in a few The patient should be examined stand 
mg The relaxed ligaments and abdominal wall should be 
■-trengthened bt tonic measures supplemented by orthopedic 
appliance-, in pronounced casta but if these fail the organ 
must be rcstoied to its proper position and listened in place 
Mniost all the patients treated bv hepatopexv hate been re 
I'oted of their disturbances and restored to their former work 
mg t ipicitt The freshening of the surface of the liter is the 
most important factor in operating as wounds of tlm liter dis 
plat a marked lewdewcv to the formation of solid fibrinous 
adhesions Protracted after treatment is al=o important the 


patient on his back, the pelvis elevated Among the various 
methods of hepatopexv described, Depage combined Inparcc 
toiiit with the shortening and fastening of the ligamentum 
teies lie excised a large portion of the pendulous abdominal 
avail and of the linca alba to the margin of the rectus mus 
chs, and sutuicd the ligamentum teres in the upper corner of 
the wound This icslorcd the liter to its noimal position, in 
which it was supported by the shortened abdominal wall 
Spinal Cocainization F 1IA.1^^ —In this ret lett of the 
170S published cases of anesthesia by means of spinal co 
taiiiization, it is stated that in 110 the analgesia was a fail 
me Settle, threatening stniptoms were observed in 25 per 
cent of all cases and 8 deaths hate been reported consecu 
live to spinal cocainization Fortt one authors in the United 
States lute reported TSb operations under this method of 
analgesia, while onlv one has been reported in England This 
was a struincctoiut—the only opeiation above the thorax that 
has vet been recorded 

Lentralblatt f Chirurgie (Leipsic), May 
Arrested Ether Narcosis ItJioxACiiER —It is unnecessary 
to use ns much ether ns generally employed in minor and 
mcdiiiin operations ICronacher foi three years has been indi 
tidiiali/ing the amount to each case and found a very small 
amount sullicicnt to abolish pain, although deep narcosis was 
not obtained In extracting twenty teeth from one patient, 
foi instance she sciearned as each tooth was drawn, but after 
ttaids stated that she felt no pain This minimum narcosis 
is not followed bt any aftereffects and the patients retain 
their consciousness, but Intel hate no remembrance of what 
ocelli rod duiing the narcosis His technique is as follows 
■> to 10 cc ether are poured on an ordinary mask, allowing 
tonsidciable access of an then 10 to 20 cc until agitation 
Is noticed then a few more inhalations, when the mask can 
be 1 emoted and the operation commenced Possiblv further 
inhalation of 10 to 20 c c may be found necessai’y^ The anes 
thosia thus obtained lasts ten minutes Even in major opera 
tions the ether employed can bo restricted to the bare amount 
sudiciont to* abolish pain 

Apparatus for Infiltration Anesthesia L Moszkowicz 
—Bt means of the simple apparatus described, the syringe is 
dispensed with and the fluid is automatically injected A jai 
IS filled half full of the anesthetic fluid Two tubes with 
f meets pass through the stopper into the jar, and a rubbei 
tube IS attached to each The i ight hand rubber tube termi 
nates in a needle tip for the injection, and a piston syringe 
is attached to the left hand tube A few strokes of the piston 
conipiess the air m the jar, the faucet is turned to prevent 
the escap” of the air and the syringe is removed Opening 
the faucet in the right tube sends the fluid in a jet undei 
the influence of the compiessed air This tube and tip can 
be I emoted and boiled with the other instruments The jar 
can be kept warm bv standing it in a basin of warm sublimate 
solution and the needle tip can be placed with the instruments 
on the table Gersunv has been using this apparatus exten 
sitelt and is much pleased with it 

Deutsche Med Wochenschrift (Leipsic), May 9 
Successful Serum Diagnosis of Tuberculosis E Bovi 
itEiic —^^'^on Behring makes an emulsion of tubercle bacilli 
which IS conveniently handled and has proved successful in 
the serum diagnosis of tuberculosis Eomberg announces that 
tins emulsion is agglutinated by the serum of tuberculous sub 
jeets the same as Arloing and Courmont hate succeeded in 
agglutinating homogeneous cultures of living bacilli He also 
states that blood taken from the placental portion of the 
iirobilica] cord of newly born infants, who in all probability 
were free from tuberculous taint or infection, failed to pro 
duce agglutination On the other hand, he found that the 
serum of 5G 4 per cent of persons who showed no clinical 
evidence of tuberculosis possessed the agglutinating property 
All the patients with clinically evident tuberculosis a^glu 
tinated except a few in the most advanced stages, and those 
in whom the lesions had apparentlt healed These facts indi 
cate that the serum reaction is no assistance for the earit 
diagnosis of an already manifest tubercular infection—it m 
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l)ositnp in poisons ^M(ll no chiiicnl sjniptoins of tubeitiilosis 
.uul fnils in n coitnin nunilici of climcallj ceitnin cases The 
piopoilion of the foiinei, liowciei, eoiioboiates Naegeh's as 
soi tion in legal(1 to the ficqiionca of tubeicwlai lesions in pei 
‘-ons o\ei 18 The positne icsiilt of the tost is considered by 
Ivoniboig coitain ciidriice of the cMStcnco of a piogressnc oi 
nt least not yet imctnc tubeicnlii piocoss IJo also believes 
tliat the nrgatne icsnlt testifies eithei to actual fieedoni fioiii 
tubciculosis oi to the healing up of an OMsting tnbciculai 
piocoss 01 to n itn adianecd stage of the disease He eon 
sideis this seniin diagnosis a most laliiable moans of det'-tt 
ing still latent tiibeiculai piocossos His niatoiial is too 
small—onh 91 c isos—foi him to pioelaim his foniictions with 
ccitaintv 

Work of Cancel Investigating Committee Ihc commit 
too has held foni meltings since its oigani/ation in Pcbruaii 
at Beilin In the \ iiioiis addicsscs and lepoits we note that 
\on Lcjden is in faioi of the paiasitie tlioon of malignant 
neoplasms and thinks that a paiasitic oiigiii ofTois a much 
bettoi outlook foi sncocssful pioplijlaxis The statistics pie 
sonted show that “cancel has inci eased hi lO poi cent in 
Piiissia since 1888 riieie aie 10,000 patients with “cancel 
among the 500 000 imintes of the laiions hospitals and s ina 
toiiiims thioughout the coiiiitii The iccoids of the life and 
sickness insuiancc companies no a \aluablc nunc of infoima 
tion for such in\ estigations Thc\ seem to reveal a decieasc 
in the numbci of eineei^ among the pooiei classes and an in 
cicase among the will to do Pfcillei uiged that c\cij ease 
of caieinoma lepoited should be ictonipanied bt the patho 
logico anatomic pi oof and this could easilj be accomplished 
if the pathologic iii'-titutes would iinostigatc the matciial 
sent in b^ lucmbeis of the committee and others inteiestcd 
and if some unifoini definition of the tcim carcinoma coiihl 
be decided upon The o\pcrieneo of the Gotha Life Insuianee 
Bank has been that The lesidences of the Roman cleigi in 
south Geimuij (le fiequcnth actual “cancel houses” Behia 
stated that cancel is endemic in Luckau but confined to cei 
tain localities and house® E\ninining these houses, he found 
that each one was damp and moukh, especially in the cellais 
He also noticed that poisons most fiequenth affected weio 
tho'-c whose buiinoss took them into cellais, dcaleis in fiuits 
wine meichants, faiinei®, etc oi else biouglit them in con 
tact with wood sxieh as caipcnteis cabinet makeis, masons 
woodsmen ete Villages that haae mana cases of cancel haao 
alwajs a damp subsoil while otheis on a dij foundation seem 
to be almost immune to eaiicei The fungus gioavth, iiicruliiis 
lacijmans, oi ’’Hauschw aiiiiii ’ is constantly spi ending in the 
houses of central Euiope It is estimated that every tenth 
lecenth^ constinoted building in Beilin is ina'aded by the 
meiuliiis Whether it is pathogenie foi man or not is not 
\et decided but in animals it induces a pioliferation of epi 
theimm and connectne tissue It dea clops aauth y^east like 
featines and its spoies may alight on food, aessels, avatei, etc 
He uiges that the connection betaveen the piesence of this 
mould and the pieaalcnce of cancel be boine in mind in col 
lecting statistics in futuic A subcommittee avas appointed to 
collect and lepoit all eases of malignant neoplasms published 
in the medical liteiatuie The goveinment has aavarded 3000 
maiks for the expenses of the committee and the congiess of 
inteinal medicine and a sickness insuianee society have oach 
•ofiaen 500 marks 

May 16 


Occult Gastric Hemorrhages I Boas —By the teim 
“occult hemoiiliage” Boas means an oozing of blood too insig 
nificant to be detected by the naked eye in the stomach con 
tents and yet by its p»isistence a seiious menace to the health 
Repeated imestigation of the stomach contents of 83 induid 
uals showed that these occult hemorihages neaer occurred in 
the course of gastiic neiiioses acid oi subacid gastritis, hyper 
acidiW, hapeisecietion oi model ite ectasia Tiaces of blood 
weie found occasionalh m cases of gastric ulcei, and consecu 
tive stenosis of the pyloiiis, also in a patient with stenosis of 
the duodenum, in svplulis of the stomach and in a case of pi oh 
ably caicinomatous stenosis of the laige intestine On the 
othei hand, the blood was found constantly in a thud group of 


cases which included all of eaieinonia of the stomach—a total 
of twenty Independently of the chemical composition of the 
stomach contents or of the motor functions of the or-an blood 
was found invaiiably' in the stomach contents in these'case 
although the closest examination failed to leieal the presence 
of blood by' ordinaiy' tests Blood was also found in the stooU 
at the same time, but was not maci oseopicalJy apparent The 
tiaces of blood were rendered evident by Webei’s guaiacum test 
described in the Berlin Kluii’fche Wochenschrift, 1893, Ro 10 
It is iiioic ichable and sensitne than any othei 'chemical, spec 
tioscopic 01 miciocheinical leaetion ibis “occult hemorrhage 
IS not a iciy impoitant diagnostic point m itself, but com 
binrd with otheis, it affoids a \aluable coiioboration of othei 
diagnostic mcabUie"’ for the deteimination of carcinoma or uicci 
of the stomach differentiating them fiom a gastric neurosi- 
Tiaces of blood in the feces are equally significant Boas ha« 
noted inaci oscopically evident liemoirhage in 30 per cent of 
100 cases of ceitain caicmoma of the stomach The discoien 
of these occult hemoiihages suggests that peihaps they are the 
most impoitant can've oi the maiasmiis aceoinpanying cai 
cinoma Such patients are bleeding to death by droplets, ami 
it may be possible bv appiopnate medication to arrest tin 
tendency and thus preient this waste of the vital fluid 

[Simon describes the guaiacum test foi blood in urine as a 
mixture of equal parts of tincture of guaiacum and oil of tui 
pcntine, which has been ozonized by exposure to the air It i 
allowed to flow carefully along the side of a test tube upon the 
mine to be examined, in such a manner as to form a distinct 
laaei aboie the urine In the presence of'blood pigment a white 
ling, which gradually turns to blue avill be seen to foini at 
the sin face of contact —^Ed ] 


Therapie der Gegenwart (Berlin), May 


Treatment of Hammer Toe F Kxrewski —Tins aniioi 
ing condition can be cured without dangei of iccuirence, bi e\ 
posing the contracted flexor tendon tliiougli a longitudinal 
plnntai incision, and opening the joint seienng the tendon 
The phalanges are then made to protiude from the wound bi 
hypercxtonsion, and the articul iting surfaces are trimmed 
with bone cutting forceps until they are in easy contact with 
each othei without tension of the soft parts There is no re 
cun cnee of the deformity with this technique, which Karen Ai 
has been following for ten yeais 


Therapeutische Moiaatshefte (Berlin), May 
Influence of Certain Substances on the Gastric Secre 
tions A Herzen —The wi itei s experiments demonstrate 
that oidinara dextrin and Liebig’s extract of beef liaie a power 
ful action in stimulating the secietion of gastnc juice and m 
the pioduction of pepsin if administered^ in the amount of 
25 to 50 gm at a time The dextrin inoieases the production 
of pepsin while the beef extract affects pre eminently the secrc 
tion of gastnc juice Alcohol has also a powerful effecl m 
promoting the secietion of the gastnc glands, but lias no 
peptogenic powei Even intioduced by the rectum, tins elec 
tne influence on the gastric glands is strikingly apparen 
Chemicalh pure, white dextiin does not affect the gas nc 
secretions, but the allied caibohydiates, inulin and liierpi 
cogen, seem to possess marked peptogenic power, but eicn wi ' 
as much as 25 to 59 gni tlieie is no stimulation of the Sj'® 
secietion If aftei then ingestion, howeier, 5 ec of acoio 
are administered bv the mouth oi rectum, a gastric juice c 
tiemely iich in pepsin is seeieted in abundance The 
by these means is enabled to contiol the gastric secre 
will The detailed lepoit of the experiments and tests i. 
published in a leeent issue of Pflncgor’s Ardnv 

Treatment of Puerperal Pever AUFnrciiT—The ’ 

obtained bv Aufreclit in the tieatment of croupous P"®' . 

with the subcutaneous injection of quinin, and the 
that pneumonia occurring in the lying in period J 
accompanied or followed ba puerperal fever 
the injections of quinin might prove as cffectne i 
affection as m the foimer Tlnee yeais of e^P®"®" rcit 

filmed the truth of these premises and demonstra 
value of this method of treating puerperal fea er, 
frecht now urgently recommends to the profession 
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of puerpciil cndometi Ills \\\ Ills scimcp uc. tieatcd b\ lUti i 
uterine injection of n 2 f pei cent, solution of carbolic icid, 
\\hcne\ei the tempenture iciclics 30 C icpeatcd two or three 
times in the twenty four lioius liic fluid must be warm and the 
injecting eitheter be prorided with a deep groo\c on the out 
side for'^the C'cape of the fluid which is caught and iiicasuitd 
as it emerges fiom the aaginr Ihc quiuiu is injected in the 
proportion of a gin quiiiin Indrochlorato in 17 gni of uaiiii 
water in the side of the abdonun into the subcutaneous eon 
nectue tissue the needle held peipendicularh as the patient 
1 eclines 

Necessity of Isotonic Solutions for Local Anesthesia —■ 
the distuibancvs noted iftci the injictiou of cocain oi eiieain, 
are due to the fact that the thuds aic not isotonic with the 
blood seuiiii Thc\ cm be entiich ohiiatcd if the solution is 
lendered isotonic b\ idding salt Bi uui rnd Hciiiee in lecnit 
woiks ha\e recommended the foinuila rucain B 1 soduitn 
chlorid S and distilled water 100 at body temperature 

Zeitschnft f Orthopaedische Cbirurgie (Stuttgarf), ix, 1 
Treatment of Severe Scoliosis C Di.uTscilL.yENDEn 
Scoliosis IS not inercU a latei il cuviatuic of the spine but is 
fiequently also a horizontal fiontal oi sagittal torsion Suite 
this fact has been understood the lesults of treatment hitc 
been better Correction of the dcfoiniiti can be accompli bed 
in most cases unless there aie iiTcparable lesions The in 
difference and scepticism of inana phaaicians in icgard to the 
curabiliti ot seieie scoliosis hate dnien niani patient- to 
charlatans A trained eye and clear iindei standing of the 
pathologic conditions aie nectssars to indnidualizc trcitment 
to the case The piognosis is of com so better duiing the 
periods of lapid growth but even in adults the lesults ju-tifi 
treatment clthough one and a half to two scars ma\ be re 
quired or eicn more The spinous processes are no indication 
of the evtent of the di-tortmn Specimens ai e illustrated show 
mg that the proec-se- ma\ be almo-t on a stiaight line while 
the re-t of the spine is e\treiiieh dis ortfd The shape and 
position of the ribs are dependent on the spine and thercfoic 
the condition of the latter can be-t be c-timatcd by the ire- 
of the ribs and their oblique diameteis Tlie contiacted and 
rigid muscles are first restored to normal by gimiiistic e ci 
cises and the spine mobilized In the mobilizing eveiciscs cf 
forts must he directed to transform the irregulai slanting cllip 
sold formed by the deformed aics of the iihs with its unequal 
diameters into a regulai oial a- in noimal conditions with 
both dianutcrs equal The Schulthess pendulum appaiatus is 
the most effectne for this functional correction, but good le 
suits are obt lined with less expensiie appliances, especialli the 
sloping plane and the Hoffa Bam ell sitting frame The plastei 
ca-t is applied in the latter an assistant pressing the thori\ 
into the collect shape The cast holds the entire spine in t\ 
tension fitting close under the lowei jaw and eais, but allow 
ing considerable motion of the arms It should not be taken 
off for eight to twehe weeks and then onh with extreme caio 
the patient reclining at first all day not eyen bathing The 
fifth daa the patient can get up for an hour and after a week 
he need not stay in bed but gradually retuiai to the mobilizing 
and strengthening e\eicise= The physician should see tlie pa 
tient two or three time- a aeai thereaftei and the latter 
should take a month s coiii-e of gminastics and massage eieri 
'eai if possible 
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Army Changes 


undei oiders from the 
C Mat 10 to 22 1901 


Is lellevcd tiom lurthei 


Moicmtnts ot Aimi Medical Officers 
Vdjutant Geneinl s Offitt Washington D 
incluslie 

\rlstldes Agramonte contiact suigectn 
duty on the board Iniestigaling Infectious diseases pretalent In the 
Island ot Cuba and will vepoit to the commanding general of the 
Department of Cubs lor assignment 

Dallas Bache colonel and asst surgeon general D S A sick 
leave of absence extended relieved from further duty In the office ot 
the Surgeon Geneial of the Arm\ 

Charles »x Barney contract surgeon member of board at Port 
Monroe \ a to determine the fitness of officers of the Army for 
piomotlon 

Louis Brcchemln major and surgeon USA relleied from 
dutv on examining board at Denver Colo 

George L Busbnell majoi and surgeon USA member of an 
examining board at Denvci Colo vice Major Louis Brechemln 
surgeon USA relieved 

Jere B Clayton lieutenant and asst surgeon USA membei 
of a board at Port Myer la to examine officers of the Army tor 
promotion 

Christopher C Collins lieutenant and asst surgeon USA 
member of a board nt San rrnncisco Cal to examine officers of the 
Army for promotion 

Joseph J Curry captain and asst suigeon \ols from the Aimy 
and Navv General Hospital Hot Springs Ark to Manila 1 l" 
via San hranclsco Cal for dutv as a member ot the board to In 
vestigate tropical diseases 

William B Davis major and suigeon USA member of ii 
board at I oi t Meyer t a to examine officers of the Army foi 
promotion 

William H lorwood colonel asst surgeon general USA ou 
being relieved from duty as chief surgeon Department ot California 
to repoit In person to the Suigeon General for duty In his office 
Charles M Gandy captain and asst surgeon USA formei 
orders amended so as to direct him to proceed from Fort Slocum 
N k on the transpoit Inyalls via the Suez canal to Manila P I 
for duty In the Division of the Philippines 

Luther B Grandy major and surgeon Vols leave of absence ex 
tended 

Frederick N C Jerrauld contract surgeon from Buffalo N 1 
via Seattle Wash to Fort St Michael Alaska for duty In the 
Department of Alaska 

Hen'^ S kilboiiTne major and surgeon USA member of a 
board in San Prnnclsco Cal to examine officers of the Armv for 
promotion ■' 

John k Metzgei mayor and surgeon Vols leave ot absence 
extended 

R M O Relllv lieut col and deputv surgeon general USA 
number of a board at Port Monroe Va to determine fitness ot 
officers of the Armv for promotion 

George P Peed captain and asst surgeon t ols leave of absence 
extended 

Ira A. Shlmer lieutenant and asst surgeon USA. leave of 
absence granted , .s 

Ednxird D Sinks captain and asst surgeon t ols recentlv an 
pointed and now at Batavia Ohio to proceed to Manila P 1 via 
“J^^Drancisco Cal tor assignment in the Division ot the Philip 

^ Strong lieutenant and asst surgeon USA from 
the Division of the Philippines to duty at the Army and Ivavv 
General Hospital Hot Springs Ark 

Eugene L Swift captain and asst surgeon USA to report 
In person to the president of the examining board In Washington 
D c for examination for promotion ufetun 

■R'eshbura Jr major and surgeon Vols recentlv 
anointed and now on leave to proceed to Manila P I via San 
Prancisro CM for duty In the Division of the Philippines 
C '^to“xrinn?'T?®i dental surgeon from Washington D 

Son of thi Phnipplnes“ Francisco Cal for duty In the Dlvl 

Williams lieutenant and asst surgeon USA from 
to dutv at Tort Logan Colo 
captain and asst surgeon USA 
San Francisco Cal to Fort Sheridan III for post dutv ^ 


from 
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Appointments, piomotlons nnd other changes In the regular and 
volunteer medical forces of the Aimy, reported from the Adjutant 
Generil’s Office, Apill 15 to 1105 1C. 1001 

During the month ending Mn'N 15 1901, the following promotions 
ana other changes In the status of medical officers of the legular 
and \olunteor forces ueie leported fiom the office of the Adjutant 
tteneral of the Army Pro\ lous changes of this charactei weie 
published In The Jouhnal of May 11 1901 

Appointments, Rcottla) Army —None 

Promotions, Itcgnlai Aimy —Lieutenant Colonels Ilenrj Llppln 
cott nnd Calvin DeWltt, deputy surgeons general, to bo colonels and 
assistant surgeons general, the former to date from April 13, the 
from May 7, 1901 Majors Charles K WInno nnd Tlmothj 
L u Ilcov, surgeons, to he lieutenant colonels and deputy surgeons 
general, the former to date from April 13, the latter from Maj 7 , 
1901, Captain Charles D W oodruli, asst surgeon, to be surgeon, 
ulth the lank of major, to date from April 13, 1901 

Rethements, Rcnnlai Army —Colonel Charles C Bvine, assistant 
surgeon general. May 7, 1901, he hai Ing attained the age of 04 
3 ears 

Appointments, Volunteers —lo be surgeons ulth the rank of 
major Ernest K Johnstone, of California April 11, 1901, Cap 
tain Charles Ltnch, asst surgeon, USA April 22 , 1901, Samuel 
C de Krairt, of Marvland, April 20, 1901 Captain Isaac W Brewer, 
asst surgeon, U S Vols, Slay 7 1901, Captain George P Peed, 
asst surgeon U S Vols, ■\In% 7 1901 V llllam L IVhlttlngton, 
of Missouri, Ma-v 7 1901 IMlllam D Bell, of New loik May 7, 
1901, and Lawrence C Carr of Ohio, Ma 3 7, 1901 To bo assistant 
surgeons with the rank of captain Edward D Sinks of Ohio, 
nnd Abraham D V Illlams, of Florida, Jla^ 7, 1901 Luther P 
Howell of Ohio, nnd Leonard K Giaaos, of Now \ork April 15, 
1901 A A Surgeon Joseph C Garllngton, March 13, 1901, Itoger 
P Ames of Louisiana April IS, 1901 Howard A Grube, of 
Michigan, April IG 1901 Samuel T IVclrlck, of Jllssourl, April 
20, 1901, Michael E Hughes, of Massachusetts, April 27, 1901 
Poic\ L Jones, of Tennessee, April 22 1901, Prod W Palmer of 
Allchlgan, nnd H Brookman 'Will Inson of Alabama, May 4, 1001 
Hospital Steward, to be assistant surgeon with the rank of first 
lieutenant, 34th Regiment of Infantry Lllphlet C Baldwin, April 
13, 1901 

Pi omoiions. Volunteers —Captain Abram L Haines asst surgeon 
3]sts Infant! V, to bo surgeon 3 ^Ith the rank of major, April 5, 
1901, Captain Harold L Coffin asst surgeon 39th Infantry to be 
surgeon w 1th the rank of major March 22, 1901, Captain William 
D Boll, asst surgeon 42d Infantrv, to be surgeon with the rank 
of major, rebuiary 2, 1901 Captain Charles L Furbush, asst 
surgeon, 44th Infantrv, to bo surgeon with the rank of major, 
April 2, 1001, First Lieutenant Richard S Griswold, asst surgeon, 
26th Infantry, to be asst surgeon with the rani of captain, April 
24, 1901, First Lieutenant Joseph h Sanford asst surgeon, 29th 
Infantrv, to be asst surgeon, with the rank of captain, March 21 
1001 First Lieutenant Charles M Galbraith asst surgeon, 47th 
Infantry, to bo asst surgeon with the rank of captain, March 23, 
1001, and First Lieutenant William W Purnell, asst surgeon, 48th 
Infantry, to be asst surgeon, with the rank of captain, April 23, 
1901 

Sororahly Discharged, ^ oluntccrs —Jlajor George H Penrose, 
surgeon, April 19 1901 ’ 

Commissions Vacated Vy New Appointments Volunteers —By 
promotion to major and surgeon, USA, Major Walter D McCaw, 
surgeon, 42d Infantrv Fobruaiy 2 1001 By appointment as major 
and surgeon, U S Volunteers Majoi Franklin A Meacham, sur 
geon, March 22, 1901 Major M llllam F Llppltt Jr, surgeon 44th 
Infantry, April 2, 1901, Major Charles M Drake, surgeon, March 
23, 1901 Major Henry F Hoyt, surgeon, March 24 1901 Major 
Samuel T Armstrong surgeon, March 22 1901 Major William F 
de Needeman, surgeon, Alarch 22 1001 Major Ira C Brown, sur 
geon, March 27 1901 Jfajor I icdcrlck J Combo, surgeon April 
17, 1901 and Captain Frederick A M'ashburn, Jr, asst surgeon, 
2Gth Infantrv, April 24, 1901 B 3 promotion to captain nnd asst - 
surgeon, U S Volunteers Captain How ard A Grube, asst surgeon, 
48th Infantry, April 23 1901 First Lieutenant Thomas T Jackson 
asst surgeon, 44th Infantrv, April IS 1901 and First Lieutenant 
Laurel B Sandall, asst suigeon, 43d Infantry Alarch 25, 1901 

Musteied Out of Service, Volunteers —Captain Albert H Ebw, 
asst surgeon, 30th Infantry, April 3, 1901, and Major James E 
Shellenberger, surgeon Captain H Brookman Wilkinson, asst - 
surgeon, and First Lieutenant Ellphlet C Baldwin, asst surgeon 
all of the 34th Infantry, April 17, 1901 ^ r, ^ 

Appointments Declined, Volunteers —Bv Major Herbert W Card 
well surgeon U S Volunteers, the appointment of major, surgeon, 
March 22 1901 Majoi Charles F Mason, surgeon, 2Gth Infantry, 
the appointment of major, surgeon, April 24, 1901 Capt Charles 
L Furbush asst surgeon, 44th Infantry, the appointment to major, 
surgeon, March 31, 1901 First Lieutenant Loren B T Johnson 
assistant surgeon, 3Gth Infantry, the appointment of captain, 
asst surgeon, April 10 1901 , A A Surgeon Thomas C Stunkard, 
USA the appointment of captain, asst surgeon, April 11 1901 
A A Surgeon Harrv S Moore USA, the appointment of cap 
tain, asst suigeon, March 20 1901 A A Surgeon Verdo B Greg 
orv USA the appointment of captain asst surgeon April lo 
1901 A A Surgeon Thomas W Bath USA, the appointment of 
cantnin asst surgeon March 28, 1901, A A Surgeon Joseph C 
Ga^rllngton! the anointment of captain, asst surgeon, March 21 
1901 A A Surgeon James B Pascoe, USA the appointment of 
cnptainTasst surnon, March 25, 1901 Nelson MilesJ^^lack, of Wls 
consin, the appointment of captain asst surgeon, April 29, 1901 

Navy Changes 

Changes In the Medical Corps of the Navy for week ended May 25 

P A Surgeon R M Kennedv, ordered home from the Bennington, 

'' As^s't'^-SurgeonTl V Stone, detached from the Buffalo, and ordered 
''°Tc=/°<?,Trcen"c H DeLanev detached from the Bancroft, when 

As°sf Surgwn^F m“F urfong^ordild homf vffi public convevance 


JouE A il a' 


to'^he^frei,Lf"^'’ orflered 

OKferedlrfhTc^sUnc^'”"’ and 

loiho PeYrT"' ^ ‘l^tached from the Solace and ordered 

derld to®t“hf and or 

ord^efed to'fuam.^'L^i Brutus and 

Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
nnd non commissioned officers of the U S Marine Hospital Service 
for the seven days ended May 23, 1901 

Pnekham, gianted leme of absence for thirty days 
from April 19, on account of sickness Granted thirty days ei 
tension of lea^ absence, on account of sickness from May 20 

Surpon A H Glennan, to rejoin station at Habana ^ 

1 A burgeon C P Wertenbakei, to proceed to Meridian Miss 
for special temporary duty miss, 

of^b^ence*^^*^°° ^ Greene, granted five days extension of leave 

Asst Surgeon C E Decker, gianted leave of absence for ten days 
from May 11, on account of sickness ^ 

days fiom*^AIa^22'*^*^'^^° Clark, granted leave of absence for thirty 

Asst Surgeon G M Corput, to proceed to South Atlantic ouaran 
tine Granted leave of absence for one month 

A A Surgeon J C Rodman, gianted leave of absence for four 
days 

A A Surgeon A W Slaughter, granted leave of absence for four 
davs from June 4 

nOAllD CONVENED 

Board convened to meet at V ashington, D C , May 20 1001, for 
the purpose of making phvsicnl examination of applicants for 
cadetship In the Revenue Cutter Service Detail for the board 
Surgeon L L Williams, chaiiman, Asst Surgeon B S Warren, 
recorder 


Health Beports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, U S Marine-Hospital 
Service, during the week ended May 24, 1901 

SMALLrON—UNITED STATES AND INSLIAB 

Alaska May 11, Hoonah, 15 deaths Killlsnoo, 4 cases. 
California Los Angeles, April 27 May 11, 12 cases, San Iran 
cisco. May 4 11, 6 cases 

Illinois Chicago, May 1118, G cases 
Indian Territory Coalgate, May 11, 65 cases 
Kansas WHchlta, Mav 4 IS 37 cases 
Kentucky Lexington, May 11 18, 4 cases 
Louisiana Baton Rouge May 5 12, 2 cases 1 death, New Or 
leans. May 11 18, 9 cases, 2 deaths '' 

Massachusetts Boston, May 1118, 10 cases, New Bedford, May 
IG 18, 5 cases 

Michigan Detroit, Mav 11 18, 58 cases 

Minnesota Minneapolis May 4 11, 23 cases 

Nebraska Nebraska City, Jlarch 30 April G, 2 cases, April 20 2" 

3 cases South Omaha, April 23 May 21 3G cases 
New Hampshire Manchester, May 11 18, 4 cases 
New Jersey Jersey City, May 5 19, 15 cases, Newark, May 11 

18 4 cases, 1 death 

New lork New Vork, May 11-18 105 cases, 13 deaths 
Ohio Cincinnati, May 10 17 9 cases, 1 death , Cleveland, Mav 
11 18, 54 cases loungstown. May 4 18, 2 cases 

Pennsylvania May 11 IS, Lebanon, 4 cases Philadelphia > 
cases 1 death Pittsburg, 2 cases, Steelton, 2 eases Williamsport 
1 case 

Tennessee May 11 18, Memphis 12 cases, Nashville, 3 cases 
Utah Salt Lake City, May 4 11, 7 cases 
Washington Tacoma, May 1, 1 case from Vashon Island 
W^est AOrginia Wheeling, May 31 18, 8 cases 
Wisconsin Fond du Lac, May 11 18, 1 case 
Hawaii Kauai Llhue, April 23, 1 case W'aimea, Alay C 1 ense 
Porto Rico Ponce, Mav 6 13, 3 cases San Jinn, May 4, - cases 
SVIAI LPOX —EOHDirN 
Austria Prague, April 20 27 4 cases 
Belgium Antwerp April 20 27, 5 cases 
France Rheims, April 8 15, 2 cases _ „ 

India Bombay, April IG 23, 0 deaths Calcutta April 13 
deaths Karachi, Apill 14 21, 4 cases, 3 deaths, Madras, April lo 

19 11 deaths 

Malta April 14 20 1 case 

Russia Moscow, April 14 21, 0 cases 2 deaths on 4 

Odessa, Apill 20 27, 5 cases 3 deaths, Varsaw, April Id i 
deaths 

Spain Malaga, April 10 20, 1 death 
YELLOW FEVFB 

Cuba Havana, May 6 11, 2 cases 

CHOLERA .. 

India Bombay April 10 23 4 deaths Calcutta, April 13 -0, 
deaths Madras, April 13 19, 1 death 

PLAGUE 

Africa Cape Town, to April 14 291 cases 
China Hongkong March 23 April b 31 so 20 

Indm Bombay, April 10 23 450 deaths Ca’cutta/prli 
389 deaths Karachi, April W 21, 270 cases -38 deaths 
Japan Nagasaki, April 1 < 1 death 
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THE NATUEAL METHOD OF TEACHING THE 
SUBJECT OF MEDICINE* 
wnLmi OSLEB, Til D 

rnOFESSOIt of medicine JOHNS iiopkins LM^ERS1T\ 
BALTl'MO'REj MD 

There are three great groups of studies m the medieal 
school The first includes the mechanism of the normal 
bodj, the second, a knowledge of the abnormal, the 
third, a knowledge iihereb} deviations from the normal 
may he prevented and rectified 

To become acquainted with the structure and func¬ 
tions of the normal hod}, the student spends two or 
more }eais in the laboratories, and this part of his uork 
has, within the past quarter of a centur} not onl} 
increased enormousl} but a complete reiolution has 
been effected in the methods of instruction Much more 
difficult IS it to giie to the student a thorough training 
in the other great groups of studies and I think among 
teachers there is a feeling that the work along these 
lines has not progressed quite so saiisfactonl} as it has 
in the subjects embraced in the first group I wish to 
tell a plain tale of the method of teaching medicine at 
the Johns Hopkins Unuerdt} There is nothing \er} 
noiel about it, except that in the third and fourth jears 
the hospital is made the equiialent of the laboratories 
of the first and second, and in it the student learns 
the practical art of medicine This maj be called the 
natural mode of teaching the subject 

Ask a practitioner of twenty }ears standing how he 
has become proficient in his art, he will repl}, b} con¬ 
stant contact with disease and he will add that the 
medicine he learned in the school was totally different 
from the inedicme he learned at the bedside The grad¬ 
uate of a quarter of a centun ago went out with little 
practical knowledge, which increased onl\ as his prac¬ 
tice increased In the natural method of tcachmg the 
student begins with the patient continues with the 
patient, and ends Ins studies with the patient, using 
books and lectures as tools as iiiean« to an end The 
student starts in fact, as a practitioner as an observer 
and repairer of disordered machine* w itli the structure 
and oiderl} functions of which he is perfect!} familiar 
A mechanism of astounding perplexit} the human bod} 
IS subject to so mam accidents and derangements that 
no worker however skilful, can deal with all, and the 
ipprcnticcs can onh know well a few of them but he 
can leirn principles of action and can be taught how 
to repair the more important of the disorders to which 
the inacliine is liable 

Xo\el conditions confronted us in plannins: the work 
of tlie Johns Hopkins Medical School The plnso- 

* Tho \nmnl IdUrc*"; ilell\er»(l before the Soclctv of Intennl 
Vleillclne Cliicnqo Mny la laoi 


logical and pathological laboratories had been organized 
for many }ears and the hospital had been open for four 
}ears before the school proper was established The 
students were carefully selected, having had a previous 
training in the sciences Jlost helpful of all there w ere 
no traditions to consider in arranging the curriculum, 
which as laid down b} the Unnersity, embraces a three 
jears’ preliminar} course (in which the sciences and 
modern languages are the mam subjects), followed 
h} a four }ears’ medical course, the first two of which 
are devoted to anatomy, ph}siology, pharmacology, 
physiological chemistry and pathology, and the third 
and fourth to the subjects of medicine, surgerv obstet¬ 
rics and the specialties 

A word first as to the general anangement of the de¬ 
partment of medicine The personnel consists of a profes¬ 
sor, who IS ex-officio in charge of the medical department 
of the hospital, an associate professor, and a corps of in¬ 
structors and assistants The number of beds in the med¬ 
ical wards ranges from 100 to 125, and there is a large 
out-patient department There are eight resident ph} si- 
cians on the medical staff, four appointed annually 
from the graduating class as internes, and four seniors, 
more or less permanent the first assistant (the asso¬ 
ciate in medicine), upon whom devdlves the mam 
responsibility of the sernce in the absence of the pro¬ 
fessor, the second assistant who has charge of the 
private patients and helps in the ward teaching, the 
third assistant, who has charge of the clinical labora- 
tor} and takes the class in clinical microscopy, while 
the fourth assistant is bacteriologist to the service and 
has charge of the isolation ward These senior assist- 
mts are encouraged to remain as long as possible, and 
the} are most essential factors in the scientific woik 
and in the teaching The out-patient medical depart¬ 
ment is in charge of the asspciate professor, with a 
corps of instructors and assistants 

The work of teaching is conducted in the following 
manner 

I PPELIJIINARV INSTRUCTION IN NORMAL DIAGNOSIS 
As a teacher can take nothing for granted in a medi¬ 
cal student, there is guen in the last term of the second 
rear a brief preliminary course, dealing with the appli¬ 
cation of anatom} and phjsiolog} to practical medicine, 
more particular!} with reference''to the heart and lungs 
The student is instructed how to stud} the sounds of 
the heart in health, and the characters of the respir¬ 
ator} murmur, and the anatomical relations of the 
organs to the surface markings are carefully con¬ 
sidered IVliile instruction of this sort reallj belongs 
to anatomj and phjsiolog} there are adiantages in 
hating it taught with clinical application so that the 
i**ociate professor of medicine. Dr Tha}er holds these 
demonstrations and practical exercises 

II THE WORK OF THE THIRD TEAR 
We take as our motto the old maxim “The whole art 
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of medicme is m observation ’’ The worlr consists in, 
first, the training of the senses in the observation of 
disease, secondly,' courses in physical diagnosis and 
clinical microscopy, and, thirdly, practical work in his¬ 
tory taking, fouithly, the geneial medical clime in the 
ampliitheatei 

(a) The Ohsci vaiion Class —-The student must first 
be taught to observe and can not do better than begin 
his acquaintance with disease among out-patients A 
man -with typhoid fever in hed scorned and cleaned, 
looks very difieient from the pooi fellow who tottois into 
the dispcnsaiy Connected vuth the examining rooms 
of the out-patient depailment is a large looni, in which 
a class of seventy-five can be easily accommodated 
Here at 12 o’clock on three days of the week is held 
what we call an observation class Thiee or foui cases 
aie examined in the lioui by students taken in lotation 
The student asks the questions, lepeats the answeis and 
makes the examination He is taught to use Ins senses 
in a Simple and oideily inannei Tlic seeing e 3 'e and 
the feeling finger me products of long training IIoii 
in see and what to sec, how to toiicli and wliat to touch 
constitute the main lesson of the hour Locke well 
lemaiks "ATcely to obsenc the histoi> of diseases in 
all their changes and circumstances is a work of time. 



Figure 1 

accurateness, attention and judgment ” A diagnosis is 
not alwaj's reached, and the treatment is not necessarilj' 
discussed The important point is a study of the objec¬ 
tive features of the case Fig 1 illustrates this class 
in session Fig 2 is from a photograph of the class- 
book giving the work during part of the month ot 
January To teach the student to follow the natural 
history of disease is most essential, a case is not shown 
to-day and dismissed finally, but I insist that the stu¬ 
dent shall follow it to the finish For th^ purpose each 
day I begin with a routine question Wliat have you 
to report on your cases ^ Usually four or five ^in*^ 
are taken in statements relating to patients who have 
been before the class A good number of the cases, as you 
see by one of the columns on the chart, go to the wards, 
where the students have the privilege 
watching the progress lu eases which retarn to 
homes, the student is encouraged to make a visit at 
least once a week, or when, as often happens the patient 
lives out of town, a correspondence is the 

end of each month there is a clinical ;Tound-up i he 

student whose turn comes, analyzes the material of the 


month, ananging it systematically At the end of the 
session the eight students who have given the monthK 
“round-ups” meet and make a general report Si 
lead on the last day of the class I paL around the 
iiook of the last session, which will give you a very mod 
idea of the work, and I give heie the following sum¬ 
mary ^ ^ 

Cisos, 230, deaths, 13, nioitahtj, C5 pei cent 

1 Specific infectious diseases heaths 

2 Diseases of the digestue system J 5 

i Discises of the lespiiatory s}steni 21 a 

4 Diseases of the circulatoiy sjstem 32 i 

5 Constitutional diseases ^ 17 0 

6 Diseases of blood and ductless glands 20 0 

7 Diseases of kidney 5 j 

8 Diseases of neivous system 22 0 

9 Diseases due to animal and vegetable paiasites 4 0 

10 Diseases due to IntoMcations 0 0 

11 Piegnancv 1 q 

12 Anatomical and pathological cunosities G 0 



Figure 3 

'o get the student into the habit of following tlie 
IS IS most important, and it adds very much to ws 
rest in the work In connection with this observa 
L class we unite a certain amount of elementarj 
ning For example, there is a dictionary on 
e, and if the meaning of a word is doubtful, it 
vation IS needed, or if the pronunciation is 
student is asked to look it up for himself o = 
made to help considerably in the teaching by rep 
upon certain subjects Fig 3 illustrates some 
questions which have been set this session m 
lit lucidity and brevity are regarded as “e 
; In looking up the literature iq 

student either to the ynde, Ortaloguc • 
lale’s Digest,” or verj often I give him spec ^ 
rences to the literature If a book i 

:ary of the Medical School, or in that of the Medic 
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and Chirurgical FacuU^, the librarian sends for it from 
the Surgeon-Generals Librar}’ Ti\o purposes are 
sened 1 the student is taught hou to study a pioblem 
in the literature and he has a chance, if he uishes, to 
show what he can do uith his tongue or pen in present¬ 
ing the subject, and 2 , both students and teachers often 
get most useful information For example, I had 
neier seen nor read the original description of either 
Basedow or Grai es on exophthalmic goiter until a third- 
3 ear student presented the question before the class 
I like to bale the original descriptions of diseases pre¬ 
sented in this wa) Sjdenham’s account of chorea 
Huntingtons account of the progrcssne chorea of 
adults. Gull s description of inj xedema, Addison’s paper 
on the adrenals and lus description of pernicious anemia 
Bells account of facial palsy. Colies’ lau, Corrigan and 
Ills cardiovascular relations For example, not long 
ao’o, in prescribing Fowlers solution, I asked a student, 
who was Fowler'’ Of course he did not know, nobodj 
else knew, I did not know m 3 self, but last week u e liad 
an opportunit} of hearing all about him Then again 
some of our most interesting reports have related to 
the use of drugs as for example, the histor 3 of the 
introduction of iron into practice, who was Blaud ’ the 
composition of the pill that bears lus name, the introduc¬ 
tion of lodid of potassium into practice The historical 
method used in this 1133 has a very valuable place in 
the class room I can not too strongly commend to 
teachers the obsenation out-patient class for junioi 
students Hot onB is the material of the very best sort, 
but in the long run it is a decided advantage to the 
patients in a dispensary to be made the subject of 
instruction for medical students, and, moreover, m an 
ambulatory clinic the student sees close at hand the 
unwashed maladies, not the distant prepared and al¬ 
tered picture of the amphitheater In a class of this 
sort the patient and the student do the most of the 
teaching You will see by the list of diseases that I 
am not particular, anything will do, so long as it has 
an educational value Occasionally a patient comes in 
whose malady demands a short explanation, but the 
primary importance of the class is to give the student 
a practical, objective, first-hand acquaintance with dis- 
•ease 

{bj Physical Diagnosis and Clinical Microscopy — 
To tram students in the use of instruments of pre¬ 
cision IS a slow and difficult matter A large portion of 
the time of the third 3 'ear is occupied with the class 
work in physical diagnosis and clinical microscopy 
During the first two terms the associate professor of 
medicine Dr Thaj'er, with a staff of assistants, drills 
the class systematically in the use of the stethoscope 
and the methods of examinmg the heart, lungs and 
abdommal organs Here again the out-patients are 
used in the large teaching room adjacent to the Dispen- 
sarj Special cases are also taken from the wards 
Plentj of time, oft-repeated opportunities and intelli¬ 
gent supervision of patient and student are the essen¬ 
tials in teaching ph 3 'sical diagnosis A valuable ad¬ 
dition to this teaching is a course in medical anatomy 
given bj one of the instructors in the anatomical labor¬ 
atory 

A necessary adjunct to a modem hospital is the clin¬ 
ical laboratory, in which students can work, and in 
which they study 53 stematically the methods of investi¬ 
gation of the blood sputa, urine and secretions Twice 
a week from two to four in the afternoon, the third- 
year class IS drilled in these methods by Dr Emerson 


the resident physician in charge of the clinical labor¬ 
atory Faniiliarmed thoroughly with the use of the 
micioscope by prolonged laboiatory' courses in histology 
and pathology in the previous years, the student is 
ready to appieciate the modern clinical methods for 
imestigating disease which are so essential in diagnosis 
Fig 4 shous the class at uork I may remark that 
the clinical laboratory is in immediate proximity to the 
wards, and has accommodation for about 110 students 
As each student has his own place throughout the 
session and his own microscope, the laboratory becomes 
in leality w'hat its name indicates, and to it the student 
goes at his leisure to work at his specimens,or for private 
research Conducted properly, w itli a protracted course 
and ample material, this class becomes one of the most 
popular as it ccitainly is one of the most useful, in the 
curriculum 

fcj Htsiory-ialing —To take a good history', to take 
one in a methodical nnniier, and last, but by' no means 
the least, to put it down in a legible, attractive manner, 
takes careful training and much practice In the ob- 
seriation class opportunities are ofiered which familiar¬ 
ize the student to a ceitain extent with the methods of 
procedure, but during the last term of the course groups 
of students in rotation take the histones of the out¬ 
patients, and these are superiised by the corps of in¬ 
structors During the summer small groups of the 
students are assigned for work in the out-patient rooms, 
and they in this way are able to get additional practice 
in this all-important art 

("dj The General Medical Clinic —This part of the 
work I will describe more fully m a few moments in 
relation to the work of the fourth 3 ear I may here say 
tliat the third-year students participate actively in it 
From them the committees on pneumonia and on 
ty phoid fever are selected, and they are sometimes asked 
to report on special subjects before the class 

In addition to this work in general medicine, we have 
thought it adMsable to place the subject of clinical 
neurology' in the third year The student comes to it 
fresh from a very thorough training in its anatomical 
and physiological aspects and there is no department 
of medicine in which the practical application of 
these two scientific branches is more immediate than 
in diseases of the nervous system In the neurological 
dispensary, under Profe=sor Thomas, a very similar 
method is followed, so that in seeing the work of the 
clinic twice a week and taking histones they' get a very 
fair knowledge of the more common diseases Alto¬ 
gether our experience of the past five or six y'ears war¬ 
rants the conclusion that by this method the junior 
student is given a good start m the right direction 
which, as Plato somewhere remarks, is the chief value 
of education The special advantage of the method is 
that throughout the entire session the student is brought 
into intimate contact with the patients and is enabled 
to familiarize himself quietly and without any rush or 
hurry, with the use of the instruments of preeision in 
clinical work Of course we direct the reading in a 
certain measure I encourage them to begin at once 
to read one of the medical weeklies, and to keep up 
their French and German by glancing, at any rate, 
at the Berliner or the Deutsche Medicimsche Wochen- 
schrift and also La Scmaine Medicale or the Progres 
Medicate Sometimes I refer them specifically to a 
journal article, more frequently to some article in 
“AllbutPs System ” or in '"Hothnagel’s Handbuch ” 
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III THE WORK OF THE FOURTH YEAR 

Tins consists of three distmet parts 
(o-) The GliiHcdl Glcihs <i7i<I IFarcZ VIoiTc —The group 
of fourth- 3 'eai students, whieh numbers usually between 
fifty and si\ty, is divided into four seetions, each one of 
uhich series foi two months in rotation in the medical, 
suigical, g 3 necological and obstetrical departments of 
the hospital, eithei as clinical clerks or as surgical dress¬ 
ers Si\ beds are assigned to each clerk, who is responsi¬ 
ble for the history of the case, the daily records, and 
uho peisonalty docs all the blood and urine work, or 
any minoi operations that are required in connection 
with the cases On three mornings of the veek, from 


indeed, under the supervision of the house ph 3 sician 
he practically has charge The house physician m each 
waid IS also a teacher, superintending the records heln- 
ing the clinical clerks in the conducting of examina¬ 
tions, V ho receive from him in all directions friendly 
advice and assistance Cases of t 3 ^phoid fever or of 
pneumonia, studied m this way day by day, give to the 
student that practical acquaintance with disease in 
which the very essence of the teaching of medicme con- 
sists Then he has an opportunity, too, of learning 
all the minutiaj in practice that are so important—the 
supervision of the tub-bath, the preparation and gnin<j 
of enemata, tlie mode of giving medicines and the 



Figure 4 


nine to eleven, I make the visit in the waids with the 
clinical cleiks The histones of the new cases are read, 
the patient examined questions asked, and in general 
a Sociatic method of instiuction is followed On the al¬ 
ternate days the associate in medicine and first assistant, 
Di Fiitchei, takes the group of clinical clerks at the 
same houi, so that they have routine instruction daily 
in the wards from nine to eleven It is in the 
ivard aftei all, that the student must leain to recognize 
and to treat disease The work of the thud year is 
but pieliminary and introductory to a routine daily 
systematic instiuction at the bedsid^ He has an 
opportunity of watching the cases day by day, of which 


study of then action, all these he sees as a part of the 

routine work , 

I have only one criticism to make The period o 
time occupied in medicine is only half as long as i 
should be, and each senior student should sene m the 
wards for at least three months, or, better still, for six 
months One point has to be taken into consideration 
We have adopted the concentration plan, and the group 
of clinical clerks m medicine when on diitv in my varc s 
have that as then maioi subiect, and are not specials 
preyed h} othei vork, but I feel it vould be icr} 
much better to extend the length of sen ice 

I meet my clinical clerks one eiening in tlie vco 
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for an hour and a Inlf oi two hours and discuss in a 
frieiidl} social way the ereuts of the neek This too, 
gnes me an opportunity to talk for a quaitei of an houi 
or tneuta minutes upon some «uhiect of general interest 
relating to the histori of medicine, or to some special 
disease'^iii n Inch thei are interested Once a neek also, 
Dr Futcher, im first issistant has a general meeting 
of the liouse-sfafi in nhicli matters relating to the 
teaching and general work come up foi discussion 
YTe la} much stress and eniphasi= on the character of 
the work done in the naids It counts in the final 
estimate and the house physicians and my first and 
second assistants are consulted nitli reference to its 
quality 

(h) The General CIuUc ni Gic Amphiiheaicr —At 
twelve 0 clock on Wednesday I hold a clinic at which 
the geneial experience of the week is discussed The 
cleiks are grouped in the arena and the cases of interest 
are presented The clinical clerk reads the history and 
if it IS a fever case puts the chart on the lilackboard 
Fig 6 gnes a view of the clinic, with the professor and 
student discussing the problems of a case I like theclin- 
ical elerk and the patient to do the teaching adding com¬ 
ments here and there oi asking the former questions, 
sometimes giving ten oi fifteen minutes talk on some 
special feature or on a group of cases The fatalities of 
the w eek are discussed and the specimens show n in w Inch 
way the clinical pathology of the diseases is consideied 
the mistakes in diagnosis acknowledged and ooneeted 
and many valuable lessons learned Cases are reported 
w Inch may not have been before the clinic though man\ 
of the third and fourth rear classes may have seen 
them in the Dispensary or in the wards 
As I mentioned, junior and senior students attend 
this class, and as far as possible we try m it to discuss 
the great diseases as they come with the seasons Dur¬ 
ing the first term we discuss malaria and ty'phoid fever, 
and at every clmic cases are shown and the features of 
the diseases discussed From November 1 to April 1 
there is one monotonous biU-of-fare, pneumonia, while 
in the spring the clinical diet is more diiersified I 
often tell the members of the obseivation class that 
thei need to know but one disease well—syqihilis—^as in 
mastering it they wiU grasp a greater range in general 
and special pathology' than in any other affection 
In the Wednesday clinic I try to present dining the 
session all the clinical phases complications and sequelae 
of the two great acute infections typhoid fever and 
pneumonia The entire experience of the hospital is 
presented to them without, so far as is possible, the 
omission of a single detail of importance Early' in 
the session committees are appointed to report on cer¬ 
tain diseases, particularh those just mentioned Dur¬ 
ing the months of October November and December 
the first question a«ked at the clinic is How are the 
tvqihoid fever patients’ and so far as possible every 
case presentmg features of interest is if not shown at 
the clinic reported upon on or after the lecture Dr 
Futcher takes a group to the ward to see the patient 
should he be too ill to bring down On a blackboard 
as shown in Fig 6 the Tiqihoid Committee puts in 
order of occurrence the complications and sequelie of 
the disease, so that we can refer to them and that the 
students mai copy them for reference As we have be¬ 
tween SO and 90 cases of tiqihoid fever durm? the 
sc^Slon a student in the two ream crets a very extensive 
knowledge of the disease at fir^t hand Even neater 
emphasis is laid upon the teaching of pneumonia—the 


great acute disease, the piesent ' captain of the men of 
death,to use a phiase of John Bunyan After De¬ 
cember 1 the cases begin to come in, and, week by week 
until April 01 e\eu until the middle of klay, there is 
the'recurring question, How are the pneumonia cases’ 
Week by week the record is placed on the blackboard, as 
4iown in Fig 7, and the clerks report on the new cases, 
on the progress of the old md the lesions of the fatal 
eases aie discussed Questions of diagnosis, prognosis 
md tieatnient constantly arise, and by the end of the 
session a laige amount of conciete, first hand informa¬ 
tion has been laid before the class Refeience is fre¬ 
quently made to valuable papers m the literature, and 
I am glad again, and before this Society of which he is 
the honored Secietaiy to bear witness to the great 
usefulness of the senes of exhaustive papers on pneu¬ 
monia by Dr Welts The table gnes the mam facts of 
each case the arrow indicate'- a death As the numbei 
mcieisea the nioitality m given everv week A final 
report is made bv the Committee at the end of the 
session, and the case- are aiianged in five gioups 

1 Croupous pneumonia proper 

2 Ethel and snigieal pneuinonia 

3 Teniiinal pneumonia 



4 Cases admitted as pneumonia or diagnosed as 
■-uch but which tuiii out to be sometliing else 

5 Cases admitted with the complications oi sequel-n 
of pneumonia 

As on an average about 60 case-- occur during the 
session, the student dining his third and fourth °eais 
gets a fairly comprehensive picture of the disease , And 
here let me make a biief digression I would rather 
teach medicine from pneumonia and ty phoid fever eases 
than fiom all other diseases put together They remain 
the two great acute infections alwavs with us, and of 
perennial interest It would do good if every teacher 
in the country would devote half the time of his clinic 
for the next few years to them alone That we have 
not done our duty in the matter of tvqihoid fever the 
experience of the Spanish-Amencan War plainly 
4owed The culpable ignorance on the part of prac¬ 
titioners of well recognized facts about the disease is 
to he laid at our doors Half a dozen lectures on the 
subject and the demonstration of a few cases in the 
amphitheater will not give men a working knowled"e 
of the disease winch can only be had bv personal com 
taet with patients in the wards Think of the thous- 
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and^- of cases of hplioid fe^el in flic hospitals of oiu 
laigc medical ccnleis—how small a numbei aie watched 
iiom bogiiinnig to end by oni scmoi medical students, 
and yet it is in the waids alone that a saving knowd- 
edge of the disease can be obtained 01 the natxfial 
hist 01 y ol no othei disease is it so iital foi the student 
to ha\e a clcai conceplion 11 is a malady nioieoiei, 
ol such sin passing inteiest and of such iiihiiite \aiielj, 
one, too foi which ue can do so much that the bettei 
il IS known Ihe nioie siicccssliil will tlie piactitionei be 
111 his wailaie ag.unst it 01 ecpial impoitance is it 
that the studenl shall know pneumonia Ihoioughh I 
spoke of it a few minutes ago a‘- the captain of the men 
ol death a teini which dolin JBiiinan apiilied to con¬ 
sumption In the iccent ^Maich Biilhliii o) ilic Depaii- 
iiHuf of II(’Mill ol Chicago Di hcwiiolds the eoni- 
niissionci shows that heie at least (and I belieie the 
same holds good thioughout the couutn) piieiinionia 
now heads fho list as a cause oi death Theie weie 
inoie than 2o 000 death‘s liom it dining the pa--! decade 
in this citi ' Think too ol the enoimous adiantagcs 
otleied b^ the huge hospitals loi the Aud’\ of this 
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scoui-e and let here again I know that the student and 
patient haie not alwais that intimate association which 
IS so essential in succe^^sful clinical teaching 

(c)'TliG Ecciiaiwn Class —Not all diseases can b 
studied by students piacticalli Some as 
phnlera and yellow^ level aie laielv ‘=een now-a-da-\s m 
this country Others, comrnon enough, 
fpvers of children, are not casA to teach In tire ^'^-ence 

of a nrope o^pPal for rnfeetious drseases we have to 

1 As I Btatecl, tliore Is n i emark 

fact rational mecllcine ^ (Sciibners 

able chapter In his won, on ^ree Influence ol 

I'lOl), Professor Gompei/ pnjs a spitn 


Irr Ills advice to sthdents Erasnius urges them to read 
frist, the best books, and I am fir inly cominced that the 
best book in medicine is the book of Nature as writ large 
in the bodies ol nreii ll'ou reineinber the answei of tlie 
iinmoital Hunter, w'hen asked what books the student 
should read in anatomy—he opened the doo, of the 
dls^cctlng-l 00111 and pointed to the tables Erasmus 
luitliei adds that the iinpoitant thing is not how imicli 
) 0 H know but the quality of what you know and in 
the natural method of teaching medicine the qualiti is 
certainly ol the best, since it is the knowledge grounded 
in pei'-oiial cvpeiience, and out of which wisdom may 
aiisc Tliat w.is a keen coinnient of Tennyson's when 
be said, ‘Knowledge comes but wisdom lingeis, ’ indi¬ 
cating tlie dilleicnce between the two, a difteieiice neier 
bettei cvpiessed than in the well-known lines ol Cow per 
“Knoulcdgt aiifl Mictioni, fii fioiii being one 
tJine ofttinu-, no conneetion Knowledge duells 
Jn lindi uplcte witli tlioiiglils of otlici men, 

U isdoni in mind- iLtcntnc to tlicii own 
KnowUdge IS ])ioiul tli it be ims leiincd so imicli, 

U i-dom 1- luiiiib'p til it he knows no nioie 
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leie 1 bcliete, is the oveiwhelming 0{ 

plan I hate bneflv sketched It staits the tiuHit 
fi' the avowed obieet of getting ^visdom-- 
il thing—the wisdom gained lioni expo , 
ply knowledge gained from i\e„.,lilc 

aertv wdiich mat make him P Pc.t 

etor Of this I am assured, that he will nc 

pocintcs nntl Ids collengucs in glo^rTf tl|P 

[ktioual science He w.itis It s i c (,,e l.nW 

!lcnl school of Cos Hint t intioilneca tNorclBc.l 

nieful obserrntlon) in the floinnln life of mnn 

most bcnefielnl Infliieme on uns tl'C 

1 -Fiction to the light nenlitt to m^t the erci-i'e^ 

bis school in the wni ther wcie «‘®t ^o wn„y 
defects of the nntnie phllosopln . noi,ie cnlllng of th> 

'. 1.0 f" »nSn. Sc*. 

Stmt me shmpentd nncl drenmer 

.xceptlonnl Instnntcs he a tlslonnrj or 
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prutitiona who begins lus life woik is a stiulent among 
patient, learning for liiin.elf nuclei guiclauce how to 
oh=ei\e how to think Icaiuing what disease is and Imiv 
It is to be treated Yeais ago nit preceptor Dr 
Boiell placed in mi hinds Lithains “Clinical Medi¬ 
cine and he marked a pas.age which contains the 
alpha and omega of clinical teaching, and with it 1 
will conclude "“In entering tins place speaking of 
the w ards of St Bartlioloiiieiv s Hospital “e\ en tins 
cast hospital where there is niaiij a signilieant and 
mani a wonderful tiling, ton shall take me along with 
toil and I will be tour guide But it is bt Aoni own 
eies ind tour ear. and aoni own minds and (I mat 
idd) tour own hearts tha"t ton must obseiie and team 
iiid profit I can onh point to the objects and saj 
little else than ‘see heic and see there ’ 

EELATIOY OF THE MEDICAL PROFES'sIOX 

IX THE TY EXTILTH CEXTUKY TO 
THE TUBERCULOSIS PROBLEM 
s A KNOin Ml) 

NLW \OUK C1T\ 

At no epoch in medical Inston ha- the tnbercnlo.i. 
pioblem been treated ba the medical profession with 
more energt more enthusiasm, and more succe-s than 
at the present time This aw tkening to the dangei of 
ttibeiculosis particularh in it. pulnion in foiui con¬ 
sumption is primarih the result of the labor, of font 
gieat men Tillemm' Koch = Comet ” and Frankel * It 
wa. Yillemm who fir.t ~howed bevond i shadow of 
doubt the transmissibiliti of tuberculosis and it. lutei- 
tious character To Koch we aic indebted foi the proof 
of the microbic oiigin of tuberculosis to Comet and 
111 - impils ior the demonstration of the infectiousness of 
tubeiculotis dti.t and to B Frankel for the ten intei- 
estmg etpcriment. in diop intection 

Fiom the work, of the men who.e nime. wo hate lu.t 
mentioned tve learned not emit the tiue etiologic char¬ 
acter of tuberculo.i' but al-o how to pretent in¬ 
fection The propln laxi- of tubeiculo"!' ha. become an 
exact science and i. now practiced in all citilized coun¬ 
tries with inoic or I.-s iigor Yhcictci it is practiced 
with the greatest iigoi the inortaliti from consumption 
has correspondinglt dtcieased Thu. we have in Pans 
4 0 deaths from phthisi« pulnionahs for even lUOit in¬ 
habitants in Tienna 3 bl in Xcw A'ork 2 26 in Berlin 
2 10 and m London onh 1 87 death, from con-iimption 
m eteit 1000 inhabitant. 

The ciirabilitt of tuberculosis was pathologiealh deni 
on.trated as earh as 1838 when Carswell® wrote “path¬ 
ological anatomx ha. perhaps nex er given more decisn e 
proofs of the eurabilitx of a disease than it has given 
for puluionan consumption Clinical evidence"goes 
a. far back as to the Arabian school Avaceima" who 
hied from 980 to 1037, and his pupils recorded the first 
authentic cures of the disease It ^eem- however in 
spite of the teachings of the master, of old that up to 
the middle of last centurv the medical men as well av 
the laitt graduallv came to consider consumption a 
div me visitation in the face of which all thev could do 
wa- to fold their hand, and await the fatal termina¬ 
tion 

Through the genius of Hermann Brehmer this night¬ 
mare of the ineurabihU of consumption was at last*clis- 
h'^hed His thc5i= for the final degree of Doctor of 

* a.iKcred l.v invitation before the BuEfilo Uliaem- 

'leOlcIne PuCfalo N \ Mqv 14 inni 


31ediciiie “rubeiciilosis piimrs in stadim temper cm a- 
bili' m characteiistic of the man s life work “ He not 
onlv cuied himself of coiisiimption, but dining the thirty 
veais of his diiectoiship of the Goerbersdorf sanatoiunn 
he Clued thousands of patients suffering from pulmonaiy 
tubeiculosis and made happ) men and women of them 
ind tisoiiil nienibcr= of mcictv The seivicc which his 
most celebrated pupil Dr Dettwcilei rendered to inod- 
cm phthisiotherapv bv inaugurating the lest-cnie iii 
the open an is certainlj equallv great “ The Brelimei- 
Dettweilci method, which repiesents the open air and 
hvgienic and dietetic treatment of consumptives under 
constant medical supervision must lealh be considered 
up to this date tlie onlv nitional treatment tlie one 
which has given thus far the best and most satisfactory 
results 

To our own countrv belongs the honoi of first having 
given the benefit of this most lational tieatinent of coii- 
suniption not onlv to the well-to-do but also to the mi- 
lorluiiate .ullciers of limited oi no means We may 
well be proud that we can siv the first peoples sana- 
toiium for consumptives wa. begun seventeen jeais ago 
in the Adirondack ^Moiintiiiis, under the directoiship of 
Dr E L Tindeaiithe Ameiican pioiieei in modern 
plithniotlicia])v Of the gicit and good work this man 
ii I- done we ill know IDs example ha« been the incen¬ 
tive to inanv similar noble entei prises 

I he tubciciiiosis problem in oni own countrv is nev¬ 
ertheless far liom being solved Tuberculosis is and 
must alwavs be considered not onl) in a puiel} medical 
but also m a social aspect Without statesmen vv ithout 
the inunicipalitv, without philanthiopv this gieat tu¬ 
berculosis problem will nevei even appioach its solution 
The bulk of the woik however must be done bv the 
medical piotcs«ion and I ni.av perhaps .av right lieie, 
not bv the specialist nor the sanitarian oi healtli officei. 
but bv the geneial practitioiiei It is the familv phvsi- 
cnii who -ce- the eailv cases of pulnionarv tubeiculosis. 
vvhirh aie the most hopeful ones Bv liis periodic e\- 
iminitions of all the menibcis of the familv he will not 
onlv often di'Covei the veiv earliest signs and svmptonis 
ot the di-eise and institute immediate treatment, but bv 
bis lainiiiuitv with the constitutions of eveiv one of 
the familv he will inauguiate such pieventive ineastiie? 
and ticatment as will build up and fortifv the onlv as= 
vet piedi-poscd individual to mcli a detrree that it will 
make the invasion of the bacilli piacticallv impossible 
It -eciiis a- it the tuberculosis pioblem viewed in its 
modem a-pect, will help to ha-ten the time when the 
phv-ician. calling shall have attained its highest ideal 
—nainelv the prevention of disease The plivsieian 
must not onlv be a healer but also a doctor that is to 
-av a teacher Let us however, not forget that phjsi- 
cian- are men, husbands and fathers and thev want 
to live and suppoit their families The true "family 
phvsician should be paid and well paid for preventing 
di-ease The familv who engages him should realize 
tint the timelv word of advice concerning the propei 
mode of living, hvgiene and care is worth a good con¬ 
sultation fee 

I go still further in mv views on this subject bv sav¬ 
ing tint even the poorest familv should have a familv 
phvsician whose dutv it would be to care for them in 
case of Sickness but who should also pav them regular 
visits at anv other time as an advisor and teacher of 
home-hvgiene and the proper mode of hving Since the 
poor familv will not be able to pav the doctor for his 
service^ ho should be remunerated deeentlv from the 
public funds 
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1 k^o^^ I Avill he told t]ial tlim A\oiikl be Utopian and 
nltogethci too cxjiensne to tlie coninninitA J mil le- 
lute this statemenl and 2no^o figinos that it Mould 
be cheapci foi the coininnnity to engage Mcll-traincd 
physicians foi families that aie not able to pay then 
omi doeloi than to Mait until the^ get sick and have to 
be iiinsed and eaied foi at public expen-^e tSince xve 
aie ^^peaking of the tubciculosis pioblcin only Me Mill 
confine oniselves to this one disease Sipiposmg a large 
coininiiniti is obliged to take caie of a thousand con- 
‘^uinjitne pooi mIio come to its institutions m the in- 
euiable state of the disease to be nuised and taken caie 
ol until the^ die The aieiage daih cost of a patient 
in the hospitals of oui Amciican cities is not loss than 
one dollai and a half d'ho aieiage stai ot a pooi eon- 
siimptne Mhen he seeks the public hos})ilal is as a lule 
nine months Uiom the da^ of his entiance to his de¬ 
mise he costs the comnuiml\ at the least $400 
Foi a thousand patients this Mould make $400,000 It 
1 ^ Mcll kiioMii that T") pel cent of caih cases can be 
ciiied iindei piopei Ingicnic and dietetic caie in about 
SIX to eight months at a cost of fioni $1 to $1 25 a day 
as inmates in a jnopoih conducted sanatoiuim 

Statistics shoM that the death-iate fiom consumption 
IS highest betMcen the ages of 17 and >5, that i-' to saj 
at a time mIicii the indnidual should bo a most useful 
monihci of the community, self-siippoiting if not sup- 
poiting a famih Those faniiliai Mitli the life of the 
aieiage Ameiican Moikman mil knoM Iiom he and hi& 
famih often shnnk iioiii the thonglit of oiiteiing i hos¬ 
pital These men Mill make all possible saciifiees in 
oidei to keep the 'sick meinbci of tlie faniih fit homo 
and pioMde such medical atleiidance foi him as the\ 
are able to pioeiiic But tniioh and legulai medical 
attendance is lathei the execption than the lule among 
pool families mIioio tlieie is a eonsuniptne imalid 
The\ Mill fiift tn all kinds of quack lemedics ask then 
diuggist foi achico oi attiacted Ip some glaiing ad- 
veitisement of a sine cine of consumption fall into the 
liaiidb of some nnsciiipulous chailatan 

It IS eiideiit that tlicio Mould not onh be a diiect 
benefit to the families of the laboiing classes fiom timeh 
and ]udicioiis treatment of any ot then eonsuniptne 
membeis either at home oi in a sauatoiium but the 
community at laige Mould be a diicct and induect 
gainei By pioviding medical attendance to families 
unable to pay a legulai physician, oi by placing the con- 
sum^itnc patient in time in a sauatoiium, the iml- 
inonaiy invalid has 75 pei cent of chances of cine,and 
IS pi evented fiom infecting his omu kin and ncighbois 
Seventy-five out of one hnndied consumptive patients 
Mill be pievented from becoming bin dens to the com- 
munitx^ All this Mould be diiect gam to the lespeetne 
municipality, but the indnect gam to the common- 
Mealth cm mg and making stioiig and useful citizens 
of seventy-five out of every hundied tuberculous pei- 
sons Mdio M^ere otheiMUse doomed to death m the prime 
iof life IS well nigh beyond calculation 

There is no doubt m my mmd that tiibeiciilosis as a 
fiisease of the masses can and should disappeai m en- 
ihzed countries, and it devolves upon us as medical men 
of the tM'entieth centuiy to devise means and piopose 
measures to oui municipal authorities, state legislatuies 
Md philanthropists that will best accomplish this much- 
dem^ed end The old Scotch proverb, ^^an ounce of pre- 

- ^n IS MOith a pound of erne,’ is perhaps not moie 
fo any disease than to tubeiciilosis^ and pai- 

ticulaih, 
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CXsirpSmonalis We all acknoMdedge thev are lenlB sick 


Koch s bacillus as the true ehologic factor in tuberciilo 
hut Mo also knoM that in health the accidental in¬ 
halation of a fcM bacilli, the swallowing of some tn 
beiciiloiis milk, or even a sciatch infected Mith tiibeicu 
lous mattei, aie laiely of any consequence The liealtln 
nasal secietion is bactericidal, the ciliated epithelium of 
the uppei lespiiatoij tract is a physical hindrance to the 
bacilli J he ga^^tne secretions, too, are, m a large mcas 
me, bactciicidal and the pliagocjdie poiver of the nliite 
blood-eoi]nisclcs m in the healthy individual, the bed 
sitcgiiaul against the imasion of the baalli 

It m the badh-housed luideifect, oreiworked people, 
Me.ikeiiod In disease intemperance and excesses, nho’ 
‘~oone«t fall a pic^ to the tubeiciilosis bacillus We a« 
phiMCiaim must insist that the daik, diearj, Jiadlj- 
\ontilatcd tenement home and lodginghouse should dis¬ 
appeai B3 giving to the laboring cLmses better tene¬ 
ment-, Mheie simshme, light and an aie plentiful vitli 
at least bOO cubic feet of space allotted to eierj indi- 
\idual, Me Mill saie man} a one fiom becoming tnbercii- 
lou- 

The nmlerfecding of the pooi is peihap^; nioie often 
caimod In ignoiance than Mant It mar be a snipri-e 
to some it I sa 3 that because of ignoiance there is more 
Ma-to 111 the families of the poor m cooking and house¬ 
keeping than m the families of the well-to-do To com 
liat this omI it Mill be uecessai} to mtrodnee lessons in 
piopei cooking and economic housekeeping into the cui- 
nculiim ol oin gals schools What is saddest of all 
m that the nndeifeeding oi the power classes extends 
to the childien, e=:peeiallj dining their school age, uhen 
the organmm is gioMiug rapidly and the desire foi good 
and abundant food is most pronounced The child of 
pool paients gels up in the morning, takes a hast^ bieak- 
la-t of mush and milk and then 11 ms off to school lutli 
a icM ciackeis in hm pocket 01 a ^renip 01 tuo uitli 
mIik h to )ni 3 a loll It is eiident that such a child can 
not insist the nnasion of aui seiious disea®e, and cer- 
tanih not that of tuberculosis The need of gnmg to 
(liiklicn of tlie pooi while attending school a substan¬ 
tial meal at lunch time lias been lealized in some Gei- 
maii cities, and 111 our countiy in the city of Boston 
In the lattei cit 3 Mitli the sagacity characteiistic of 
Boston people uhen dealing with philanthropic piob 
leins, these lunches are, howeier, not entirely free 
Thei feaied, and justly so, that to give these lunches 
aval might hare a tendenc}’’ to pauperize In German 
cities tlioy give meat sandwiches and a glass of milk, in 
Boston the lunches furnished to children aie mainh 
nutiitions soiqis milk or cocoa and ciackeis or plain 
butteied sandwiches The rices foi school lunches, fiu 
mshed hi'’ the Keu England Kitchen, of Boston, larv 
fiom 5 to 10 cents In Geiman cities M'here tlu'^ ox- 
peiimeut has been tiied caieful statistics haie been 
kept Mdiicli shoved that nearly eveiy one of the childien 
incieased in weight from one to tv^o pounds Mithin a 
veij feM' Meeks, and then capacity for intellectual moiK 
had mcieased coriespondmgly I have said befoie liint 
the cause of the malniitiition of the pooi is often to lo 
found in ignoiance In a Mealthy famih, if a cluld or 
giOMm peison giOMs thin in spite of plentj of food tlie 
family physician Mould be consulted, and not mfrc 
queiith Mould discover tlie cause of malnutrition to ic 
the fact that tlie food gnen to the jiatient vas not i 10 
piopei kind and Mitli a change in the nght dncction 
the patient improies The pooi alone haie no one to 
tnin to loi adMce thei onlj go to the dispensan m >en 
thei lia\e ncithei tune nor are tlie\ 
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obsenant enough to tliseo\er blight ailmentt buch as 
an impaired digestion oi lack ol assimilation conditions 
which arc the true foieriinnerb of consumption I sat 
again site to cteit familt too poor to pat foi a familc 
phtbician the right to select such a one and ha\e the 
miinicipalitt jiat foi his seitices and the coninion- 
wealth will be the gainei at the end financnllt as well 
as in the sai iiig of life 

Whatetei has been accomplished in some of oui stale": 
in the direction of piohibiting child labor and in the 
legiilation of woiking hours for adults has been accom¬ 
plished through sinitait authoiities that is to sat, 
phtsicians Thet solicited the aid oi wise statesmen 
and thus we enioj at least in some communities hu¬ 
mane laws in this respect We all know howetei how 
much more is to be done in this direction bt taking chil- 
dien under 14 tears and child-bearing women from the 
mines and factories 

Phthisiogenetie disease' such as smallpox scailetina 
measles la grippe, are all diseases which the earlier thet 
are discovered the more chance there is of their taking 
a fatorable course The one who discoters them fiist 
among the well-to-do is the familt pht sieiaii He mat 
diseoter the ear It stmptoms of these diseases on his 
regular visit before the sufferer himself has an idea of 
being a patient In the familt of the pooi the disease 
must be far enough adtanced for a latman to discover 
it before medical aid can be expected Let me here show 
the great good which i' accomplished bt school phtsi- 
cians in communitie' which arc wise enough to inau¬ 
gurate 'ueh trult efiicacious methods of pretenting dis¬ 
ease I can not plead stronglt enough for the emplot- 
ment in evert communitt of a 'aithcient number of skill¬ 
ful and competent practitioners as school pht sicians and 
a reason able remaaneration for then services The school 
phtsician during hi« dailt inspection of the children 
will not onlt detect acute contagious disease such as 
tanola diphtheria scarlatina measles etc but he will 
also detect clironic diseases such, for example as tu¬ 
berculosis and through its earlt recognition and timelt 
and judicious treatment save the life of mana a child 
Ot course a regailai periodic examination of the chest 
of all the children would haae to be a part of the work 
of the School phasician 

Venereal diseases excesses and intemperance maa be 
clashed under one heading and mai be called a tiinita 
of calls resulting fiom ignorance While the social le- 
foianer and clergaanan maa do their grand woik in help¬ 
ing to combat them I claim that here again the familj 
phasician has to do the bulk of the work The latter 
avbo should be, and I am glad to sa} often i« the confi¬ 
dential friend of eveia one of the famila old and aoung, 
will more than anaboda else, be able to warn the aoung 
man of the dangei which besets him when starting out 
in life If a member of the famila has been unfortunate 
enough to contract a a enereal disease the famila pha si- 
cian avill see that piopei treatment is instituted and”all 
jirecautions taken to prevent further infection Again 
It IS the fanijla phasician fiiencl and advisor who maa 
exert the most beneficent influence on old and a oung bj 
pointing out to them the danger of excesses of ana l^d, 
and particiilarla intemperance for let us not forget that 
ilcohohsm is one of the most important phthisiogenetie 
dKci« 0 ' In European sanatoria for tuberculous and 
'Ciofulou« children statistics show that more than 25 
per cent of the little inmates are of alcoholic par¬ 
ent Igc 

llic plia«iciin acquainted with the tendencies of the 


indiaidualb cntiU'tcd to his cate will know aahen to 
'ound the note of avainiiig lie will be able to combat 
the iclci which alas' is still aerj preaalent among the 
laita naniela, that alcohol m a good remedj for con- 
'umption He will excit all his influence to show that 
alcohol IS not a food, but w hen taken in excess, a dan- 
gcious poweifiil poison desiio^ing body and soul, tin- 
dci mining the stiongcst constitution causing untold 
iniscit and want in nianv once happj and prosperous 
familiO' V ith such a medical adt isor git en to him by 
a wi'C and beneficent goternment the honest but poor 
laborei will he protected fioin tiibcicnlosis and other 
diseases and the moral influence which a true phjsician 
can cxei t in these cut ironments must be of incalculable 
\alue to aiij commuiiitt 

Xow howeter comes the question what are we to do 
with the countless inditiduals with whom prevention is 
no longei possible because thet aie already tuberculous^ 
Fust we niu«t decide whether or not it is wise to favor 
conipulsori notification oi registration of tubeiciilous 
cases If compulsoia registiation of a tuberculous pa¬ 
tient wlio conies under the obsenation of a ph 3 'sician 
should mean additional hardship to the sufferer or his 
famih I would ceitaiiih protest against such procedure 
If through such a notification the liealth officers would 
bare a right to inteifcie with the hjgienic and theia- 
peutic management inauguiated b^ the attending physi¬ 
cian I would also consider compulsory registration ill 
advised On the other hand, I think it most advisable 
that every physician «liould be requested in the interest 
of statistical as well as demographic science to report 
to the respective health authorities the age, piofession 
incl residence of even tuberculous individual under his 
observation Many of the underlying and not vet quite 
comprehended causes of some of the predisposing agen¬ 
cies to consumption mav thus be discovered and the rem¬ 
edies found But as I have said no hardship to the 
tubciculous patient oi his faniilv should aiise fiom this 
procedure As long as the patient and his friends obey 
the instructions given bv the phvsician, so long should 
thev remain unmolested I think the custom of the 
New York City Health Boaid which furnishes phy'si- 
cians with postal cards for reporting cases, is a most ad- 
miiable one These cards read as follows 

rupoPT OF cesE or Tciirrci losis 

Xcw York 100 

Name of Patient 

‘'*-x Occupation 

Resilience 

Pi e\ lolls cases in faniih and i elation to piticnt 


Do \ou wi'h an iiispectoi to MSit the picniises and instinct 
thetinnlc itjaiding pioplnlaxis ' Au'wei vesoi no 

MD 

Residence 

—CISC' of tuherculosis will NOT be \isitcd b\ an in 
'pectoi iioni the Dppaitniont of Health except upon the request 
Ol the ittending phcsician 

Xo reasonable objection can he made to such a pio- 
cediire Every conscientious physician will see that liis 
^rections are carefully earned out The Board of 
Health might, however, aid him if it chose, by sending 
to the phvsician reporting eases of tuberculosis leaflets 
giving needed information to consumptives and those 
living with them additional verbal explanation on the 
part of the attending physician will enhance the value 
of such instruction leaflet® In case of demise or re- 
10 disinfechon of the consumptive’s apartments 
mould become obligatorv It may also be necessarv if 
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Ihc patient oi his family Maiitonly disiegaids the hy¬ 
gienic jiiecantions necessaiy to pievent communicating 
the disease to oUieis, that the attending phjsician seek 
the aid of the health oflicei to enloice a piopei hygiene 
IIo\\c\ei 3 lepcat, let ns not exaggeiate the contagious 
natiiie of tubeiculosis b) adding unnecc'-sai} haidships 
to the sullciings of the consuinjitne his lelatnes oi 
fiiends, ioi pulinonaiy coiisiimptioii is altei all, not a 
contagions but only a liighl}" coinmunicahle disease The 
contact pet sc oi a clean consumptive is not dangeious, 
noi is theic am dangei loi those nho Ine nith such a 
one Tieat the consnmptne nho m conscientious and 
docs lim \eii best to piolect his felloumen fiom infec¬ 
tion Mith the utmost kindness and do not let him feel 
as li he uas an outcabt fiom socich Let us as physi¬ 
cians of this enlightened ago be intelligent uoikeis tn 
the antitubeuulosis ciiis.ule but I piai let us not be¬ 
come phthi<iophobic noi eneouiage plithisiophobia 

Ijct us educate the uhole comniuniti to the tine iia- 
tuie of consumption Thcic should not be a ciL of any 
size in the Union ivithout a society foi the pieiention 
of tubeiculosis and these societies should be in contact 
uitli a gieat national societj It i^ a sad fact that oui 
gicit countn m still uithout a national aiititiibeieu- 
losis oigani/ation JUmiland has it'- ‘'Xational Associa¬ 
tion loi the ]’le^cntlon of Tubeiciilo-is , rianeehas its 
•^'Oemie aiiti-tubeiculeuse Geimam has its Cential 
Comnnttoe foi Antitubciculosis AVoik and c\en Russia 
lias a ^Piiogofl >Societi ioi the Stiidi of Tubeiculosis” 
Within-^oiu immediate neighlioihood acios'30111 beau¬ 
tiful Uiagaia Falls lou uill hud an excellent oiganiza- 
tion undei the name of ‘'The Canadian Oiiranization foi 
the Preiention of Tubeiculosis” uitli Hi« Excellency 
the Eail of j\finto, the goicinor-geneial, as honoiary 
piesident and as piesident, Sii Janies A Giant 31 D, 
K C 31 Ct 


I am delighted to leaiii that }Ou have such an asso¬ 
ciation 111 30111 midst iiiidei the name of ‘The Eiie 
Count3’’ Anti-T'ubeiculosis Societv. and it seems to 
me that the Pan-Amencan Exposition uould offer a 
good opportunit3^ to appeal to all existing anti-tubercu- 
losis societies of this continent 01 at least of the United 
States, to combine into the foiniation ot a gieat Ameii- 
can association foi the piciention of tubeiculosis It 
IS eiident that a gieat pouei foi good iiould be excited 
tlnougli such a national association The excellent re¬ 
sults accomplished b3 similai societies in other countiies 
should be a gieat inccntne to us toi emulation I tiust 
that fiom the distinguished piesident oi the Eiie Coun¬ 
ty Antitubeiculosis Society such an appeal foi a union 
■will go out and I am sine it Mill meet vitli univeisal 
success and appieciatioii 

You knoiv the aims of these soeieties aie to educate 
the geneial public 111 the pieiention of tubeiculosis by 
lectuies and the distiibutioii of suitable liteiatuie, and 
to eneouiage the election of sanatoiia available to all 
affected Oui Canadian brotheis haie, hoveiei added 
to the scope of then -nmik by seeking the cooperation of 
life insurance companies, benefit societies, railroad com¬ 
panies, factory oimers, and othei oiganizations whose 
material interests would be benefited diiectly by the 
voik of the association 


Laif'ely tlnougli the efforts of one of 30111 oira towns¬ 
men my distinguished fnend, Di John F Prior we 
will soon have 111 the State of Uev lork, 111 the Adiroii 
dick 3Iountains, a sanatonum for the consumptive pool 
Tins will, I believe, offei accommodations foi 
to 300 patients Buffalo, as the second laiges 3 


the state, 11 ill be entitled to the nioportional number 
of fifteen to tiventy beds To use the pictorial languacre 
of that gieat physician, the late Professor Dacosta of 
Philadelphia, this must seem like “a drop of relief m 
an ocean of voe ’ A'oii should have yoiii own «:,uia’a 
rium, cieated 113 3'oui city government and vutli the help 
of the philanthropists of 3mur own cit3 Tins sanato 
iiuiii, belonging to Buffalo, should be situated at not too 
gieat a distance from the city, but preferably m a well- 
diained loealit3 -where the air is pure and good water 
abundant Fuitlieimoie, 3mu should have a 0% hos¬ 
pital for consumptives situated in or near the c^, in a 
hcalth3 spot nheie there is as little traffic as possible 
This institution should seive as a reception hospital foi 
all ca'ses of tuberculosis, the more advanced should be 
letained here, and those having a fairly ceitain chance 
ot cure 01 marked impioiement should be sent to the 
‘^anatoiiiim A special city dispensary should be estab¬ 
lished foi the tieatnient of ambulant tuberculous pa¬ 
tients 01 foi the control of such as have left the sanato 
iiuin cured 01 improved To guard the improved con 
sumptne against relapse to guide him even after har¬ 
ing left the institution, is a ver3’- important portion of 
the solution of the tubeiculosis probleon 

Besides this theie should be a special institution, in a 
paiticulaily healthy spot for the treatment of tubercu¬ 
lous and seiofnloiis childien Let us bear in mind that 
the enie of a sciofiilous or tuberculous child may mean 
saiing the life of a man or voman, foi had they not 
been treated during childhood they might hare suc¬ 
cumbed to tubeiculosis at maturit3, or a few 3'eais 
Intel 


As to the need of such institutions in 3our cit}, it 
Mould hardl3 seem nece3sai3 to sa3 anything Ever 3 
one lo acquainted Mitli the situation You have am 
numbei of tubeiciiloiis poor in your midst, for whom 
theie IS iieithei hospital 1101 sanatonum 3 Iaiiy of them 
lire in badh constinoted buildings, and being Mithout 
medical supeirision infect then oMn kin and neiglibois 
besides leinfecting themselves If they move the3 leare 
iniected 100ms behind them Dr Delaney Rochester 
Di John F Pi 101 and a number of others, moie famil¬ 
iar Math 3 oui local situation than I am, have repeatedly 
uiged the establishment of such institutions, and I can 
011I3 lepeat heie the forcible voids of Di Piioi, as cor¬ 
rectly as I can remember them, vlien he said “Let us 
tieat the tuberculous patient at the light place and at 
the light time m hen there is still hope for their recovery, 
and not at the vaong place and the Miong time until 
they die ’ 

That there is no danger to eithei muses or help or 
to the neighboihood from a well conducted sanatoiium 
01 special hospital foi consumptives, all those familiar 
Mith the institution MOik knoM rei3 veil Those 1 
doubt these statements I must lefei to the reports 0 
the Adirondack Cottage Sanatorium, where not one case 
of contagion among the nuises has taken place in tie 
seventeen 3'eais of its existence In localities 
German institutions aie situated statistics sIiom tliar 
the moitality from tubeiculosis has actuall3 decrease 
in the suiioiinding villages since the establishmen 
the sanatoria The clean habits of the inmates ot t e 
institutions, mIhcIi the iillagers imitated ? 

less been the cause of the impioied sanitary conditio 
the lespective ullages 

Supposing, then, you m oiild have in 3^our city tlie in¬ 
stitutions enumeiated above, if every 
rich. Mould hare its plysician, the selection 



Tinl 15 1^01 


1G83 


Gi ID/1 OP THE SPEB^l [TIC COED 


proper cisob ior the ie=pecti\e m^litutjons would not bo 
ditheult The tmuh ph^sicnn could cooper\te with 
the institution plnsician nud the most Inimoniou': woik 
could be occoinphshed I ln^c pleaded in the fust poi- 
tiou of iiu papoi tor the lust icmunoiation ot the liiu- 
il> plnsicnn ot the poor In inunieipil funds and line 
shoiui In fnruios that the coniinonwcalth would be the 
Minei In eiiiploMiig and pining competent plnsiciaus 
foi tins woik It would be uniust should we expect the 
plnsiciaiis ot tubeiciilosis sinatoiia hospitals oi dis- 
peimnts who hboi for the sime noble work and ilso 
indiiecth saie thousands of dollars to the public tieas- 
un to do this work foi nothing The klascaehu-ctts 
State Siiiatoiium foi L’oiisumptn e<= the onh institu¬ 
tion of that kind now in operation pns its Msitiiig and 
house staft w ell for then sen iccs This progicssn e state 
ha« leirned that it is wise best and iint to do so Let 
other states follow this example 

In assuming the state oi niiiuicipal caie of consiinip- 
tnes we miist preien*^ pauperizimr There should be in 
e\er\ comraiiuiti a tuberculosis commission composed 
of people skilled in dealing with chaiiti problem' The 
diiti of this commission which 'hoiihl he in the em- 
ploi of the eita or state must bo to iincstigate eien 
case ipphing for free treatment in an institution It 
IS im belief that if a patient n able to par the entiie 
01 a portion of the expeii'O of liis maintenance in a san¬ 
atorium lie should be made to do «o prondiiur that the 
other mombers of the famili remaining at home arc 
tlierebi not exposed to pruation or want 

The scheme wherebi the Germans aie giadualli com¬ 
ing nearer and neaier to the solution of the tnbcreiilosi* 
problem is I fear not practiealile in this countii There 
the 'tate inaalidita insurance companies which aie un¬ 
der goiernment control ha\e been the means of reducing 
the mortahta from and morbidita of tubereulosi« in a 
mo't remarkable degiee In Germain, tlie moment an 
indnidiial enteis upon the career of an ordinan laborer 
01 sen ant he is obliged to be insured against sicknes« 
accidents and old age If he decelops tubeieulosis he 
IS immednteh sent to one of the man\ sanatoria of that 
countT} The government authoiities who are at the 
head of these state insurance comp inies, hai e long since 
leamed that through a timeh treatment in a sanatorium 
the tuberculous individual is most speedih and lastingli 
cuied and consequenth with the lea=t expense 

The insurance companies hace erected seceial ^ana- 
torn but thee aie not sufficient to accommodate the 
large number of indniduals who aiail tlieinsehcs of 
the prn liege to enter these institutions foi treatment 
Therefore the insurance companies hace made arrange¬ 
ments with no less than seventx-eight German people’s 
and prn ate sanatori i and now hai e 5000 beds in all at 
then dispo'il to which to send their tuberculous inca- 
hd' ” In the Tuited States not even oiii rich and pow¬ 
erful prn ate insurance companies mil insure a member 
of a tubeiculous famih much less i jierson suffenntr 
from incipient phthisis ° 

In ini humble opinion the tubeiculo«is problem can 
not be soil ed in aiij other w n m this conntn at the 
pre-ont time than hi methods I haie endeaiored to out- 
lino \Vc must coii'ider our social conditions and cus¬ 
toms ind tioat the cause and the effect at the same time 
The American general prictitioner of the twentieth cen- 
tnr\ must be a plusieian sanitarian and teicher of hv- 
gicne His sorMces in preventing disease should be cou- 
'idcred a« \ahnblc, and moie so thin hi- services in 
ennm; disease The 'tite must compensate Inin for 


whateici lie dots m the piomotion of the liealtli and 
wealth ol the comnuniitt To tlie Ameiicaii physician 
of the twentieth centni} will tlicn belong tlie honor of 
hating soiled one of tlie most difficult medical and social 
piolilcni' ol 0111 time High as the ideal of the iihysi- 
ciaii has alwats been fioni tlie lime of ^Tlsciilapius to 
the piC'Cnt aii intolligeiit Ameiican public w ill, through 
just aud wise legislation enable the physician of the 
twentieth ceiitmt to use still highei To be a true doc¬ 
tor to attain the highest ideal oi all, he must not onh 
be a hciilei hut a teachei as well 
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GODIA or THE SPERMATIC CORD, WITH 
REPORT OF A CASE 

P R CAMPBCLI 51D 

norrssoi of skix vno m srarvL Disrvsrs cute coo ronicbixic 

CUICAQO 

Mj leason foi presenting thi' shoit paper is twofold 
1 on iccount ot the interest invohed in the studj of 
'\philis pc) St, aud i on account of the raiitv of its man¬ 
ifestations in this paitieular location iiameh, the spei- 
matic cord Cases haie however been obsened m which 
a 'vplulitic enlargement of the cord has been diagnosed 
Thus I erueiiiP has recorded a case of gummatous swell¬ 
ing of the cord in a patient w ho had also a gumma in the 
heart The specimen in this case was presented to the 
Soeieti of Anatomv of Pans in 185b The morbid 
growth was tound after death to be the size of two 
fists, it occupied the scrotum and ascended along the 
cord as far as the iliac fossa The growth had been 
mistaken for i carcinoma during life 

Laueereiuv- gives details of a case in vvhieli, in con¬ 
nection with svphilitic disease of the testis and epididj^- 
nns the cord w as enlarged and swollen in sev eral places, 
one of the swellings being as large as a chestnut Re- 
eoven took pi ice under lodid ot potassium Fournier^ 
again mentions a case of s^ phihtie testes w here the cord 
wis invohed In inherited svphilis also the cord mav 
be iflected A child under the care of Obedenare'* 
with enlargement of the testis had also enlargement of 
the spermatic cord However late svphihs seems verv 
rareh to attack the cord indepeudentlv of the nemhbor- 
ing or connecting strnetures 

Morrow - savs that on one occasion, in the case of a 
gentleman who had contracted sj-phihs some vear« previ- 
ouslv he observed the appearance of a painless quite 
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film tumoi m]iic]i nttanied ilie si/e ol an almond, m 
connection Mitli the coid of the left side, just outside 
of the e\teinal iing Undei ini\ed tieatmcnt this soon 
dif appealed 

Beit" lejioits a case in uhich both speiiuatic cords 
Mere aftected On one side absorption of the nodules 
took place undei specific tieatment, ivhile the nodules 
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noted sjphilitiO manifestations have been 

It has already been stated that the spermatic cord 
in syphilitic affections of the testes and epididvims is 
veiy seldom involved It occurs less frequently as an 
independent manifestation 
Heumann^^ 


LOOK place iinciei specinc Tieaiinent, ivmie tlie nodules Aeumann^^ savs “TTsmllv nnp firiao i ^ 
on the othei side bioke dovn and dischaiged a gumma- that the cord inside the sciotum is dLdedly thSewd 
tons mateiial the loniaining sciolal stuictuics being so that the individual parts can not be differenSd 

the consistency is decidedly increased, at times it 


diagnosis 


of 


apparently free fioin disease 

Heliot’ leports tvo cases, the coireet 
which is open to question 

Koehci*' ob=ened two gummata in the speimatic cord 
of a patient one of which was as large as a goose egg 

M Ton ZeissB obseiied a suppuiating tunioi of the 
light side of the sciotum iniohiiig the las dcfeiens 
The tumoi wa<? iiicgulai elastic and of the sive of a 
pigeon egg The patient picsented a relapsing syph- 
ilide 

Taiiiiac'" dosciibes a case of a solid tumoi of the 
light speimatic coid appealing ten yeais after the first 
manifestations of syphilis and draws attention to the 
extieme lariti of specific affections of the eoid alone 

Eeclus'^ leports two eases of syphilitic iiifiainiiiation 
of the speimatic coid. with stiffening and iigiditi of 
the las deferens 

Goldenbcig’- repoits an inteiesting case witli micio- 
scopic findings of a loiind sliaiph cncumsciibcd haul 
mass appaienth cistic to the touch about 2 cm in 
dianietei situated on the loft posteiior suifaee of the 
sciotum about oiie-quaitci of an inch fioni the laplie 
The testicle and epidid\niis weie peifectly' noimal 

Biossaid’" «a\s siplulitic gummata aie present in the 
foim of small nodules which aio painless intiniateh 
connected with the speimatic coid, suirounded by its 
tissues and cntiieli distinct fiom the testes Thc\ 
seem to be sinootli and elastic to the touch In the 
two cases which came undei his observation, they did 
not show an\ tendency to «ofteu or to ulceiate neici- 
theless we should not from this conclude that such a 
course or termination i= impossible or eien impiobable 
His first case died fiom an inteicuiieut affection, and 
in the second case the gumma had been reraoied by a 
surgeon a short time aftci its decelopmeut 

I report the following case C S piescnted himself 
for treatment in lSb 7 , with a histoiv as follows In 
the fall of 1 S 90 a sore appeared on the right side and 
about the middle of the shaft of the penis tour weeks 
after intercourse followed by enlaiged glands, chain- 
like in character, affecting only the light inguinal 
legion There was no pain noi tendeiness on pressuie, 
and this was followed by a loseola eruption Early in 
1891 mucous patches appealed in the mouth and on 
the fauces In 1897 when the patient came under my 
caie he complained of pain and tenderness along the 
left tibia from the knee down to the ankle tlie pain 
becoming intensified at night On the right foreleg 
five ulceiating gummata presented kidney'-shaped, ivith 
undennined edges, and emitting considerable serous 
disehaige The ulcers had evisted foi about nine 
months and promptly healed under the potassium lodid 
treatment, but as is usual in these cases the patient then 
disappeared In August, 1899 , he again presented him¬ 
self wuth a firm, painless tumor, about the size of an 
almond, presenting just outside the external in 

connection with the cord of the right side T s 
promptly disappeared undei the lodid treatment and 
iminctions of Vasogen meieury 33 per cent, since which 
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ol caitilaginous hardness In most cases tins tliiden- 
ing extends from the epididymis to the cord, occasion¬ 
ally, Jiow'ever, theie is an intervening normal portion 
between the epididymis and coid The surface is some¬ 
times smooth, sometimes uneien or tumor-like The 
tumoi, as a lule, is sharph defined solitary^ and uni¬ 
lateral at times theie aie two, separated one from the 
olhei sometimes touching each other They are gen- 
eially loiind oi oval, varying in size fiom that of a 
eheiiy to tliat of a goose egg With the large gummata, 
tliey extend into the inguinal region, or may involve 
the inguinal canal A certain amount of pain, either 
spontaneous oi due to piessuie may be present When 
the tumoi s attain the size of the testicle the skin mil 
bo “^tietched the folds of the scrotal skin will be more 
OI le«s obliteiated, “^lightly reddened without any 
maikcd symptoms of inflammation At the external 
ling can be felt a constriction sometimes superficial, 
sometimes deep In laige gummata which extend into 
the inguinal tract the coienngs of the coid are changed, 
just as they are in gummatous orchitis 
‘Tlie diseases of the testicle and epididymis come 
cliiefly into consideration in the diffeiontial diagnosis 
In those extremely rare cases of independent svphilitic 
diseases of the cord the presence of other symptoms of 
^iphilis and evidence of piexious sxphihtic diseases are 
to be considered In some cases the diagnosis can only 
be made by the result attained by antisy philitie tieat- 
I u nr 
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SHKGICAL SHOCK 
WILLIAJM H GERJIAN, M D 
scarnoN to the c a i ^ r a a 
MOUGAN PAFK, ILL 

Shock is a condition of sudden depiession of tlie 
whole of the functions of the body due to poweifu un 
piessions upon the system by physical inyuiy 
emotion Its more obvious manifestations are 1 °'' 
activitv of the cardiac, respiiatory and ^ ' 

lions " The symptoms of shock may present all tJ ^ 
of gravity, from profound collapse quickly succee } 
death to a mere temporary impanraent of nienta ^ 
with transient diminut ion of muscular 

♦Read at tbe Annual Meeting of j q ^jOOO ^ 

Rnilwav Surgeons, beld at St Paul Mlrn Sept 5 and 0, 1 
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urcgulaiu^ of tlic hcnit s iction sigUb \\lucli it 

u'ten bard to distinguish fiom sMieopc if indeed ills 

possible ^ ^ 

As shock IS a disoideied fuuctiou and due to no 
siiiictiiral change its pathologa is obscuic and difficult 
to deterniiue The term ' sboclc has been enaplojcd 
indiscriniinateh to describe all cases of sudden death 
folloiTing injun uithout hemorrhage and in nliich 
post-mortem exauimition filled to reieal am \isible 
01 adequate cause As accuiaci of diagnosis has in¬ 
creased man^ cases foimerli classed as shock bare been 
eliminated and opinions as to the pathologj of true 
shock have cristallized into tno leading theories based 
on certain functional disturbances in the i asculai and 
nervous svstems lespectueh One of these theories is 
that the phenomena of shock are produced b\ the siis- 
pemion of the nervous pouer manifesting itself tliiough 
tlie circulation resulting in pira^sis of the heait and 
abdominal vessels, and of the uhole vasomotor system 
The great mass of blood stagnates in the abdominal 
arteries and veins and the beaff muscles are insufficiently 
supplied with oxygen and are unable to force the small 
amount of blood” through the emptv vessels 

The other and better tbeon, which seems more full} 
to account for all the phenomena of shock is that it 
IS due to irritation of the peripheral ends of the sensom 
and sympathetic nerves and a general functional jiarali - 
SIS of the nerve centers both spinal and cerebral, which 
causes arrest or enfeeblement of the cardiac action and 
disturbed respirator} action Death fiom shock mav 
be immediate and result from cardiac arrest Post¬ 
mortem examination of these cases usually shows the 
right cavities of the heart and great venous trunks dis¬ 
tended with blood 

The symptoms of shock are of two general kinds 
those due to a stunmng or bluntmg of the vital powers 
and called torpid shock, and those attributable to mental 
terror or agitation, and called erethistic shock or pios- 
tration with excitement As ti'pes of these two classes 
I desire to present two cases stnkingh similar as to 
character and extent of injuri and vet showing the 
most marked contrast m svmptoms 

The first of these was a woman 19 lears old injured 
in a gasoline explosion The patient la} conscious, }et 
dazed seeing with the eye but apparently failing to 
perceive with the brain hearing but not heeding, or 
rephmg onl} to loud and peisistent questions the eyes 
dull vacant motionless, the face animated by no ex- 
.pression, but pale and bathed in cold, clammy sweat 
the features contracted the finger-nails blue, the hodi 
and limbs occasionallv convulsed by a shiver, the pulse 
irregular and vers rapid the respiration slow and ii 
regular, deep sighing inspirations alternating with =hal- 
low and scarcely audible ones Her temperature was 2 
degrees below normal Eeaction could not be induced 
and death occurred in five hours the patient hanno" 
nieiely “paused in the act of death ” 

The second case was a man 21 years of age scalded 
bi steam from a locomotiie in a railroad wreck There 
were the same plnsical signs of shock as in the torpid 
case so far as pulse respiration pallor and coldness 
of the surface were concerned In addition there was 
the most extreme and unceasing restlessness and ex- 
citabilih The patient tossed wildlv from side to side, 
complaining of a fearful ojipressioii and want of breath, 
shouting in the most piercimr tones and using the most 
profane and obscene epithets with a countenance ex- 
pre-sn e of intense anxietv and the keenest agoni Con- 
'cioiKnoss seemed nneloudid hut preoccupied hr the 


mental and physical anguish, questions being ausweied 
it it all, in a loud and augiy tone the iiitcn als occupied 
with moaiiiiig excLiniatioiis There uas buiiiiiig iliirst 
ind fluids weae swallowed eageily In slioit, this^ case 
well illustiated the coinpiehensne desciiptioii ot Gioss 
who says that in shock “the maeluneiy of life has been 
ludcly unhinged ’ This condition persisted in slowly 
lessening intensity foi twenty-four hours, when reaction 
was fulh established 

Fiom ordinary iiiicouiplicated shock lecoveiy is 
usually complete” Occasionally however, a permanent 
iinpaiiment of health follow s, as in a case coming undei 
im cire m which a man of 35 yeais was entangled in a 
coil of liic elcctiic wires Shock was decided but not 
piofoimd and recoiery seemed perfect The patient, 
howeier soon began to show a change of disposition 
Foinierly cheerful aninblc and kindly he became 
moody, sullen and nneeitain of tempei, and in an attack 
of pneumonia some ten inontlis later developed homi¬ 
cidal tendencies, and died m acute mania In this case, 
doubtless organic change of the nen e centers had super¬ 
vened 

A predisposition to shock may exist m persons of 
sensitive nervous disposition or in the subjects of organic 
disease, especially of the heart or kidney s 

In those cases of sudden death, formerly classed as 
secondary or delayed shock cases in winch an intenal 
of hours or even days has elapsed after an injury or 
an operation without the appearance of any untonard 
complications some other explanation must he sought 
theory of nerve injury remaining latent for days 
and then suddenly manifesting itself with such violence 
as to terminate life in a few hours, is sufficient Tlie 
explanation may be found in pulmonaii edema, or in 
leml congestion, pre-existent or dey eloped as a lesult 
of in anesthetic, in concealed hemorrhage or in septic 
collapse from the sudden absorption of poisonous mat¬ 
ters by a large serous surface, such as the peritoneum 
Or it may be found in fatty' embolism that is embolism 
of small arteries of the lungs, and very commonly of 
other organs, due to minute drops of fluid fat which, 
having been set free somewhere in the periphery—gen¬ 
erally m connection with the medullary cavity of bones— 
aie earned into the circulation and follow its ordinan 
couise It is not easy m all cases to account for the 
force which is necessary to cause the oil drops to enter 
the leins Sometimes the nature of the accident itself 
will give a reason for it, in the cnishing or laceration 
which includes bones muscles, subcutaneous fat and 
vessels alike In other cases it has been suggested that 
the liquid fat from the broken-down cells stagnating 
in a wound is suddenh caught up when the stage of 
syncope passes off and the heart recovers, or it may he 
that from the commencement of inflammation there is 
a sudden increase of pressure and local tension In these 
cases the patient may after the accident experience 
priman or true shock, or max appear perfectly calm and 
unaffected, his pulse and respiration may be normal and 
there may seem to be nothing wrong, but after some 
hours or days the pulse becomes quicker and =ofter, 
the ey e bright and restless, the respiration embarrassed, 
the extremities cold and exhaustion or coma and death 
may supervene A brief history of a recent case will 
illustrate 

The patient was a man, 25 years old five feet seven 
inches m height weisrhmg ISO pounds and presenttno- an 
appearance before the accident of perfect health °He 
fell unnoticed from the platform of a passen^^er tram 
moving at the rate of about fifteen miles an hour, wa« 
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found within hi e niiniitcs aftei the accident, and at once 
lenioied on a stietchei to his home, about one-third 
oi a mile distant A simple oblique fiacture of the 
left femiii at about the middle of its shaft, uas the onl}^ 
iiiiuiy found Shock uas maiked, though not extreme 
Some iigois and lomiting occuired and the lieait ivas 
ueak Heat was applied and a hypodeimie of nioiphia 
and sti"^ china and a small amount of uhisk^ ueie given 
Ileaction i\as soon established and the fractiiie uas re¬ 
duced and diesfccd The patient passed a good night and 
seemed to be doing peifectl-\ veil in all respect'^ About 
filtcen lioiiis aftoi the iniiii^ he began to be diowsi 
and a slight but peiMstent cough dei eloped Soon the 
puke inci eased in ficquenci and the lespiiation showed 
slight embaiiassnient I'licto simptonis except the 
coiiuh gioM stcadih v 01^:0 He loused vith moie and 
nioie difficult! and less peifcctlj until in foiii horns 
coma vas complete The pulse became len lapid and 
iiiegiilai the lespiiation became steitoious and finalh 
a«:5nmed a Cheine-Stokes ehaiactei , the suiface of the 
bod-^ became cold and cvauotic and tMcnti-thice houis 
aitci the accident the patient died 

At the aiitopsi fat vas found in the heait lunge 
In01 and kidneie The lovoi lobe of tlie light lung 
wae hepatized and the blood-ieescle of the biain veie 
filled V ith daik fluid 

As to ticatincnt in tine claes of case' the meaenics 
suitable to tiiie shock aic of nioet lahie ae heat opium 
etnchina digitalis alcoholic etmuilants and intiaienou' 
infiieion 01 Inpodcimochsie of noimal saline solution 

When fiactiiie or ciu«hin<r iniun of laige bonce ha' 
ocruiicd it le icii iinpoitant that the limb bo im¬ 
mobilized ae soon ae possible, so that the fleeing and 
aljeorption of fat cells mat bo pieiontod 
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It should be our aim and obicct in the tieatment of 
diseases and inclines to under no ciicumstances intei- 
feie vith the beneficent efloit of Xatuic In the tieat- 
ment of fiactures vitli 0111 cumberseme splints and 
dieesings with man} and constiictne forms of band¬ 
ages of nixiiad name and natiiie vith inateiial in some 
eaees so heaxi as to make the patient veaiv vith its 
pondeiositx is it not'time to stop and leiiew the vhole 
eiibiect of" this foim of treatment and studv it in its 
simplicit) aiming to aid and not letaid Xatuie 111 hei 
eftoit at repaii We should lemembei that all indica¬ 
tions are fulfilled if the broken fiagnients of bone aie 
in apposition and at rest This idea of lest applies to 
all injuries but at this time I m isli to limit the question 
to the treatment of fiactuie, although the piinciple is 
the same, in a laige measuie, to all 

We all know that an unimpeded ciidilation Mill gne 
a more rapid healing process than if impeded 111 the 
slightest degiee And vhx should ve distuib the cudi¬ 
lation’ -Can xve so apph our dressings as to meet 
all indications in the treatment and xet not in eiiere 
with the eireulatioii’ I think ve can in neailv eveiy 

^^?ani well aware that this is coiitiai v to ordmarx teach¬ 
ing, and you may answer that it can be clone 111 bjit few 
casd^ It xMll surpiise you, hoivevei to find in how 
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many cases, and ivhat fine lesults you mil have vithoiit 
constrictive diessings 

The old and vell-tiied Iraeture-box is one of the forms 
in which the principle is applied partially, but lieie ve 
haxe lateral pressuie and thus far defeat the plan of 
avoiding aii} interfeience xvith the circulation There 
IS foi all fractures of the leg and thigh a plan of sus¬ 
pension that meets all leqmrements B3 means of an 
iron lod properly bent, the so-called Hodgen’s splint 
IS a form that can be easily used and is almost ahiajs 
available It can be made in a few minutes by an 
oidiiiaiy mechanic, 01 by the surgeon himself if he has 
the propel mechanical skill to practice his profession 
xVdditional to the rod, a fexv safety-pins, a piece of cloth 
to make a suspension for the leg, a cord to suspend the 
leg M hen the splint is adiusted and xwn dressing is 
complete It can be used in all eases of leg and thigh 
fiacture and can be adiusted to any degree of flexion 
bv nieielx bending the lod at the knee, extension can 
easih be applied b} adiusting the bed to the point of 
attachment of the cord to the ceiling Many surgeons 
Mill agree as to its usefulness m fractures of the leg, 
but if xoii Mill studx recent reports 3011 Mill find the 
be^t icsiilts in tieatment of fiactures of the fennii by 
this niean« Theie should be no constriction nhateier 
The patient can moxc about to a limited degree m his 
bed and he can not displace the fragments if the 
oidinarx mechanical piineiples are complied Mith 

Compound fiactures can be as ea^iR and conifoitably 
dre'‘-cd as if the fiacture Mere uncomplicated If a 
loot-piece IS needed, it can be made by cutting in a piece 
oi boaid at the piopei angle and by means of m edges 
this can be adiusted to completely support the foot, 
but in most instances tlie needed support to the foot 
lb had bx making a stump of a piece of bandage and 
attaching it to the splint highei up I do not insist 
on tins special foim of splint, but insist that the prin¬ 
ciple should bo applied and mention this form only for 
its siniplicitx. axailabihtx and effectiveness 

4 modified foim of application of Hodgen s consists in 
buppoiting the leg by shoit strips of bandage fastened on 
eitbei side, preferably by safety-pins, to admit of fiee 
inspection oi all paits ot the iniured limb Muthoiit dis¬ 
til iba nee 

Foi the aim the piinciple of non-constiictne dress- 
imrs call be applied in a modified form, eithei bx 
tiough or in some othei simple manner I use bent 
Miie In claxicle fractures, bx requiring the patient to 
he on his back on a fiim smooth mattress, all indications 
aie fulfilled and results aie excellent 

I need not mention the trouble and anxietx j 
splints and ordinaiy dre'^sings, but Mush to say that a 
lead}-made splints leniind me of attempting to fit every 
man with one pair of boots If you must use one, ma 
it for the indix idual , 

Remembering the principle of non-constriction ot 
limb, the splint applied xvith plenty of padding ana 1 
on Muth a veiv feu stiips of bandage is much ^ettei < 
fai safer than one applied xvith the 
Mith many turns It is very easy to loosen ^ 

the strips, but not easy to adjust the roller 
cutting it entirely away , 

Plastei-of-Paris splints or casts should nexer 
any circumstances be used for a primary {,on 
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to inspect the fracture or remo^ e the dressing' Then 
\ou niaj ask uheii to use plaster—onlt uhen all swelling 
has subsided absorption of e\tra^asatcd blood ^taken 
place and jou wish to gne a our patient his freedom 
during convalescence Practicalh then use plaster-of- 
Paris dressing after the bone has united and a on wi^h 
to protect the point of iniun, fioin possible iexults of 
attempting to moee ibout Anothei point is under no 
circumstances u-e this di essing w ithout plenti of cotton 
or othei padding next the skin It is neiei proper to 
use plaster-of-Paiis without tins plentiful laier of 
cotton 

There are mam forms of retentne dressings which 
come and lia\e a trial and are forgotten IMam of them 
like Wigan silicate, starch wiro-cloth and othei' haie 
idiocates and all aic useful but useful onl\ when con¬ 
venient IVe have these thing* in mind onh to be 
q'pbed when thei aie easih iciclicd But undei no 
circumstances can all fi acturcs be drc'sc d w itli one form 
of dressing or one kind of splint You can find bark 
or a limb of a tree in the foro't that w ill make i 'plint 
to fit the ea'e in hand and I Ixlieie that e\ei\ -.urgeon 
ought to be able to drc'S In* ci'O of fracture with what 
he can find on the spot If he expects to manage such 
cases siiccessfiilh he should have niechinical imxcnuiti 
to adapt conditions to Ins needs ind not be helpless 
because ho mar not have his favoiite diessuigs w ith him 
But tliC'C ire all to be consideied a* tempoiaii and 
applied to meet the needs of transportition and in all 
cases when the patient reaches Ins home oi a ])eiitianent 
residence he should have a non-constrictne die"ing and 
be made comfortable 

I can give positive lesults from actual cxpeiience in 
mam cases with this principle applied but one of 
each kind will be more than enough 

Ctst 1—A railroad brakeman had his leg broken 
b\ a derailment a cai crushing linn He leccued an 
immediate dressing of pla«tei'Of-Paris and within a 
short time from cou'triction of the dressings the pain 
became unbearable and when first seen bi me the dicss- 
ing had been cut the log wa« covered with large bli-ters, 
was len much swollen and still painful This visit 
was at night but bv making a sketch and giving an 
oiclinarilv bright voiiiig man directions he brought a 
splint—Hodgen's—readv for use in less than an houi 
After suspendmg the leg and adjusting the short strips 
of bindage there was no further trouble, and healing 
was unev entful 

Case 2 —An impacted fracture of the neck of the 
femur wa* treated with a similar splint and sand-bags 
with a good recover}, a useful limb and no unpleasant 
svmptoms This patient was a woman veiv much 
eimciated and neurasthenic She now walks with 
scarcel} a perceptible limp 

CiSE 3—A crushing injiirv of the leg was caused bv 
a heavv log striking it in a man of 55" of phlegmatic 
temperament He was dressed in a fracture-box at 
first applied verv looselv but swelling occurred to such 
an extent that I was obliged to suspend the leg and re¬ 
move even form of constriction Enormoiish large 
blisters filled with bloodv serum extended from the 
knee to the ankle the foot was cold and ever} appear¬ 
ance of gangrene occurred vet bv suspension and non- 
con-triction I succeeded m getting a result which beinw 
slow about two months—was as perfect as if m a 
voungor man with a better constitution In this case 
there was no po=sibilitv of saving limb or life with anv 
form of constriction 
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4—This was similar to Case 3 in ever} vvay, 
IS to constitution and conditions of the sjstein The 
iniiuv was a fiattiiio of the malleoli with dislocation 
roui hours aftci the inpirv I found the patient as free 
from pain as if he had sustained no hurt, he had slept 
and was comfoitable and act tlicie vias complete dis¬ 
placement with laceration of all structures at the ankle- 
joint sharp fragments oi bone piessmg dangerously on 
the skin to such an extent that pcrfoiation was almost 
complete Tlieie was no sensation on lediietion Blis¬ 
ter* similar to those in Case 3 formed over the injured 
pails Similar open treatment was given with good 
lecoveiv in a leasonable time 

Cysl 5—This was a fiacture of the middle thud of 
the femui w itli contusions of various parts of the body- 
The patient had been struck b} an engine on a crossing 
Suspension non-constriction and healing without sliort- 
eniiig was secured 

In some of these cases anv form of constriction w ould 
have pioduced disastei and if we get good results in 
0111 worst cases with such dicssings how much liettei 
must be the healing powers in the ordinar} case How'' 
much anxietv is sav ed bj the ready inspection ease and 
comfort and gain in time to the patient ’ 


ACUTE GLAUCOMA DEVELOPING IN A CATA- 
RACTOUS EYE, AETER CATARACT 
EXTRACTION IN OTHER EYE 
IRIDECTOMY' AND CURE 

H X r, tFFERTY, M D 
roBixsox, iLi/ 

Among the more seiious affections of the eye, there 
IS not one which demands siieh prompt and proper atten¬ 
tion as that Icnown as acute glaucoma, or the so-cilled 
green cataract of the carl} writers And while it is the 
usual and everv-dav facts and phases of a subject which 
should demand our most considerate attention vet it 
IS likewise tine that we should be cognizant of the 
iinusiin} and ntvpical in order that our mission ma} be 
best fulfilled Such is the excuse for that which is to 
follow 

Glaucoma is said to be secondar} when it occur* as 
a icsult of some previouslv existing disease of the eve, 
and complicating when it occurs in the presence of 
another eje affection but without apparent etiologic 
relation to the same The case in point probablv belongs 
to the latter class though the distinction is largely a 
matter of individual opinion 

Exclusive of natioiialitv, the factors which predispose 
are old age with its accompan}ing changes h}per- 
mctiopia and a small eoinea Of these the first and 
last were present 

I arious theories hav e been advanced as to the mechan¬ 
ism of the disease most of which are no longer tenable 
since the demonstration of the nutrition processes and 
the path of the circulation of fluids in the normal ev e ^ 

A general review of the late literature on the subject 
leads one to accept these facts 1 That glaucoma is 
due to a disturbance of excretion rather than an increase 
of secretion 2 That this excretory blockade is accom¬ 
plished bv an abnoTmall} swollen eiliarv bod} pressing 
the iiis-base acainst the peripherv of “the cornea to 
which it soon becomes adherent and in this manner 
causing a retention of fluid bv closing the filtration 
angle 3 That the onlv reliable and safe method of 
treatment is broad peripheral indectomv done earlv' 
and under general anesthesia 
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Ao^cs- s<i}s lliat Jiiclectoiiiy 2 )eiXo]jnccl iii one eve 
101 ihe lohcf ol glaiiconia ina^ occasion the outineak 
oi acute glaucoma ni llie othei and pievjouslj' heallli^ 
e)c he Innnig ‘-ecu one nistance oi this It is to be 
pjcbiuncd lhat tlic hiinplc cataiact cvliaction, in a cabe 
Miihout eiidencc oi glaucoma, -would cxcii a similai 
influencG, eicn (hough the ms Mas not cut ,This fact 
must be explained b} lellex cihaii' mitalion 

hiumciou‘5 ca«es luue been icpoiied in Mduch glaucoma 
foIIoM'otl calaiact cxtiaction—cilhei simple oi Mith 
nideclonn—in the me opeiated on having usually been 
caused by pc'iJ 2 )hcial adhesions ol the ms Pagen- 
sfeehei'' divides these cases into tu'o gioups 1 those 
in Minch the piocess is a daect icsult of the cataiact 
opeiation and 2 , those in Minch it appeals altci the 
eie has legainod its function He fuithei sais that it 
occuis moie often altci the simple than ihe combined 
oiiciation, and that it may folloM discission 

Dabne}-* lepoits a case in mIucIi the instillation of 
Imo diops of a 1 pel cent solution of atiopia into the 
con]unctival sac of a man of 22 -^eais sulleiing fioin 
a puiiilent conjunctivitis, induced s}mptonis of acute 
glaucoma In ten days vision had letuined to noinial 
ii IS interesting to note that the patient’s inothei had 
glaucoma 


Tieaehei Collins'^ studied two cases of congenital and 
one of traiiniatic aniridia Mith glaucoma, in each of 
mIiicIi the liltiation angle Mas blocked—in the con¬ 
genital cases b-j a stump of undei eloped ins, exteinalh 
invisible and iii the tiaumatic case by a pulling foruaid 
of the ciliai}'- piocesscs So much for these unusual 
tiaits of glaucoma, but as to the case m point, I haie 
as yet seen no instance mentioned of acute glaucoma 
in a eataraclous eve, following simple cataiact extiac- 
tion of the otliei 0}0 Such was the case undei consid¬ 
eration The clinical histoi-^ is as follows 
Mis H D, an AiiiPiic in SO leiis of age, and liousewife bi 
occupation, was fust seen on Aug 8 1900, when she was found 
to Iiaio binoculai senile catu ict Slio ga\c a Iiistoij of linking 
lost all nsion in the left eio twchc veais bcfoie, and that 
m the light eye fno months hofoie She liad good light pci 
ception oici the noiinal Msnal field in each eve On August 
13 I lemoiecl the lens fiom the left e\e making i 3 mm Hap, 
and no soonei Mas the coiiicil section completed than the 


lens appealed in the Mound and had onlv to he lifted out 
This occuried, as is sometimes the case, Mithont any piessme 
being everted and Mithout capsulotomv, the lens escaping in 
tact—due, no doubt, to the oiei iipe and ati opined condition 
of the lens, and to lack of adhesion of the posteiioi capsule 
to the Icnticulai fossa Bv this icsult mo liad no feai of 
coitical remnants, noi of capsulai catu act The usual aftei 
treatment mus adopted and lecoieii Mas unintenupted 

On Octohei 5, or fifty tinco dajs aftei the cataiact oxtiac 
tion in the left eye, acute glaucoma deieloped m the light, 
M ith premonitory symptoms foi tM o m oeks pi eviousl-v Ten 
Sion was increased to -(-2 or -f3, pain seicie, paioxysmal in 
chaiacter and Morse at night Tlic coiiiea Mas ha/y and ones 
thctic, the ills iiscoloied dilated to a mere img, and fixed 
The object of treatment, fioin the beginning. Mas not neces 
sarily to save vision, hut to gne lehef in such a mannei as to 
make oui patient comfortable for liei feM icinaining yeais 
After temporizing Mith instillations of osenn, alone and 
with cocam, Maim bone acid solution as a colljnuin, hot com 
presses, and repeated paiacentesis of the anteiioi chamber 
through the base of a laige cential conical ulcei Mfiicli fiaU 
foimcd, a bioad peiipheial indcctomj was made on November 
11, undei cocain anesthesia—Mhioh pioied lather unsatisfac 
tory, OMung to baldness of the ejchall 

The patient complained of some indefinite pain foi 
five days following, duiing Minch t™e the tension M^as sh I tjy 
ulus Since then she has been entiieh fiee fiom pain, Mitii 
Cion about noimal She is Mcnnig a -bH 00 spli oiei the 
left eye which gives a Msion of 20/200___ 
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Sitojiliobia iiieaumg feai of food, is a couditioii which 
iu<i> last a Joug iiciiod of time and, it not succes«fulh 
tieaicd iiuA cndaugoi life It is theiefore uatiuai that 
this sub]ect should commaud the full attention of the 
piactitionei 

When I ill St used tlic teim sitophobia I was not awaie 
that Gmslain^ had aheady emplojied the same woicl to 
designate tlie lefusal of food which is so often eucomi 
Icied in eases of melancholia and in the insane Foi 
this condition, howeiei, the woid intiodnced by Sollier", 
namelj, ‘‘sitieiigy,’ meaning lefiisiug food, seems to 
be moie appiopnate For, lu the insane the patienG 
do not M'ant to cat, not because tliej aie afraid of the 
lood, but foi difteient reasons, either they are in a 
state of depiession, unMulling to do anything, even 
eating, oi they have suicidal ideas, oi they have illu¬ 
sions that tlie food ma3" be poisoned, etc I may be 
tlieiefoie peimitted to lesene the term sitophobia foi 
those conditions only in which theie is distinct feai of 
taking ioocl on account of lesultant bad consequences 
Sitophobia in tins sense has nothing to do mth the in¬ 
sane and is found in mentally peifectly sound people 

In my pnpei, “The Diet of Dyspeptics,”^ I have al- 
leadi alluded to the impoitance oi sitophobia and its 
management 

IVlnle, howeiei, in the aboie ai tide sitophobia i- 
spoken of as occurring m cases of disorders of the stom¬ 
ach, pimcipally those accompanied by pains, of late I 
liad the opportunity to obsene the same condition ni 
pel sons M'ho had no gastric symptoms whatevei and in 
whom “the feai of food” was due to some intestinal 
difficult} I shall, therefoie, in this paper speak of the 
lattei gioup of cases, oi of “stopliobia of enteiic or¬ 
igin ” 

A good illustiation of the impoitance of this condi¬ 
tion Mill be found in the following case whicli I beg 
to dosciibe 


William II, 2 S )eais old, bookkeeper, had alwajs been 
well up to two and a qiiaitei 3mais ago At that time 
lie became constipated, winch condition gradually grew 
woise, occasiouall}’- alternating with diarrhea Off and 
on, mucus was obseived in the stool His appetite was 
good, but he suffeied at times from headaches and dis- 
tuibed sleep Patient consulted me foi the first tune 
in March, 1900 , and was given magnes usta m con¬ 
junction witli fell atm and olive oil enemas aftei which 
he impioved foi awdiile He went to the coiintiy, wheie 
Ins condition again became worse On Ins letnrn to the 
nt}, in August, patient was given podopliylhn pills 
n Inch, how ev er, did him no good He then went to an¬ 
other pli3"sician, wJio ordered some medicine and injec¬ 
tions of watei 

These leinedies not piovmg of benefit, patient again 
.esorted to the podopli3lhn pifls and injections even 
Ja}^, using both these means fiom Septembei, 1900 to 
March, 1901 Often he would go without a movemen 
)f the bowels for seven to ten dajs Dining all tins 
line he ate much less than he was previously accus- 
omed to, because he was afiaid “that he would get en- 
anglement of the boivel ” His w eight steadily gr^ 
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les- iik 1 chopped lioin 13S to 101’j poiimK lie be¬ 
came exceednish nenoiis mil able .tiid lupochondiii- 
ch Of ktc he leU so eseak tint ho Ind to ibaiidon hib 
cocatiou At thib time (March 1001) he again con- 
-iiltcd me looking len badh and being haidh able 
to M ilk Aftei midressing he looked almost like a skel¬ 
eton men bone being nsible not unlike a Eoentgen 
pictiue 

On examination besides thm extreme condition of 
emaciation piononnced anemia was found The tlioia- 
cic orstaiib did not present ana thing abnormal while the 
ibdominal cintx appeared somewhat caacd in (almost 
nough-hke) met showed an 'apparent tiimoi/ situated 
iboiL the naael to the lelt of the spine Theie weie no 
iieas painful to pressiiie The urine contained neither 
siigir noi albumen The knee lollex was present 

The diagnosis of emaciation due to inanition w ithout 
uii organic trouble was made and the patient treated 
iccordingh He was advised to cat six times a clax, 
a leetal injection ot a pint of warm olne-oil was ordeied 
ever! night and he ivas gnen internalh calcined mag¬ 
nesia and ieriatiu He was told to eat plain whole- 
mine food plentj of fruit bread and at least a qnaitei 
of a pound ot butter dailx He imniediateh improxed 
Ins bowel' became regular, and haidh a month latei he 
weighed l^SVj pounds, having gained on an aieiage al¬ 
most a pound everj daj He now looks the pictuie of 
health has luddv cheeks feels strong and is able to take 
long walks w ithout anx fatigue 

Another case not unlike the one just chsciibed is the 
folloxnng 

Joseph TV, 33 xeais old, ladies’ tailor had been 'uf- 
fering for the last txvo xears with digestixe distuibailees 
(fulness after eating and constipation) feix months 
ago he consulted me, complaining pnncipallx of sex ere 
constipation He w as given tincture of rhubarb but his 
condition did not seem to impiovc much The appetite 
w IS not especiallx good and the constipation became 
moie ob'tinate He was afraid to eat much as he be- 
licxed the more he ate the more he would be consti¬ 
pated and the sooner he would haxe to resort to a 
cathartic He ate ex erx thing but only in small quanti- 
tiC' He was also compelled to take a glassful of xxhisky 
111 the moining on an emptx stomach and txvo to three 
times during the dax in order to be able to do his woik 
He gradiiallx became weaker, and latelj lost 15 pounds 
His weight now is 110 pounds 

On examination patient is found to be emaciated and 
pale The thoracic as well as the abdominal organs do 
not Ideal anxthing abnormal The tongue is not coat¬ 
ed Urine contains neither albumin nor sugar Patellai 
leflexos aie present 

The diagnosis of habitual constipation with sitopho- 
bi 1 w as made and the patient treated accordingly 

In the two cases above detailed the sitophobia dexel¬ 
oped as a 'Gqiiel to obstinate constipation The patients 
were afraid to tax the intestinal tiact with much food 
t' It was apparentlx unable to dispose of even small 
qiiintitic' of the most delicate aliments 

1 luxe Iiowovei seen instances in which chronic 
dm rhea aKo gaxe use to sitophobia Of the manx cases 
I hax c ob=oi \ ed I w ill report onlx one 
5rr' X 0 about 33 xears old had been complain¬ 
ing for the last four or fixe years of great flatulencx 
and diarrhea 'she had four to six movements dailx and 
one or two during the night—about 3 or o a m The 
dejecta were eithei waterx or miishx and alwaxs con¬ 
tained a considcrahle amount of mucus Before an 
cxacuation took pi ice there xxas alwaxs a srreat deal 


ol uiuibliiig in the bowels accompanied bx slight col- 
hck'\ panis ‘iiid passing of liatus llei appetite ^\as fan 
and llicie Mas no discomloit ittei meals Patient, Iiom- 
cxei, W 1 S xeiy caiefnl in hei diet, taking piincitmlly 
iniitton bioth, sciaped beck <nid toasted biead, and of 
tliC'C xciy small quantities She xxas afiaid of aggra- 
xitnig hci trouble by paitaking of moic food Patient 
had constantly lost in flesh in the last two years alto- 
getiiei ibont 40 pounds She feels weak, complains a 
°ieit deal of climnc'S, a diy sensation in her mouth and 
restless sleep, and is unable to attend to her household 
duties 

'J’he physical exaniinition shows that a condition of 
entcioptosis pi ex ails The gastiic contents do not re- 
xeal anything ahnoimal The fecal mattei contains 
'Ouie mucus and a consicleiable quantity of undigested 
food 

The diagnosis ot entcioptosis and chronic cnteiitis 
is made Patient is put on a libeial diet—salads, fruits 
and coaisc xegetables excepted—she is pennittecl to eat 
LX Cl X thing She is also instructed to paitake of kumysS, 
uid bread ind biittei between meals Besides the diet, 
patient is gixen tannigen (“-cxen and a half grams three 
times a day) Undei this icgime she has steadily im- 
proxed gamed consideiabJx m weight, and her; bowel 
trouble has almost yielded to a great extent, although it 
has not entirely disappeared 

Ucmarls —In the obscixations jnst narrated the sito¬ 
phobia xvas marked and had its origin m the belief that 
the bowel trouble might become aggiavated by partak¬ 
ing of noiiiishment to some extent Hor are these cases 
late Sitophobia of a mocleiate degree is almost an 
ex erx dax occurrence m xnrions intestinal disorders 

Hax mg emphasized the fact that sitophobia is met 
with in enteric affections it does not appear siiper- 
rtuoufc to describe its dangers and also its treatment 

M hile m conditions accompanied by diarihea the 
ixoidance of food max for a short xvhile evert a bene¬ 
ficial influence upon the intestinal affection, it is quite 
different m most cases of habitual constipation The 
latter condition becomes the more aggravated the less 
food is taken The constipation growing more pro¬ 
nounced the patient is still more afraid to partake even 
of the small quantities of food xvliich he has hitherto 
managed to enjoy Thus there is a circulus xitiosiis 
constipation causing sitophobia, which of itself aggra- 
X ates the former affection 

But even m diairhea with sitophobia causing an 
msutflcient quantity of food to be ingested, them is, 
ifter a short mterxal of apparent improvement, a re- 
lipsc The deficient nutrition leads ultimately to an 
undermining of the conctitntion The natural resources 
for combating disease are weakened nerxous symptoms 
manifest themselves Thus the diarrhea quite soon is 
again as bad as ex er 


moreover sitopfiobia no matter w'hat be its cause if 
left to itself is bound to endanger life A person who 
Inbituallx is taking an msnffieient quantity of nourish¬ 
ment IS slow lx starving, and if there be no change in 
the mode of living starx mg to death 

It is hardlx necessarx to dwell upon the sxinptoms 
which appear in this state of suhnutrition Thex are 
a host and hardly need anx comment general anemia 
md then anemia of the brain dizziness drx ne'<= m the’ 
thioat extreme fatigue mmmuia etc Occasionallx I 
Inxe met xvith albuminuria which promptlx di=appoared 
upon improving the nutrition 

Another important feature of sitophobia a= the habit 
winch The patient develops of eating minute port ins 
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The condition which has led to sitophobia ina> have been 
remedied and thus the sitojihobia as such maj not exist 
am longei, ‘jtill tlie acquiied habit of eating lery little 
in.n peisist This ceitanil'^ can pioduee the same 
dangeis to life as the oiigiiml silojihobia 

Treatment —The patient must be made to eat suf¬ 
ficient quantities of food, no mattei nhat is the nndei- 
l3iiig condition causing the sitophobia, and no mattei 
boil this IS done Sometimes pel suasion alone is suffi¬ 
cient Occasionallj in leii pionounced cases of sub- 
nntrition an ample diet can not lie adopted at once 
but must be aiianged giaduall) accustoming the patient 
to moie nouiishment step by ‘^tep In «omc instances 
vaiious medicaments mil be helpful in causing out 
this plan, thus the biomids in nenoiis condilion« oi 
codein in painful aflectioii" Sufficient nutiition i^ the 
foundation upon which to build the ■stiuctuie oi health 
The loiniei lacking, no mattei what tieatment niai be 
instituted, the ‘^tructuie will toonei oi latci collapse 
If a solid foundation is laid In a sulheieiit diet it is 
often quite easy to achieie peiiect iccoien Foi, the 
usual means of treatment will then pio\e successful in 
eiadicating the piinian diseace 


THE RELATION EXISTING BETWEEN DIS¬ 
EASES OF THE CONJUNCTIVA NOSE 
AND THROAT 

llE^rA^'■ It liuonx :\rD 

Professor Didactic and Cllnkal UiilitUalmoIot,' Illluois Medical 

Collo>,c 
cun VGO 

JIj puipose 111 selecting this subject is not that 1 
Ila^e aiij thing cspecialh new oi onginal to oftei, but 
ratliei because I feel certain that in om text-books and 
liteiatuie too little time and space are deioted to the 
intimate association which exists between the conjuuc- 
tna, nose and throat, and as a consequence iaulti 
results aie sometimes obtained in then tieatment Fiom 
an anatomic standpoint, we admit a close ielation 
thiough the lachiymal channel and accept this .i- a 
most intimate and direct means of communication be¬ 
tween the nose and coniuiictnal cul-de-sac, and do not 
hesitate to ascribe to ceitain conditions found in the 
nasal cavity the cause of disease so fiequentl} found in 
the lachr} mal sac and canal It is not how e\ er, to this 
d-irect means of communication and the geneiallj ac¬ 
cepted lachrymal diseases, which I desire to call atten¬ 
tion, but rathei to the class of cases raoie frequently 
met and to which less impoitance is placed upon this 
factoi of association between the conjunctiva nose and 
throat 

Relatively speaking, conjunctivitis in all that the 
term implies embodies as large and peihaps a largei 
vanet}^ of manifestations than anj other disease m the 
domain of ophthalmolog) Here mention of the classi¬ 
fication of conjunctivitis found in our text-books to-day 
IS sufficient to emphasize the above 

And, then, as wn turn to our text-books on diseases 
of the nose, nasopharynx and thioat, wn aie again sui- 
prised at the vaiied manifestations of disease tound 
heie, admitting therefoie, that the conjunctnal cul- 
dc-sae and the nasal cavities are alike so frequently 
invoked in inflammatory change, with the intimate 
means of communication existing beVveen these two 
tissues (via the lachrymal channel), etc, shoul 

we not expect an association of tissue change Beside 
the continuity of membianoiis tissue existing betwee 
the nasal cavities and conjunctna, we have alsc 


so an 


equally intimate association existing thiough tlie nerve 
and blood supply, and it might not be out of place at 
tins time to review^ for a moment the blood and nene 
supplj of these paits, that wn may the nioie readih 
coinpiehend then association Granting tothe laclinmal 
canal a direct means of communication, we tind'^tliat 
t!ie mucous membranes of the nose and conjunctna 
aie supplied alike, by sensoiy nerves derived excliisneh 
fiom tlie fifth 01 trifacial nerve The upper half of the 
conjunctiva is supplied by the ophthalmic division of 
the tijgemnnis, and the lower half by the superior maxil- 
larj dmsion, the nasal branch of the ophthalmic dnision 
of the fifth passing from the orbit by way of the anterior 
ethmoidal foramen, to the anterior nasal fossa, supplies 
this fossa and the anterior one-third of the superior 
tmbinals (Sappey and Morris), while tlie entire re¬ 
maining pait of the Schneiderian membrane is supplied 
bj the iia^ial branches of MeckeFs ganglion, the sensorj 
looG of this ganglion are derived exclusivel) from the 
second dnision of the fifth, while other nasal and 
descending blanches of this ganglion supply the soft 
palate, uvula, nasopharj nx, tonsils orifices of the Eusta¬ 
chian tube, and Rosenmneller fossa Thus we see there 
IS established a most perfect ramification of one and the 
same nene (or branches of the same), reaching from 
the uppei conjunctnal tissue to the base of the tonsil 
Tluongh the cireulatoiy media we have also a more or 
less intimate association of the conjunctival cul-de-sac 
and nose, though not so intimate as the nerve supplj 
We find from the internal carotid arterj’- the ophthalmic 
inancii enter mg the orbit, giving off the lachrjmal, 
fiontal and palpebral arteries, which supplies blood to 
the niajoz portion of the conjunctival cul-de-sac while 
from the same ophthalmic branch we find tlie anterior 
and posteiioi ethmoidal arteries parsing through then 
lespeetne canals into the cianial cavities here, after 
cuppljing in pait, the ethmoidal cells and dura, pass 
downwaid to the nasal cavitj to supplj the supeiioi and 
middle mlcus of the antenoi nasal fossa, as well as the 
aiiteiioi hakes of the siipeiior and middle tuibmal 
bones The remainder of the nasal mucous membrane 
IS supplied by the spheno-palantine and descending 
blanches of the internal maxillary (Zuckerkandel) 
with a possible communication existmg between this 
and the angular artery, through the torameu of the 
nacal hone 

From the standpoint of the lenous eiiculation, we 
likewise find faiity intimate association existing be¬ 
tween the conjunctiva and na'^al cavaty We find a 
ciicle of v^ems completely surrounding the orbit—a per¬ 
fect network or leservoii deiived from the lachrymal, 
sujiia-oibital frontal, nasal, angular and transverse 
facial, draining the upper and low'ei eyelids and then 
conjunctiva and the angular vein lying upon the intei- 
iial palpebral ligament possibly receives a vein through 
the foramen of the nasal bone, from the anterior iiasa 
fossa (Giaj" and Qiiain) In the nasal cavuty the veins 
form a deep venous plexus, over the infenoi turbmai 
and posterior portion of the middle and superioi tur- 
binals, as w^ell as lower and posterioi jioition of tJie 
septum, almost the entire plexus, drained by the spheno¬ 
palatine \eiu We find also a similar dense plexn 
extends aiound the nasal duct as far upward as i 
lachiymal sac, establishing a vmry intimate relationsmi 
between the mucous membranes of the nose and conju 
tiva, through the lachrymal canal , 

It has also been suggested that a more or less 
communication between the conjunctiva and 
thiough the lymphatic, but according to Gray, j 
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Tebtute Quam, Henle} Cumaingliain Heath aud 
Deaxci no eMdciice of eitlici diiect or indiiect asso- 
cntiou exists, as we find the Schneideuau membrane 
diselnrges its hmpliatics into those channels following 
the internal 111 ixillan irtei} endmginthedcephmph- 
atics of the neck (Giaj) 

Admitting theiefore, that the l 3 mph channels plaj 
little if anj, part in common in the disturbances under 
discussion lie do admit a more intimate association b} 
incaiis of the arteries, and a still gi eater one thiough 
the ^G^ous association, ■\^hlle the ne^^e snppl} for each 
IS piacticallj one and the same and added to this is 
the lachrjnial canal so geneiallj accepted How, there¬ 
fore, can we underestimate the importance of the asso¬ 
ciation of disease in the nose and coniunctna and as 
a most plausible explanation for this association, in the 
greater number of instances we should aud most natiir- 
alh do look to the most intimate means of connection 
between them, which (excepting the lachrymal canal), 
we must admit to be, through the nene siippl}, aud ex¬ 
cepting certain well-established disturbances, such for 
instance as lachrj mal blenorrhea, etc , due to membran¬ 
ous contmuit) it w oiild seem that nen e reflex is our most 
plausible theori bj which to explain the greater number 
of disturbances so frequenth met, existing alike in the 
nose, throat, and conjunctiva, which theorj I am forced 
to beliei e from mj increasing daih experience It is true 
that we must asciibe to \enous stasis or impaired return 
flow of blood a prominent place in the production of man} 
catarrhal manifestations in the coujunctna, resulting di- 
recth from nasal h} pertrophies and the circulator} dis¬ 
turbances arising therefrom, which can be readil} under¬ 
stood when we recall especiall} the venous circulation 
as it exists in these parts A \er} admirable reference 
of this circulatoiy disturbance m the nose is mentioned by 
Dr Edwin Pynchon in an article on “Impaired A’entila- 
tion and Drainage of the Hose as the most common 
Causes of Nasal Catarrh Granting the immediate 
cause in this class of cases to be circulator}, xvho can 
estimate the part played b} the nene reflex as well’ 
Cases illustrative of the purpose of this paper 
are too numerous to mention How frequently 
for instance, is the ophthalmologist baffled in his treat¬ 
ment of both acute and chronic conjunctivitis mar¬ 
ginal lid troubles, etc, until propei attention 
Ins been given to an existmg rhinitis or phar¬ 
yngitis’ One of the most common illustrations of this 
is found in phlyctenular conjunctivitis Here, no 
sooner is one attack of phlyctenules relieied, when the 
child IS seized with a new cold and, the conjunctivitis 
IS lighted up anew, with more phlyctenular ulcers per¬ 
haps This goes on, spring and fall, despite the oph¬ 
thalmologist’s best efforts, until the adenoid vegetations 
pharyngeal tonsils or nasal hypertrophies one or all 
have been relieied Whether the assoeiation of these 
diseases in the conjunctiva and nasopharynx m circula¬ 
tory (impeded circulation) or nen ous, or both is imma¬ 
terial, the intimate association is plainly verified by 
the treatment, and to the physician who disputes it 
let him refer to his records of cases cured without due 
attention not only to the conjunctixal disease but to 
tint as well m the nose or nasopharynx 

Another condition which is equally illustrative of this 
intimate association is chronic conjunctivitis Here 
■onr patient suffers vnth hd trouble for months and 
perhaps longer, benefited temporarily to be sure by 
careful treatment to the conjunctiv itis to be harassed bv 
an exacerbation of the conjunctivitis on the slightest ex¬ 
posure when upon examination of the nose we find 


moic 01 less complete nasal obstiuction fiom liyper- 
ti opines due, perhaps to septal ndges, spuis or deflec¬ 
tion or on examination of the tliioat a chronic pliarym- 
gitis with tonsillar liy pel trophy 

It IS my daily cxpeiience, and I am siiie it is that of 
others, to have these cases to deal with, and no pei- 
maneiit lelief is obtained until due attention is given 
to the nose and throat, as well as to the conjunctiva 
I have 111 mind a case which is veiy illustrative of the 
conditions undei discussion A AV 18 years of age, 
consulted me in April 1899 sufteiing from conjunc¬ 
tivitis, from which he stated he had been a sufferer 
severil times yeiily for about four yeais, and which 
alwavs returned when he siiftered from a cold The con¬ 
junctivitis was general, involving both eyes, confined to 
the bulbar as well as the taisal conjunctival, with decided 
swelling of the membiane—a perfect pictuie of acute 
conjunctivitis On examination of the nose I found 
coinjilete stenosis of right nostril from turbinal liyper- 
tiophy and extreme displacement of septum to right, 
with maiked hypeitrophy of lower and middle turbinals 
ind entire mucous membrane of left nostril Upon 
questioning I found that before receiving a broken nose 
in a game of football four yeais previous he had never 
been troubled with soie eyes Since correcting the 
nasal defect as completely as possible which I did a 
month latei of the same year, the young man has only 
suffered one attack of sore eyes (conjunctivitis) which 
was in Jlarcli of the present y eai 

I speak of this case especially, because it is one in 
which the eye trouble dates distinctly from time of 
injiirv to the nose, and a practical cessation of attacks 
of conjunctivitis followed the correction of the injury 
to nose, and, further, because it is quite evident that the 
considerably increased blood supply to nose accompany¬ 
ing a cold and the impairment in its free circulation 
from swelling and mechanical misplacement, precip¬ 
itated his attacks of conjunctivitis But it is not always 
true that marked stenosis of the nasal fossffi is necessary 
in order to excite conjunctival irritation, nor that all 
nasal stenoses of greater oi less degree do excite con¬ 
junctivitis We sometimes find apparently insignificant 
disturbances in the throat and nose closely associated 
with, if not a causal factor in, conjunctival irritation, 

1 e how frequently when suffering from an apparently 
mild post-nasal pharyngeal irritation are we annoyed 
bv a similar mild but annoying conjunctmtis ’ Espe- ' 
cially aggrav ated is this in the morning, after a night’s 
sleep, which latter symptom is undoubtedly due to 
faulty circulation (more or less sluggishness or impair¬ 
ment in circulation), favored by the horizontal position 
of the bodv from the night’s sleep Another evidence 
of this association is the picture, familiar to all seen 
m hav fever No less is the irritation or inflammation 
lound in the nose than that found in the conjunctiva 
but it may be said that this is a constitutional condition, 
affecting both membranous expanses alike, or that it 
extends, bv continuity' of membranous tissue, from the 
nose to the eye, or that it is reflex but it matters not 
the inseparable association of the two serves to empha¬ 
size this subject 


me more r 
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inferior turbinal livpertrophies, ordinary colds, hav 
lever etc, an association with conjunctivitis than we 
would be to concede to the middle turbinated body a 
production of conjunctivitis, because the 
middle tarbinal is less commonly considered a dis¬ 
turbing factor m the nose, and for this reason I de«=ire 
to mention a case which I treated for conjunctivitis m 



:()n2 


LKl I MEXT lEXTEOhUEPEXtifOX OF UTEEUE 


Jouj! A 3r A 


il 8 iiged 24 iei(‘iied lo me h}’ a linnologiot, 
who had the huh undei lieatineut at that time ioi 
lupeitiopln of the lolt middle tiiibinal winch was in 
iiUimatc contact with (he septum She consulted me 
loi the relief of a nioie oi Je^& ronstant lednes*: and 
nutation of left eie and lo a\oid an ciioneous con¬ 
clusion in (he mind of the icadei, that the opeiatne 
inteifcicnce in the nose might pos^ibli be the e\citing 
cause of the e\e nutation—let me sai that the eie 
tumble had existed foi a long peiiod pieiioiu to con¬ 
sulting hci ilunologist The suggestion at the time of 
examination that the coniunctixal distmbanee might 
cntuelx disappear upon the leliei of the nasal dis- 
oidei was liilh xciihed loi a^- the encioachment oi 
piO'-suie of the tuibinal .ig.iinst the septum wac lelieied 
hei ere lioulile became loss until now foi the pa«t leai 
she Ini': had piactiealh no coniunctnal iiritation what- 
cxci^—ilhistiating to me xeii cleailx that it is not ncees- 
san to hare nasal •-tenosis oi a gencial hxpeitiophic 
condition in the nose in oidei to pioduce a coniunelnal 
duturbanco but lathei a^ in this case onh one eom- 
paratneli small focus of nutation mar excite jmieh 
bx neixe reflex a xen marked disliiibance in the con- 
Tunctrxa 

I might go on indcfiniteh and mention ca'-es to 
illustiate the purpose of (his papei but it is unneces=an 
Peisonallx I haxe alwaxs been impie-'-ed with the im¬ 
portance of the association of diseases of the bchneid- 
erian and coniunctrxal rncmbianc- and when one 
stojis for a monrent to considei then intimate an¬ 
atomical relations which I tiust the reader will pardon 
nu toi lecalling so in detail J am epnte coitam me 
reasons for being so imiucssed will appear well founded 
and when the ophthalmologist in tieating corriuncti- 
xitu will coiistantlx bear in mind that he is not treat¬ 
ing an isolated tissue but rather one which is bx con- 
tinuitx blood and none supplx insepaiablx lelated to 
other structuies—equallx and exeii more exposed to 
disease—the problem becomes a more simple one and 
the lesiilts of treatment more salisfactorx 
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EOUXD LIGAAIEXT YEXTEOSUSPEXSIOX 
OF THE UTERUS 
D TOD GILLTAAt, Xt D 
<orrxfrc» oiiro 

tJlGD^ILN’T 

1 All snspcnsions of the rrterus, of xxhatexei kind, 
.lie makeshifts 2 Anchorage of the uterus bv meaus 
et the round ligaments is tire nearest approach to the 

ideal 3 As a choice betw ecn cx ils the round ligament 

uispeiision IS srrpenoi to all others both from a physio¬ 
logical .and utilitarian standpoint 4 The authors 
method and its adxantages 

There is not, and nex ei w ill be an ideal suspension oi 
ihe uterus m the sense that it meets all the lequiieraeirts 
of a mobile organ untrammelled in its functions and 
luld witlnn pin siologieal limits The nearest appron- 
im.ilion to tins condition as applied to the retropobec 
,),.ran u found in the shortening of the round ligaments 
w''dcxisccl bx Alexander and the nearest approach t 
k, Ideal o,,cntion for effoctuig tins slioitemng is tCo 
nioililicalion of tlio Aleaniiclei opeiatimi as (leMsed and 
irrnpfieed hx Tvellof^" Brit this is not a suspension in 
IL loiton tte tonn-it is .after -m 
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anchorage lire Kellogg operation, while beautiful 
sale, clhcient. and in the hands of its aulhoi, easx of 
execution, lecpures skill and training for its execution 
and will nexei become popular on account of the clif- 
/iciiltr in finding the ligaments It is not applicable 
to the majority of cases demanding opeiatne interfer¬ 
ence in that it makes no pioxasiou for libeiatiiiff the 
adJicieiit uterus Supplemented by abdominal section 
wlieiebj the adhesions maj be ox'ercome it leaves noth¬ 
ing to be desired The intiaperitoneal shortonnm of 
(he loiincl ligaments bj doubling them upon tliennehes 
n liindamentallx defective in that the slender and weak 
distal cxtiemitx of the ligament is relied on to sustain 
the iiteius, which the stronger ligament in its piimitne 
foim was incapable of doing Xone recognizes this 
fact better than he who has practiced the Alexander 
opeiation and has oftentimes found this part of the 
hganicnt not largei than a xiolm string The Kelly 
xentiosusponbion opeiation has much m its fax or in 
(hat It is casx of execution and usuallj stable in its 
cllerts But it is ojien to the objection of rendering 
the iileius piacticallx immobile if it is to be of pei- 
m.inont adxantage, oi failing this the uterus gradually 
diaws aw ax and finallx sinks unrestiamed into its 
toimei abnoimal position The Kell} operation, as 
IS now well known, often leads to seiioiis embarrassment 
in jiiegnancx and occasionallx offers insuperable obsta¬ 
cles to paituiition Mx expeiienee with the operation 
has been quite extensne and ha« embraced a period of 
xeais I liaxe found it in the mam eftectixe in keeping 
the utoius antcposccl and liaxe seen less evil resulting 
liom jmitiintiou and jnegnanej than is general}] cred¬ 
ited to it Veix iGcentlx I found a woman in the hos¬ 
pital on whom I had peitonned the operation some four 
xeai' ago, and wiio m the mean time had borne tliiee 
childien She stated in answer to mj queries, that she 
had expeiienced no bad eftects m her pregnancies oi in 
laboi I found on examination the uterus firmly at¬ 
tached to the nnteiioi abdominal wall, and that it xrns 
ill perfect inxolution—hei babe being fix'e months old— 
but that she wa*- sufteimg from one of the most exten- 
" 1 X 0 ceixical laceiations that I had exer xxntnessed The 
Kellx opeiation is beautifully adapted to the post- 
(.liiuacteiic woman and to women who haxe been ren- 
deied steiile bx reinoxal of the uterine appendages 
The xaiioiis opeiations for fixation of the uterus 
xaginal and abdominal—aie open to the same objections 
as the Kelly operation, and most of them haxe fallen 
into disuse The need of the horn is an operation tbnt 
will utilize the natuial supports of the uteius, that xxill 
insure a eeitain amount of mobility, that will adapt 
itself to the xaiious functions of the uterus—^pregnancy 
and paituiition—and that will be lasting m its results 
and xntbal easj' of execution We know that the louncl 
ligament grows pan a passu with the dexmlopment of 
the uterus in pregnaiicx', and that it returns to its 
piimitixm condition after paitiirition I haxe recently 
had to lemove a iiteius in the fifth month of piegnancx, 
and in that case the round ligaments xvere dex eloped 
to the size of the little finger and xvere long cnoiigii 
to be lax xx itli the fundus at the umbilicus We haxe all 
■«eeu such things lepeatedlxy but haxnng the subject in 
mind at the time I took special note of the condition o 
the round ligaments in this case Theoieticail] le 
same changes should occui iii the ligament winch la 
been implanted m the abdominal wall It is but ji- 
to sax that the idea of implanting the round hgament' 
the abdominal wall originated with Ferguson and n 
from him that I received my first hint i nan 
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ho^Never, on one occasion preiious to this, sutured the 
round ligament to the peritoneum in the same relative 
position, but as I uas not able to follow the case up I 
am unable to say with u hat result There are, however, 
to ni\ mind some objections to the I'erguson operation 
m that he cuts the ligament and thus destrojs its 
continuity He also makes two lateral incisions in the 
deeper strnctures of the abdominal wall, w hich hai e to 
be bcwed up Furthermoie, he uses a sound in the 
uterus to support it while operating 

This latter requires a trained assistant and is not 
del Old of possible injiuioiis eftects 

STVGES 01 OPERVTION 

The steps of the opeiation as modified bj me are as 
follows 

1 A median abdominal btcliou This section is from 
three to four inches long and at the usual site between 
the umbilicus and pubis 

2 Break up the adhesions and bring the fundus foi- 
ivaid After which the patient may be placed in the 
Trendelenburg posibon 

3 Seise the round hganieni on one side and bung tl 
to the opening The ligament raai be picked up between 



1 Ig 1 —1 A thread has been thro^Mi aiound the lound ligament 
on either side and th** ends secured clamp forceps 2 The ovex 
Ivlng tissues are retracted and the perforating forceps applied to 
the surface of the rectus muscle thiouph which it Is thrust Into 
the cavity 

the thumb and finger, or by the aid of a bullet or blunt 
forceps At the onset of mj work in this line I had 
forceps speciallj constructed for the purpose, known 
as the button forceps but winch of late I have practi¬ 
cally discarded as being unnecessary 

4 Carry a t>ilL thread undei the ligament at a dis¬ 
tance of about one and one-half inches from the uterus 
This can be most conieniently done with an aneury'sm 
needle, though an ordman needle answers the purpose 
lerj nicely This forms a loop under the ligament, 
winch is not to be tied, but after withdrawung tlie 
needle the two ends are brought out of the abdomen 
and secured in the bite of a snap forcep' 

5 The other round liqamcni is secured in the same 
uni/ and the ends of the thread brought out of the 
nhdomrn nnd held la the bite of another snap forceps 

6 Catch up tilth a lolsellum the fascia muscle and 
peiilonrum of the margin of the inciuon nnd an inch or 
^ ftoin the Jon II angle of the same and male traction 
This nius the larers toecther prevents retraction of the 
mii'cle Tiid facilitate= the next step 


7 Thrust the pcifoiaiing foiceps (specially devised 
foi the purpose) thiough into the peritoneal cavity and 
seize the thread which holds the round ligament The 
perforation is made slantingly, the foiceps entering the 
fascia one-half inch from the edge and emerging on the 
peiitoneal snrlace fiom one-half to three-fourths of an 
inch farther from the edge The handle of the forceps 
IS next tilted outw ard, w Inch everts the lip of the incision 
and brings into view that end of the foiceps which is in 
the cant} The jaws are opened and the thread placed 
betw een them 

S Remove the clamp forceps from the thread and 
withdiaw the perforating forceps This brings with it 
the thread and the thread m turn brings the ligament 
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9 While the ligament is held taut fasten it into the 
wound This is done bj a catgut suture which is passed 
through its base including the tissues on either side then 
back again where it is tied The thread winch held the 
ligament is cut close to the ligament on one side and 
withdrawn This to prevent infection by pulhng 
through the ligament that portion of the thread which 
had been exposed 

10 Treat the opposite side in the same manner and 
close the median abdominal incision The projectin'’- 
free ends of the lisaments are gathered up en route bv 
the running catgut suture which closes the fascia and 
drawn to the middle line 

■k defect in mi operation as ongmalli devised was m 
natherimr un all the slack- of the distal extremity of the 
Imament This in some cases gave rise to a tensive draw¬ 
ing feelimr that was quite uncomfortable T now merely 
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take up a small loop of the ligament, or just sufficient to sistent witli o-nna i t j 
pi oject above the surface of the rectus muscle ' For- that LreSed exJr.pnP ^ furthermore, 

merly I had lather an elaborate technique in the way all mv ^ with the operation confirms 

of sutarmg the hgament so that at 4 w lot retS t ?'* 

into the abdomen BMJerienee has taught me that such nmotlced ‘ ‘ ^ ^ ^ generally known and 

piecaution is unnecessary I now merely pass a catgut 
suture through the ligament in one direction and back 
111 the other and tie the two ends I have recently had 
to curette a case on which I had performed the operation 
in the early part of May last, and in doing so drew down 
the liter us so that the cervi\ protruded from the vulva 
On removing the forceps the uterus crawled back into the 
peh IS and in a few moments had resumed its normal po¬ 
sition As to the possibility of incarceration of the bowel 


MAGNETIC FOKEIGN BODIES IN THE EYE 

E VILLIEES .tPPLLBy, M D 

Clinlcfll Instiuctoi of Ophthalmology, University of Ulnncsotn 
Member of the Berlin Ophthalmological Society 
ST PAUL, atlMV 

The class of patients with whom we have to deal in 

, , ,, , - ,1 ^ , - subject may be said to belong for the most part to 

between the uterus, round ligament, and anterior abdom- laborers or mechanics, whose daily occupation requires 
inal vail I regard the clmnces as evceedingly remote that they strike steel upon steel or steel upon iron as 
btrangiilation I regard as utterly impossible In a the case may be 

demonstration of the operation before the members We may speak of steel or iron interchangeably Eithei 
of the Ohio kledical Soeietj^ in May last, I passed the causes deflection of the magnetic needle, each can be 
four fiiigeis of my right hand into this opening after located by means of the Bontgen rays, both are attracted 
completing the operation In a lecent contribution by by the magnet, and the one is as destructive as the other 

Small particles of iron or steel are occasionally found 
loose in the conjunctival sac Tlffien seen there they 
have usually first struck and probably loosely imbedded 
themselves in the cornea or bulbar conjunctiva and 
afteivard become dislodged They are then prmcipally 
found just under and a little above the margm of the 
uppei lid and are naturally easily removed 
Small chips of iron or steel are frequently found 
imbedded in the cornea—they then cause considerable 
pain, lachrimation and photophobia If located m the 
horizontal meridian or a little below it the degree of 
pain may be lessened by the patient’s constant effort 
to limit the act of nictation thus keeping the eye open 
as much as possible thereby diminishing the amount 
of irritation caused when the lids are in contact with the 
foreign substance Such particles of iron may be over¬ 
looked by the patient or his friends If left alone they 
rust and cause more or less infiltration and frequently 
aie the seat of infection We are enabled to detect 
them in good daylight or by means of focal illumination 
—still more definitely by the use of a corneal magnifier 
If loosely imbedded, ve may use a probe around which 
IS wrapped a piece of absoibent cotton, moistening it 
and V iping the foreign body off If firmly imbedded, 
Eichelot, he recommends that the round ligaments the cornea should be anesthetized either with cocain 
be drawn up’ ovei the fundus and stitched into the lower or holocain, the eye steadied with the fingers and under 

angle of the abdominal incision Here I should fear good illumination the foreign body removed vith a 

‘Strangulation, as the space betveen the uterus and hga- spud or gouge made for that purpose Or ve may 
ments is so limited That the bowel may insinuate loosen the particle and apply a strong magnet rusi 
itself in front of the uterus is a fact well attested, is present it is well to remove as much of it as possmie 

although It must be admittea that such au ocourreuce It the foreagu bod, is deeply ioc.tei m h, teapot 

is veryr raie undei noimal conditions In one case of the cornea, we shou d, if necessary, cut the overly ng 

my own the operation of ventrosuspension was followed portion with a small cataract knife and then^ 

by obstinate constipation and distress m the hypogas- strong electromagnet In this way we lessen the F 
with aaseous distension of the bowels Sus- bility of fiiither injury to the cornea or of h^m„ 

J ccting that sLe coils of intestine had found their way sharp piece of iron penetrate into the anterior cham 

Ictwel. the uten. ‘’''S.mJoS'uS o 1 s 7 ”YSLps,s m ... cases eau »«. 

patient to assume the knee-chest position, vliich ovei-estimated If infection is already present, we 

the condition poreless and should use an antiseptic and then irrigate wit a 

In conclusion, I wish to say that the , ^Coptic or mildly antiseptic solution If much irntn- 

unclean operator will almost f ^ Jhe tio^ is present ^^stlll atropin and apply a pressure 

m this operation, as suppuration is prone tne 

most scrupulous aseptic detail be adhered to ^ Small sharp pieces of iron are occasionally found 

Siould there be a careful preliminary cleansing of the irthe scLra Owing to its elasticity and 

pn^bnl there should be ”“the 1 

bands during the operation * ss.ble the fm^eign body sufficiently to prevent penetration or 
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as a rule eas} to locate and remove these pieces of iron 

from the sclera , j j i 4 . 

Before considering the more complicated subject ot 
miuries due to penetration by, and retention of, the , 
magnetic hod), ne mil speak of the history and diag¬ 
nosis of such cases The patient perchance, tells us 
that he has been norking mth hammer and chisel, ana 
that upon striking a blow something hit him m the eye 
Occasional!) b) slanders are the recipients of small pieces 
of steel m the e)e Many times patients try to assure 
us that nothing has penetrated the globe They com¬ 
plain often of having only comparatively slight pain 
of photophobia, lacnmation together with more or less 
diminution of vision We ma) find only a linear scar, 
the edges of nhicli are alread) in apposition 
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right tube is a fine brass thread attached above to a 
revolving screw On the end of the thread hangs a 
magnetic needle, upon the middle of which is ^^^d a 
small mirror Upon the lower bracket sivings a stand 
ard, bearing a lamp, rays from which pass through a 
strong lens on to the mirror of the swinging needle A 
giadiiated scale is placed in position and the lamp so 
adjusted that the reflected rays fall upon a graduated 
screen 
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For conienience of evpression ne may divide the eye 
lertically and horizontally thus giving us four quad¬ 
rants,* an upper and lower nasal and an upper and 
lower temporal quadrant Cut Uo 1 shows the glass 
rod—within which is balanced a magnetic needle—as 
being almost in contact with the eye at about the junc¬ 
ture of the loner and middle third of its lower nasal 
quadrant, 7 mm from the sclerocorneal junction Here 
we find the needle gives the greatest reaction which. 


After examining the eye well m good daylight, ne 
determine approximately the amount of visual acuit) 
—field of vision—then examine under focal illumina¬ 
tion and with the ophthalmoscope Next in order is 
the sideroscopic examination The value of the sidero- 
scope in determining the presence of iron in the e) e, and 
loo its approximate location, is much underrated Dr 
Thomas Pool) of New York was the first to use the 
needle in determining the presence of iron in 
the e)e AIL sideroscopea have been modifications of 

Nuti —It hTS been noticed w hen too Hte to change that the 
tccompanMng tins belong to t dtffeicnt aiticle Di \pplebT s 
cuts were mislaid and the error was not detected until too latc 
to make correction 

his In 1894 Asmus deiised one which has been suc¬ 
cessfully used up to the present tune, but as it is some¬ 
what complicated in construction it requires the ser¬ 
vices of a good assistant for its successful employment 
I ha\e seen Professor Hirsehberg get brilliant results 
with this instrument of Asmus’s, and two years ago it 
was mj pleasure to see him demonstrate, before the 
Berlin Ophthalmological Society, a sideroscope designed 
b) himself Its mechanism is simple and it gives ex¬ 
cellent results In structure it consists of wood, brass 
and glass There are two substantial wooden brackets 
winch should be firml) attached to a solid wall running 
north and south, or nearh so Upon the upper bracket 
1= an adjustable upright standard, the upper part of 
which consists of a glass tube In the middle of the 
smndard is an oblong chamber of brass on each end 
0 ^ which IS fastened a small glass capsule In the np- 
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as the indicator shows upon the screen, measures 4 
degrees If we get little or no reaetion of the needle 
when applied to an e)e in which we have good reason 
to believe iron is present, we should bring the patienfs 
eye into the field of a strong electromagnet This mag¬ 
netizes the retamed iron and consequently results in 
its giving a better reaction when the eye is again brought 
into the field of the needle 

^0 case should we undertake an extraction nor 
should we even cause dislodgment of a chip of iron 
until we have if possible determined its location and 
relative size In order to do so it will frequenth be 
neeessam to utilize the Eontgen rays The first foreign 
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body removed successfully aftei location with Kontgeu 
lays was reported by Williams^ De Scliweimtz, 
Hansell, Sweet, Oliver, Pei 03^, Priedenberg and others 
have since reported favorable cases 

In Older to obtain good lesults in ^-ray work," the 
head and eye of the patient must he kept motionless 
during exposure Tins is best accomplished by having 
the patient he upon a table designed for that purpose 
The eye should be kept closed Knowing that the rays 
travel in straight lines, we endeavor to place the tube 
and plate in such a position that uo get a bitemporal 
skiagraph and also one taken in a fronto-occipital 
diiection 

Before making an exposure in the bitemporal direc¬ 
tion, four pieces of fuse wire, each 6 mni in length, aie 
placed—and held 111 position by means of ordinary 
court-plaster—ovei the temporal icgion of the 03^0 so 
that the enclosuie lepresented between their inner ends 
corresponds to an area a little laiger than that cor¬ 
responding to the lateial axefi of tlie 03 e Tliese pieces of 
fuse wire show distinctly on the plate after dm elopment 

If there be upon the plate more than the foiu regular 
outlines of the wire, we know we have a foieign bod3', 
and, moreover, we know' its appioxiniate size, location 
and shape as seen from this diiection We may still 
better locate it by placing a piece of paper cut exactly 



the size of the normal e3'e upon the plate between the 
four artificial landmarks, and mark upon it the location 
of the foreign body Then, in turn, w'e place the paper 
over the area between the landmarks upon the patient, 
then designate the location of the foreign body by means 
of an anilin pencil 

In the anteroposterior exposure two pieces of wire 
may be used They are placed, one upon the upper the 
other upon the lower lid in such a manner as to repre¬ 
sent the diameter of the eye from above doivnward 
Comparisons are in like manner made here as before 

We now come to the sub3ect of the extiaction of the 
magnetic body The use of the magnet in surgery of 
the eye was first recorded about 250 years ago, when 
Wm ‘Pahry, a German, removed a small of iron 

from the cornea by means of a lodestone it 

fs a httle over half a century j( 18 «) sifc »feyer, also 

a German, removed, through the sclera 

a niece of iron from the vitreous, using a thiity^ouncl 
iiCet About a quarter of a century later MeKeown 
of Belfast, made the first recorded equatorial mcision 
( 1874 ) foi the removal of a piece of iron ^ 

vitreous, wdiich he accomplished by means of ^ ™a„n^- 
S tnrl of iron—the so-called permanent magnet in 
1S77 Hirsehberg perfected his electromagnet, a^d two 

Lrs kte ^ successfully with it on a difficult 
case, making^thc first recorded merid ionaUnc^- 

Haloid' ^ 


n'\ 


o ^ nm muen iiiucuLx,xi »-vj 
'pffoitrio obtain good ladiogiapbs 


In 1894 Haah, of Zurich, constructed a giant ma<met 
on the principles of the one used by Meyer m 1842 
bo many good descriptions of the magnet have been 
published that I shall here say but little regarding its 
structure It consists of a cylinder of soft iron, around 
which IS w'ound many layers of insulated copper wire 
Ihere is a cut-off switch fastened to the wall, also a 
lesistance box at its base, with a number of steps 
which allow the gradual admission of the current, thu^ 
enabling an assistant to regulate the amount of force 
requiied by the operator Meyrowitz has mounted the 
Haab magnet so that it may easily be moved in prac¬ 
tically any direction 

I find that wdien in the recumbent position, the pa¬ 
tient is often under much better control This applies 
particulaily to those cases in which the amount of 
tiauniatism is great 

Tlie Hiisehberg magnet consists of a soft bar of iron 
aiound wdncli is wound a coil of fine insulated wire 
It IS a hand magnet provided with a number of variously 
shaped points of different sizes It can be connected 
to a senes of dry cells or to a zme carbon element, 
and w ill support as high as 500 grams It should be 
used in eoniunction with the Haab What the one will 
not accomplish, the other, in a large majority of cases, 

W'lll 


Know'ing the position of a foreign body lodged m the 
mteiior of the eye, we elect as to whether we shall 
remove it tlirough the tract of entrance, draw it by 
means of a large magnet into the anterior chamber and 
afterward through a corneal section, remove it with the 
small point of the Hirsehberg magnet, or we may decide 
that a meridional or an equatorial incision is preferable 
In each instance it is our aim to remove the iron by 
such a method that it will result in the least injury to 
the eye 

The Haab magnet is and has been much used as an 
important factor in diagnosis When used for that 
purpose the head of the patient is brought gradually 
toward the pole of the magnet If pam be then present 
or increased we know that the foreign body has im¬ 
pinged upon the tissues, finally, if after we have turned 
on the full force of the current, we get no pain nor in- 
ciease of pam, w'e reverse the current and apply the 
magnet to the eye so that its power-lines shall have 
had effect from all directions, and then if the patient 
complains of no pain, we infer either that there is no 
magnetic body present or else that it is too firmly im¬ 
bedded to be affected by the magnet 

The magnet as a diagnostic mstrument should be 
applied only aftei all other means have failed to 
the presence of iron or steel in the eye It is of the 
gieatest importance that the patient be seen as soon 
aftei the injury as possible 


VARIABILITY OF THE TUBERCLE BACILLUS 
CARL RAMUS, MD 

ASSISTANT SUrGFON U S MAUINE HOSPITAL SEUIICB 

rorr sTA^TON, it 

The variability showm by tubercle bacilli 
staining reactions and morphology has been . 

subiect of much study for more than a year at 
Stanton, H M Facts have been observed wh , 
far as we have been able to ascertain have not . } 
been described m the literature of 
most vaguely alluded to, and which we behje hat 
poitanee in establishing early and correct di<o 
as well as in other stages of the disease 
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Our purpose nou is to demoustrate the iniportant 
fact that tubercle bacilli from difiereut subjects, and 
from the same subject at different times, undergo 
changes in their affinities for certain dj es, to the extent, 
at times, of rejecting one or seieral uhile displaying 

aviditj for others j j i u 

This phenomenon has been observed and studied by 
P A Surg Cobb for several years past to as great an ex¬ 
tent as official duties allowed, but not until detailed at 
Fort Stanton was it possible for him to giie the matter 
the attention it deserved Since then the results of our 
experiments have not onlj confirmed his earlier tests 
but also brought out some neu facts hitheito unobserved 
In this connection the reader is referred to Cobb’s 
article in the “Annual Eeport of the ilanne-Hospital 
Senice” for 1898 

The text-books all seem to unite in stating that tu¬ 
bercle bacilli are best stained and demonstrated by 
fuehsin solutions, given solutions properly made up, 
of course, and sufficient expeiience and manual skill on 
the part of the operator in destaining and counterstain- 
ing Now, in view of the fact that there are seieral 
preparations in the market designated as fuehsin, as 
ivell as modifications of the same substance under the 
names of magenta rosanilin solfermo, etc —all classed 
under the head of fuehsin—it is evident that the books 
are not at aU clear as to what preparation is referred to 
as fuehsin Generally little or no mention is made of 
the fact that several other djes than fuehsin are able 
to stain tubercle bacilli equal!} uell, or if alluded to 
at all the impression is usually comejed that they re¬ 
quire many hours in tune, and the emplojunent of 
aniline oil as a mordant, which of course renders solu¬ 
tions so unstable as to be worthless in a short time The 
different preparations of fuehsin, and the varieties 
known as magenta and rosanilin possess markedly dif¬ 
ferent phjsical properties very easily observed, as vary¬ 
ing solubilit} in alcohol, water and other liquids, stain¬ 
ing of tubercle bacilli and other micro-organisms, etc 
Grubler’s fuehsin (S) is quite soluble in water spar¬ 
ingly so in alcohol, gives no metallic luster in solution, 
and rarely is able to stain tubercle bacilli Merck’s 
fuehsm (amlin-red) is the entire reverse of Grubler’s, 
but the latter’s preparation of magentaroth seems phys¬ 
ically identical with it Of course, bactenologists are 
aware of the different uses of the fuehsin preparations 
and larieties, but general practitioners are not always 
so, and often make the error of employing acid fuehsin 
(fuehsin S) in sputum examinations, which rarely 
stams tubercle bacilli, being intended for other pur¬ 
poses This mistake is not to be wondered at, seeing 
that the mstructions in the books are not sufficiently 
definite on this point Grubler’s Sudan III seems to 
be a most reliable stain for tubercle bacilli, while Merck’s 
IS said to be worthless for that purpose ^ We have also 
noticed differences in efficiencj in bottles of certain 
djes from the same maker, especially so with methylene- 
blue, gentian-violet, fuehsin and safranin IJp to the 
present time we have had best results from Grnbler’s 
Sudan III, magentaroth, Merck’s fuehsin, and Merck’s 
methyl-violet klalachite-green (Merck’s) has worked 
beautifully in several cases, but our experience with it 
is on]} recent Eegardmg mordants, we prefer carbolic 
to anilm oil, and use it with all stains except Sudan 
111 which does not require a mordant As remarked 
before, anilm oil makes solutions veiy unstable, while 
those contaming carbolic acid last much longer , except- 
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ing rosanilin which does not seem particularly valuable 
To avoid complexity it is best to make all the formulas 
relatively identical, that is, where their physical proper¬ 
ties permit Thus the solution in which the different 
dyes are dissolved may consist of 5 per cent carbolic 
acid in 25 per cent alcohol From 1 to 2 per cent of 
any dye may be added and the solution is complete, 
though saturated solutions would be as good or better, 
but in the case of very soluble dyes the mixtures would 
be too expensive Sudan III is an exceptional stain 
both in composition and principle, and for staining 
tubercle bacilli all that is necessary is to use a satur¬ 
ated solution in absolute alcohol Except in rare in¬ 
stances any of these stams should do its work within 
two minutes citliei hot or cold Sudan III when dis¬ 
solved in turpentine will also stain tubercle bacilli 
The same destaining fluid, consisting of HN O 3 or HCl, 
alcohol, or HnSO^ 25 per cent, or swmet spirits of niter, 
can be used for all stains except Sudan III, which only 
inquires plain alcohol 

The method employed m this laboratory in preparing 
the specimen for staining is one known as the Berlin 
method Cohb improved this method, and as it is 
far superior to that in general use it will be described 
A portion of the sputum is removed with a wire hook, 
not necessarily of platinum, and transferred to a clean 
slide held between the thumb and index finger of the 
left hand A second slide is now taken in the right 
hand, held m like manner, and pressed down upon the 
sputum on the first slide, and they are then drawn apart 
and pressed together alternately until a spread of uni¬ 
form distribution is effected on the apposed surfaces 
of both slides, with the exception of a space one-half to 
three-quarters of an inch from each proximal end where 
the slides are grasped by the thumbs and fingers The 
slides are then dried and fixed in the usual manner, and 
are ready for staining When ready for examination, a 
drop of oil of cedar or glycerin is placed directly on 
the spread and the oil-immersion lens brought in con¬ 
tact with it As this method dispenses with cover 
glasses its advantages are ohvious Cover glasses are 
objectionable, owing to their small size brittleness lia- 
bilit}' to cut and infect the fingers of the operator, and 
the general nastiness of the cover glass method The 
improved Berlin method prevents error in demonstrating 
the staining qualities of any stains employed, as both 
spreads are prepared in the same manner and should 
contam the same relative number of bacilli The 
demonstration of variability is also well shown here when 
one spread is beautifully stained by one method, and the 
other spread, when some other stain is used, often gives 
negative results Glycerm is to be preferred to oil of 
cedar for oil-immersion work not intended to be perma¬ 
nent, as slides thus used are much easier to clean But 
it should be clearly understood that even with glycerin 
it is not easy to rid shdes of stained tubercle bacilli 
It seems incredible that these germs can preserve their 
form and staming properties as they do in the presence 
of heat and alkalies, but we have often detected fairly 
well stained tubercle bacilli on slides boiled one-half 
hour in solubons of caustic potash About the most 
reliable cleaning reagent we have employed is concen¬ 
trated lye in strong solution, in which the old slides 
should be boiled at least one hour Before proceeding 
with the subject of variability it may be of interest to 
note that tubercle bacilli can often be stained m absolute 
alcoholic solutions of several djes to which pure carbohe 
acid IS added This is only mentioned because the books 
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lead one to behove that the presence of watei is essen¬ 
tial 


In a small peicentage of cases the bacilli aie found 
to possess so little allinity for any stain that even very 
dilute acid destains them almost instantly and only by 
the most delicate manipulation can they be demoii- 
stiated In a few exceptional cases no tubercle bacilli 
can yet be shown by any method, though the patients 
piesent undoubted physical signs and symptoms of 
tuberculosis Such cases, houcver, as veil as the pie- 
ccding ones, usually contain bodies of irregulai con- 
foi Illation icsembling bacilli and showing some affinity 
foi the piimar} stains These bodies may possibly be 
imolution forms of tubercle bacilli In a feu cases e\- 
pmiraented with who liaie lesions other than piilmonaiy, 
such as tuberculai tonsil and lupus vulgaiis the bacilli 
seemed to indicate a preference forGrubler’sfuchsin(S ) 
—the poorest stain for sputum Only a few pulmonary 
cases heie can be made to show tubercle bacilli with 
Grubler’s fuclisin (S j but these also stain with other 
colors A veiy curious fact noted in seieral patients 
immediately upon their arrival was the impossibility of 
making their bacilli retain an 3 '’ stain b}' a quick method, 
though specimens exposed to the stain 18-24 houis were 
beautifully stained This condition was not permanent, 
houeier and in the couise of a feu days the bacilli 
would stain in the usual ua} Ditlerences in size of 
the indnidual bacilli aie often obscived, and as a rule 
seem to depend on the length of time the disease has 
been present, the older cases showing bacilli of nearl} 
uniform size and feu in number, while recent cases are 
apt to exhibit considerable lariel} in this respect, the 
sputum being loaded with bacilli, some so large as to 
inspire doubt as to their identity with tlie Koch bacillus, 
e\en though staining similarly and having the same 
gianular structure The so-called branching form of 
tubercle bacillus is occasionally met with in acute cases, 
though its occurrence is comparatively raie and its 
special significance if an}', is unlcuown 

In order to explain the fact that tubercle bacilli could 
not be demonstiated at all times in sputum fiom any 
sub]ect it has been frequently claimed—^by observeis 
u ho apparently employ only one primary stain—that the 
bacilli m question are absent at such times, and, pre¬ 
sumably, only appear in sputum coincident with acute 
exaceibations in which active tissue destruction is going 
on We must take exception to tins statement or infer¬ 
ence since making use of a variety of staining methods, 
confidently believing that in no well marked case in 
which tubercle bacilli have once been demonstrated are 
they ever absent from the sputum, though often reject¬ 
ing* one or othei stain tempoiaiily This belief leceives 
additional emphasis from the fact that intioduchon of 
sputum from such cases supposed to be free fiom tuber¬ 
cle bacilli into the peritoneal cavities of guinea pigs 
usually produce the lesions of tuberculosis and subse¬ 
quent death 

Of course, sputum is moie appiopiiate foi demon¬ 
stration of a large number of tubercle bacilli when raised 
in the early moining than dining the rest of the daj', 
but that fact can be readily explained on purely physical 
icasous During the night, if the patient sleeps well, 
Ihe pulmonary sputum accumulates and as its water is 
liansfoimed into vapor and removed with the breath, 
it becomes quite dense, and naturally contains many 


moie bacdli than at other times 

It IS often astounding when, aftei negative or doubt- 
itil results with one stain the specimen is tried with an¬ 


other 01 seveial others, and is then seen loaded with 
ij'pical tubercle bacilli On one occasion bacilli m the 
sputum of a certain patient could only be made to re¬ 
tain gentian-violet, but several days later the phenom¬ 
enon was reversed, methylene-blue being held with avid¬ 
ity, while the former dye was so imperfectly retained 
that a diagnosis would have been impossible by its 
agency alone Many other instances of variability have 
been encountered, and the importance of such in prac¬ 
tical diagnosis must surely be considerable 
For quickly staining tubercle bacilli in tissue sections 
the following method is convenient Place the section 
on the slide, and when the alcohol has evaporated apply 
a drop of a weak solution of egg albumin and gelatin, 
diy in air fix with heat, and stain same as sputum^ 
spreads, except that heat should not be applied and 
staining and destaining ought to have about double the 
time 

THXORIES OF VABIABILITT 

In View of the natural doubt likely to arise as to the 
bacilli which exhibit such remarkable variability being 
genuine tubercle bacilli, it may be well to enumerate 
the several other species of bacteria which, according 
to the text-books, possess the power to retain certain 
anilin dyes in the presence of dilute mineral acid 
The}' aie the following 1 Lepra bacillus 2 Smegma 
bacillus 3 Acid-iesisting bacteria in butter 4 Bacil¬ 
lus of syphilis (Lustgarten) 5 Timothy-hay bacillus 
It IS exceedingly improbable that any of these bacilli 
can be responsible for the peculiar variability toward 
stains so often noticed m connection with our patients 
when staining for tubercle bacilli The bacillus of lep 
los} IS out of the question, of course The smegma 
bacillus can also be elimmated from further considera¬ 
tion in the large majority of cases, for obvious reasons 
The acid-resisting bacteria found in butter might per¬ 
haps be present now and then in the mouth shortly after 
a meal, but they would not likely occur in large numbers 
in deep pulmonary sputum, and even if they did they 
would shortly appear as colonies on glycerm agar plates 
inoculated from the sputum A number of such tests 
failed to develop bacilli of that character, and examina¬ 
tion of oral secretion from several healthy persons did 
not reveal bacilli capable of holding anilin dyes in pres 
eiice of acid 

Lustgai ten’s bacillus of syphilis has always occupied 
a precarious position, which has become more so since 
the recent work of Van Niesen has been described The 
discovery of the smegma bacillus nearly proved its death 
blow, but it managed to partially outlive that event, 
probably because of Lustgarten’s claim that his bacillus 
had also been obtained from the central portions of 
guinmata Providing it is really an independent organ¬ 
ism, it IS probable it would stain as the tubercle bacillus 
usually does, and possibly this germ does figure to some 
extent in tubercle cases where the syphilitic infection is 
comparatively recent, but as at present there is no oi 
ferential test, and as syphilitic consumptives are deci 
edly in the minority any way Lustgarten’s bacillus c 
not be considered a very formidable antagonist to i 
tubercle bacillus whep it comes to a demonstration 
acid-resisting germs in sputum from a patient havi g 
physical signs of tuberculosis r a Up 

Eegarding the timothy-hay bacillus nothing ue n 
can as yet be said, but considering its habitat, an as a 
lesult its association with stables, corrals, etc, ns re ^ 
tion and possible identitv with the acid-resisting g 
in butter becomes a matter of interesting specuJation 
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YAEIA-BILITY OF TUBERCLE BACILLUS 


The alleged £aproph}tic form of tubeicle bacillus de¬ 
scribed bj Ferran should be briedy mentioned He as¬ 
serts that spermin is prodnced in the cultures, but as 
we ha\e not jet been able to obtain Ins full report as 
to the staining properties and pathogenesis of this va 
net} nothing fuither can be said about it here 

Sciatches on the surfaces of slides will frequently 
confuse and mislead a beginner, and their frequent oc 
eurrence on slides that have been used seieral times 
should always be remembered They hold the primary 
stains in presence of dilute acid and after moderate 
boiling, and often closel} resemble bacilli but generally 
thei can be recognized w ithout difficult! if the follow mg 
points are borne in mind 

1 Several nsuallj occur in series, resembling minute 
arcs of a circle 

2 All members of the senes haie about the same de¬ 
gree of curvature 

3 Their extremities are generalh pointed 

4 A granular appearance is not usual 

5 The} stain deeper than tubercle bacilli and have 
greater power of refraction 

The subject of scratches on the surfaces of glass slides 
IS mentioned here because of the fact that errors in 
diagnosis are known to have been made from this 
souice 

THF PHYSICS OF VAEIABILITX 

It can be taken for granted, m view of Koch’s and 
Klebs’ experiments, that the only reason tubercle bacilli 
are able to resist the destaining action of acids is be¬ 
cause of the large amount of fat they contain—about 22 
per cent Possiblj and very probably the physical con¬ 
dition directl} responsible for the apparent absence or 
great scarcity of tubercle bacilli in the few cases where 
we were not able to make satisfactory demonstrations 
while undoubted ph} sical signs of the disease were pres¬ 
ent IS a relative!} small percentage of fat in the indi¬ 
vidual bacillus Klebs asserts that when tubercle bacilli 
are exposed to the action of strong alkalies for some time 
they lose their power of retaining stains against acids 
and thereafter act like most ordinary bacilli toward stains 
and destams While the fat hypothesis may hold good 
for the cases just mentioned it cannot explain the 
variable affinitv of genuine tubercle bacilli for difEerent 
anilin dyes whose principle of action is apparently the 
same In these cases it would seem that some essential 
modification in the fat or stroma or capsule is brought 
about vary mg in nature and extent, so that at one time 
a certain stain or set of stains has a greater chemical 
affiniti for the modified bacterial substance than at an¬ 
other We have often noted that a specimen m which 
no tvpical bacilli could be demonstrated nevertheless 
contained granular bodies which held the primary stain 
Klebs states that these are disintegrated tubercle bacilli 
Te were nsuallj able to demonstrate typical bacilli m 
such ca=es at a later period Sputum is, as a rule, 
strongly alk.iline, and that fact may have some impor¬ 
tance m the cases recently alluded to where the bacilli 
pn only be found vnth difficulty or not at all the 
hipothesis of saponification to a greater or lesser extent 
being then tenable But the amount of alkalinity alone 
could not explain, for instance, why gentian-violet is 
preferred to methi lene-blue at times, or the reverse The 
peculiar sweetish taste so common in the sputum of 
tubercle subjects max perhaps indicate the presence of 
one or more substances having special mordant or de- 
■=! lining properties for certain stains So far as we are 
iwaro preiious chemical experiments to isolate this 


sw eet substance, or snbstances have resulted negatively 
Tuberculous sputum does not give the Ehrlich diazo- 
reaction, fresh or boiled, acid or alkaline, only showing 
a deep y ellow ring w hen the ammonia is added, and not 
the intense red one frequently seen in the nrine In 
our experience this reaetion is most marked in the urine 
of cases where the disease is actively progressing and 
constitutional sj'mptoms are quite severe The output 
of uiea IS increased in this altitude 

Whatexer the chemistry involved, it is probable that 
the phenomenon of xariability is ultimately the result 
of one of two factors, or a combination of both, namely 
1 The production of a specific antitoxin 2 The pres¬ 
ence of extensive mixed infection 

That a specific antitoxin is produced in tuberculosis 
as in other infectious diseases there can be no reasonable 
doubt, and that being admitted it seems certain its 
presence must affect the vitality of the bacilli more or 
less The changes thus brought about may have for 
their visible manifestation the capricious staining reac¬ 
tions so much discussed here, in which case the varia¬ 
tions exhibited would mdicate the different stages of 
vitality possessed by the bacilli, some stams having affin¬ 
ity for strong organisms and others for debilitated ones 
Speculation along these lines naturally brings in the 
subject of immunity' at the same time, and certain as¬ 
pects of it are nowhere better exemplified than in the 
cluneal observation of a number of tuberculous patients 
Take, for instance, individual or relative power of re¬ 
sistance to the action of toxins produced by tubercle 
bacilli Some patients, presenting physical signs of 
extensive tissue destruction in both lungs, will live on 
fci a long time without becoming markedly worse The 
turning pomt on the downward arc is passed, and then, 
slowly but surely progress towards recovery is made 
In those of this class who do not recover the necropsies 
frequently reveal the fact that death was more the result 
of gradual suppression of functional activity than of in¬ 
toxication On the other hand, some patients, having a 
comparatively small amount of tissue involved, will show 
a marked susceptibility to the toxic action resultmg, 
rapidly growing worse in every way and shortly' suc¬ 
cumbing to tbe disease The necropsies usually confirm 
the physical findings in life, showing that only a small 
portion of pulmonary tissue was functionally inactive, 
and consequently that death was the result of intoxica¬ 
tion and not loss of function Of course, in such cases, 
mixed infection probably plays a more important role 
than generally' given credit for 

The relation of mixed mfection to the variable stain¬ 
ing properties of tubercle baciUi and to the clmical 
phases of the disease is, x\e have reason to beheve a 
subject north much time and study though somewhat 
neglected since the first rush of cultivation experiments 
followmg Koch’s memorable discovery We have re¬ 
cently given some attention to it in a superficial way 
But the whole subject ought to be gone over again thor- 
o’lghlj Streptococci are usually spoken of as being of 
most importance in mixed infection though in our”ex¬ 
perience staphv loeocei are much more in evidence How- 
ex er that may be, the fact remains that in the matter of 
xitalitj streptococci have the advantage, our cultivation 
tests having demonstrated their abihtj' to surxuve ex¬ 
posure to carbolic acid 5 per cent, and bichlond of mer- 
curx 1 1000, about as long as tubercle bacilli The 

idea may be reasonably entertained that the chemical 
product of other organwms, present in large numbers in 
^bercle sputum may be m part, at least the cause of 
the staining variations shoxvn by tubercle bacilli Ina- 
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bility to stain readily, or eiratic manifestations in that 
direction, probably indicate lowered vitality of the 
bacilli Theie are a numbei of facts which show that 
some microorganisms (the products of their vital ac¬ 
tion) are mimical to the groAvth and life of others It 
will be interesting to note the effects produced on tu¬ 
bercle bacilli—from the staining point of view—when 
other germs aie groun along until them, also the action 
of blood serum of appropriate animals immunized to 
tuberculin and tlie far more powerful toxins recently 
extracted fioni lubercle bacilli 

In this connection the clinical relation of other dis¬ 
eases to tubeiculosis, when coincident with it, should 
receive brief mention Theie is evidence shounng that 
in several tubercle cases attacks of smallpox apparently 
eliminated the foinier disease The clinical observations 
of Portucalis on the relation of S 3 'philis to tuberculosis 
are interestmg, and his conclusions will be quoted 
verbatim 

“(1) Syphilis, uhcn it is contracted hv a phthisical patient, 
arrests the com so of the earlier disease (2) Wlicn con 
traded by a patient alieadi ‘^ufToring from phthisis, syphilis 
inns a mild course (3) The antagonism between the mi 
crobes of the':e tvo diseases produces a neutralization of their 
toxins (4) When the miciobe of sjphilis has been discov 
ered, and its cultnation made possible, ue shall be able to pro 
paie a scrum uitli uliich eonsuiiiplnes may be inoculated and 
their disease arrested ('5) Inoculation with the blood serum 
of syphilitics in the third stage uoiild be of great adiantage to 
consumptnes”—1/cd 7?cc Sept S, 1900 

Fiom the results as noted m the foregoing it seems 
logic.il to advance the follou ing 

CONCLUSIONS 


unworthy, is not subject to statistical/proof To the 
unprejudiced medical observer of the profession of al 
most any locality, the truth is patent that very many 
ot its members are persons of inferior ability, question¬ 
able character and coarse and common fiber The little 
esteem in which the profession is held by laity and gov¬ 
ernment attests its unworthiness Patients whose num¬ 
ber IS legion throw themselves from its arms into the 
embrace of quackery, and must admit that the sup¬ 
port IS often as effective in the one case as in the other 
‘^Christian Science,''^ mental healing magnetic healing, 
and osteopathy reap a rich harvest from the incompt’ 
teney of regular practitioners Granted that the wisest 
and most conscientious often stumble, to any one pos¬ 
sessed of medical skill witnessing the mistaken diag¬ 
noses, inefficient and ofttimes barbarous, treatment, 
and the unconscionable fleecing of a credulous public 
by members of the profession, is borne in the conviction 
that, like the traveler on the Jericho road, he has fallen 
among thieves The public can not discriminate In 
its view there is no comparison of a degree which, quali¬ 
tatively considered, varies as between mud and mind 
The influence of the profession is not felt in the conduct 
of government Bills championed by its foremost mem¬ 
bers are pigeon-holed in the committee room Just hills 
for compensation for medical services rendered to the 
public are not allowed, wlule those licensmg quackery 
make triumphant passage from the first readmg to the 
governor’s signature The opinion upon matters med¬ 
ical of the Ignorant member from X outweighs that of 
the highest in the profession Why ^ Because the profes¬ 
sion does not conform to that short rule of Dr Holmes’ 


1 Tubercle bacilli are not always so easy to demon¬ 
strate as IS commonly believed, even though present in 
large numbers 

J The fuchsin solutions like those of other dyes, can 
not at all times be absolutely depended upon 

3 Tubercle bacilli from different patients, and from 
the same patient at different times, will not invariably 
stain by one method 

4 The bacilli exhibiting these varying staining prop¬ 
erties are genuine tubercle bacilli, and not other species 
of acid-resisting germs 

5 'The staining variations probably depend on phys¬ 
ical and chemical changes in the bacterial substance, in¬ 
stituted either by antitoxic action or by the products of 
associated organisms, or by a combination of both 

6 In the absence of demonstrable tubercle bacilli, 
where physical signs of tuberculosis exist, a prompt diag¬ 
nosis of that disease should he confidently made in the 

- interest of the patient, and no valuable time be lost in 
waitmg for tj^ical bacilli to appear 


MEDICAL COLLEGES AND PBOFESSIONAL 
STAHDAEDS 

INEZ C PHILBMCK, A ]\I, M D 


LINCOLN, NEB 


According to the report of the United States Com¬ 
missioner of Education, in 1899, there were in that 
year 33,778 medical students and 4911 medical grM- 
iates Between *1875 and 1899 the increase m the 
number of medical students was 177 per cem 
not alone upon statistics do we depend 
of the crowded state of the profession The fact is so 
patent and alive that much of the editorial space of 
Eading medical journals is devoted to a discussion of 

the condition, its cause and its cure and 

That a majority of the profession is incompetent ana 


for acquiring the confidence and esteem of the public— 
to deserve it Unquestionably the cause of professional 
degeneracy lies in the educational requirements made 
for entrance to the profession, and hence the question 
resolves itself into one of medical colleges, their number, 
their location and their standards The educational 
aspect of medicine is seldom discussed m our societies 
Are we dwellers in houses of glass and hence wary of 
stone-throwing'’ In defense of the highest, it is well 
if all our houses of glass be shattered that we must 


build more enduring 

Medical colleges exist far in excess of any public need 
Like the country store which doles out its inferior wares 
at every cross-roads, a so-called medical college is found 
in almost every town of generous size, and to obtain a 
medical degree is within the possibility, intellectual and 
financial, of any youth, however lacking in mental and 
moral fitness In inverse ratio to the frequency of med¬ 
ical colleges do we find the extent of their equipmen 
In the majority of cases they possess few facilities for 
demonstration, are located in towns where there is no 
a sufficient number of dependents to furnish requisi e 
clinical material, and generally have as instrucors 
men of mediocre or less ability The same law 
holds in trade, to-wit, that the best interests of the c 
sumer are served by bringing him as near as , 
to the center of distribution, obtains as regards me 
instruction The report of the United 
3 ioner of Education for 1899 notes 151 medical colleges 
the recent estimate of the Secretary of the „ 

Medical Association is 173 Uo doubt the latt g 
are is more nearly correct As an institution o < 
ill-fame and more than average depravity is , 
in the list it IS probable that other choice ms 
throughout the land do not appear in this 
total number of medical colleges Jiuted 

many, with a population greater than in t e 



1701 


JO.NE 15, 1901 - COLLEGES AND 

States -vras m 1S9S, t-went}-mne In the same year. 
Great Britain ivitli a population more than half ours, 
had seventeen The editor of the Medical Recot d, com¬ 
menting upon the discrepaney, irliile admitting the 
greater need of America by iirtue of its less dense popu¬ 
lation, adds ‘‘But ire do contend that ivhen a city 
the size of St Louis has as many medical schools as 
Eussia, the craze for multiplyung these schools is being 
carried to absurd and harmful lengths ” As regards 
the estabhshment of medical schools there seems to be 
but one govermng idea, that they may have life, 
considered in a purely' quantitative sense, and have it 
more abundantly Instead of bending its energies to 
the eradication of the large number of medical schools 
vhich are a blot upon its escutcheon, the profession estab 
lishes ever more, perhaps reasomng homeopathically that 
one poison ivill antidote another A motto vhich might 
appropriately adorn the portals of many of our medical 
colleges, were fitly expressed in the lines of the old 
doggerel “IVill you walk into my parlor, said the 
spider to the fiy’” Being generally a very merperi- 
enced fly, fresh from sylvan groves, he often accepts 
the invitation, and can never thereafter extricate his 
feet from the mesh of madequate instruction and indif¬ 
ferent example found therein Professional welfare is 
not a desideratum in the founding of most medical col¬ 
leges, they being merely reflectors of personal ambition 
To most men the good of the moment is paramount 
Few there are wno tempted upon the mountain of per¬ 
sonal ambition, offered a professor’s title or an enlarged 
fame and chentele, can, followmg the Nazarene, exor¬ 
cise Satan 

Excessive multiphcation of medical colleges entails 
infenor instruction and example Prophets are not as 
thick as roses m June, and to be divinely called to the 
instruction of youth is a distincbon to which few attain 
Too often men who have not sufficient mterest in their 
profession to attend the meetings of a medical society, 
who, if they possessed the energy, have not the abihty 
to write a correct medical paper, much less appreciate 
one and whose morals are for the most part in that 
nebulous stage where the distmctions of my case and 
thy case, are but dimly revealed, are, forsooth, set apart 
as instructors and inspirers of y'outh 

Commensurate with the vast strides that medicme is 
making along the Imes of bacteriology and physiologic 
chemistry, laboratories are demanded, requiring for 
their eqmpment large sums of money, generally not 
available to the small mstitution However, given the 
endowment the latter can build and equip the laboratory 
and call men of abihty to professors’ chairs You can 
make a bacteriologist m a laboratory you can not make 
a physician To make a physician demands a large 
chnical expenence, legitimately obtamable only where 
there is a large dependent population, and hence only 
m metropolitan centers To acquire a knowledge of 
pathology demands a rich autopsical service, possible 
only m connection with large charity hospitals 1711116 
to maintain clmics sufficient for the mstmction of med¬ 
ical classes were in Chicago feasible and defensible, in 
the town of 50,000 it would well-mgh pauperize the 
entire population So irrationally have medical schools 
been established in our large cities that it is recognized 
by sociologists and chanty workers as one of the most 
potent causes at work to undermme the sense of eco¬ 
nomic independence and self-respect m the commumty 
the dimes must be filled, hence, the abihh to pay of 
tho.-e seekung relief can not be questioned The official 
of the railroad and the banker’s wife seek unquesfaoned 


STANDARDS 

the free medical services offered theiein Not alone are 
the laity pauperized, the young piactitioner walks long 
and wearily in the borderland between inanition and 
starvation My statements are fact, not fancy 

It is granted that there are men in the small towns 
and the country—^that brooder of self-reliant strength 
possessed of sufficient ability and character to honor a 
professor’s chair, but this does not justify the founding 
of the medical college in their midst Let him who 
deems his light hid under a bushel remove to the medical 
center, where, if he possess transcendant ability, that 
recognition it merits will be vouchsafed 

Willie we Americans are proud of our state univer¬ 
sities which bring within the possibility of well nigh 
every young person the higher education, we must admit 
that they are liable to severe criticism A chief indict¬ 
ment is their incorporation of the medical department 
In no case does a state school take first rank among 
medical colleges, and with little exception to eliminate 
the medical department from the state university should 
be our constant aim Besides the objections already 
named, applying to state schools because of their usual 
location in small towns, their students lack the inspira¬ 
tion arising out of associafaon with a large working 
profession and access to large medical libraries Boards 
of Regents need education along this line That a 
majority of our 173 medical colleges require a four 
years’ course is no adequate basis for judgment as to 
their worth It has been said Better fifty years of 
Europe than a cycle of Cathay” A safe criterion is 
the old injunction “By their frmts ye shall know 
them ” Teeth set on edge by samphng the product sent 
into many a hamlet is s^cient evidence that either the 
persimmon was prematurely plucked or intrinsically 
beyond the embrowning and sweetemng influence of 
sun and frost 

But not alone do we find explanation of the excess of 
medical colleges in the commercial spirit of the time 
There is an ultra-democratic tendency abroad—some¬ 
what in disrepute at present in governmental circles— 
which maintams that nothing is too good for anybody, 
ignormg the fact that there is an aristocracy of intellect 
and character not dependent upon birth, to which, if 
our civilization is to grow and endure, we must entrust 
guidance If this be a trust, let us have it 

While recogmzmg the great abilily' and disinterested¬ 
ness of members of faculties, and the worthy equip¬ 
ment of graduates of our two Nebraska medical schools, 
I affirm that for Nebraska to maintain one medical 
school much more two, is m contravention of the funda¬ 
mental law' of professional progress Until the pro¬ 
fession can be brought to this way of thinking, until, 
m the words of Emerson, “Frivate men can be brou^t 
to act with vast views,” we can not look for amelioration 
of professional condihons 

In closing, let me not be misunderstood I would not 
Ignore the many noblemen in character and inteUeetual 
grasp, who have not behmd them the momentum of 
birth or general culture, or best or even good medical 
trainmg, but who have by innate abihty, untiring devo¬ 
tion and unimpeachable honesty, won highest profes¬ 
sional honors To such no added restrictions to entrance 
to the profession would oppose ultimate success Such 
are not the supporters of the diploma null 

“Hope springs eternal m the human breast,” and that 
rach IS the case justifies the belief that there is ever-a 
basis for hope Along with our commerciahsm, our 
intense individuahsm, there is growing a reactionary 
collectivism, proclaiming the sohdarity of the race. 
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that the good of one is the good of all^ upholding the 
law of individual saeiifice as the only saving grace 
Ultimately, he that exalteth himself shall be abased, is 
the case of the physician in the abasement of a prosti¬ 
tuted profession The cosmic law of Huxley, tersely if 
inelegantly state as, ^Eveiy man foi himself and devil 
lake the hindmost’^ has 3 ue]ded in theory if not in prac¬ 
tice, to the ethical, v here personal sacrifice rules 

In the seiTice of a regeneiated profession, let us 
confoim to this law Let us not for personal ambition 
commit the unpardonable sin, medically considered, of 
further lowering educational standards, by foisting 
more medical colleges upon an alieady basely deluded 
public Let us labor unceasingly to laise professional 
stundaids by upholding the thorough piehminary edu¬ 
cation (a college course, and tliat not obtained from the 
sectarian academ} of the eioss-roads), medical reci¬ 
procity obtained by national regulation of medical 
schools and rules goierning admission to practice, and 
the best piofessional training 
Let fever and better be our motto Let us discouiage 
the entrance of the unfit into a profession to guaid 
whose honoi should be oiii men thought What fhave 
said I enter as a protest against evils vhich aic not 
chimeiical, and vhich can not be met after the manner of 
that accoided to the prejudice in the rlijune by assuming 
an absent-minded an and valking directly through 
them as if the^ vere not there They stand a solid and 
impenetiablc hulk athwart the path of professional 
progiess icquiring foi remmal the level of an intelli¬ 
gent and disinteiestcd attitude on the pait of the niem- 
bei« of the medical profession 
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a gingham, calico, hemp, or silk brocade (according to 
purse) skirt, toe slippers~no corns, no corset and^no 
tigiit bands—leritable walking advertisements for the 
late lamented Mrs Pinkliam^s shibboleth “yours for 
health” Childbiith among them is what I believe 
bod intended it, a physiologic process and not a disease 
noi a disgrace The occasion rarely demands the sur¬ 
geon’s aid, a female friend officiating more as a com¬ 
panion for the woman and nurse for the infant than 
for piofessional services The infant receives all atten¬ 



tion The attention consists of annointing with cocoa- 
nut oil seveimg the cord and applying a clean cloth 
bell}-band The new-comer is then wrapped in a towel, 
01 among the better element attiied m a little slip of 
some dainty fabiic and laid aside for inspection by the 
friends who have gathered to welcome it to its new 
woild, w Inch in the absence of flannel possibly is already 
mowing nioie oi less chilly to the little adventurer 


■M P 1 

In the next decade there will be as great changes in 
the Filipino medical world as there will doubtless, be 
in the cimI goveinment of these possessions A recoid 
of a few^ of the things that aie, may for comparison in 
some time to come be pleasant to remember, if not in- 
teiesting now There are many customs among these 
people that have a naturalness about them that is le- 
freshing, others that are deploiable, and otheis yet that 
so squint both wavs that it is a pertinent question to 
ask Who knows wdiich is light? 

To the eye that sees in nature God’s best gift—health, 
nothing can be moic pleasing than the customary dress 
of the wmmen of the Philippines Prom the artists’ 
standpoint beautiful, from that of the sociologist un¬ 
changeable, and from the standpoint of the sanitarian 
healthful and therefoie faultless No modiste of so¬ 
ciety’s chameleon-lilce w^orld has fashioned foi ivoman 
a gown more pleasing than the saiong of the Moro, or 
the comfortably draped liai mai tin of the Igarrote or 
Neo-rito It is true, one often feels a disgust for the 
apparent filthy garb among the lower classes of wmmen 
wdiile they wmrk, but on a feast-day oi a Sunday, one 
has to wonder at these same creatures as they appear 
with fan, cigarette and sunshade in their pwns ot 
insi and vmm to whisper devotion to the 
whirl in the w'altz at a ImU One w^onders at the hM- 
ardous manner in which the drapery clings to the 
wearer But for centuries the styde has remained un¬ 
changed and these garments have faithfully adhered 
to each generation, namely, a pannela (or neckerchief), 
lnr"c loose sleeves, a loosely draped bodice or camisa. 


A 





The Xitlonal Bath open at all hours 

Labor laiely consumes more than four hours Death 
of a mother in child-birth is infrequent, nor are puer 
peral sequelae more frequent As a n Jhey 

w^omen are up and at work in a day or ^ , the 
are not confined to bed at all and are 
third day at the Christening hath encoim- 

Abortion and miscarriage are seldom ^ ^ever 

tered if either does occur it is from accident and uev 
induced Still-born babies are common 
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The people as a class seem to know little or nothing 
of what to do for ilic helplessj -whether it be to assist an 
infant in its advent to the Morld or minister to the 
wants of an adult sick enough to go to bed They 
iisuall) sit around and do nothing until Providence or 
Death relieies the sufferer 

The corset, until the past 3 ear, in many to-wns has 
never been worn Now, man) of the upper-ten Filipino 



women imitate the senonta Americana by donning on 
feast da) s, etc , this agent of the devil and gynecologists 
Just how soon the civilizing influence will suggest to 
the Filipino mother the “inconvenience” of bearing 
children remains to be seen Now to be a mother seems 



to be their dream of happiness ilatrimon) is held m 
"'Sh esteem b) all the natives I have lived among Eape 
and illicit intercourse are seldom heard of A woman’s 
lughest ambition seems centered m maternit) Her 
londncis for the first child is only exceeded by her 
ixpectations for the future The faeihtv with which 
labor IS accomplished doubtle=s encourages the indu=trv 


and so “pickaninmes ’ (as they aie commonly called 
here ) are as plentiful as blackberries 

The fact is noticeable that these people are modest, 
and although they have no hesitancy in going more than 
half naked about their vocations and even obeying calls 
of nature by simply stepping a pace 01 two aside, they 
deem it shameful and unpardonable to make an indecent 
exposure of himself or herself to the opposite sex either 
in public or in private In my practice among them 
I have found it difficult to obtain an ocular examination 
of the genitals of tlie few men I have encountered inth 
lenereal diseases, and so far have been unable to make 
cither a specular or digital examination of a native 
woman 

Their unceremonious manner of stepping aside to 
rebel e the bladder, any time or anywhere, possibly 
accounts in a great measure for the infrequency of 
lexical irritation, cystitis, enlarged prostate and other 



SANITATION 

Sanitation in the native hamlets of the Plnlippines 
IS as simple as it is primitive There is no systematic 
manner observed in the disposal of sewage and -wastes 
The well-to-do class have a bath room and closet, 
usually in the kitchen, always near the kitchen The 
bathing facilities in the aggregate for the well-to-do 
consist of a large cumbersome and homely tub or stone 
tank -with half a dozen servants to fetch water The 
closet IS generall) a stone flume opening flush with the 
floor (an armed chair decorated like a throne sittmf^ 
over the opening) and empt)ing either into a well for 
the purpose or having a side openmg at the ground 
below inth a trap door through which the deposited 
matter is removed or not accordine to the memory^ of 
the major domo, the olfactories of the household heinn 
so obtanded bi tobacco smoking that thei rarely =im- 
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gest to the ownei of the house or its funetionaiies the 
jjropi letjf of an inspection The jioorei classes have 
piobably the iiioie efiicient method oi disposal of ivastes, 
certainly tlie most convenient and laboi-saving Every 
native owns a liog, the native “presses the button ” 
Sometimes an iinediieated hog has to be tetheied undei- 
iieath the kilchen coinei till he learns Ins husincss 
The poorer class bathes in public by getting undei a 
spout m the lain or by douching uitli bucketful afiei 
bucketful fiom the veil They nevei e\pose then poi¬ 
sons in these ablutions The pickaninnies bathe without 
a lag on, auywheie and eieiyuhcre 

They aie opposed to putting offal in heaps oi holes, 
but whethei by leason oi instinct or habit (I know not 
wdiich) they scattei all iiibbish to the foui winds, oi 
dump it into the most coinenieut w^atei couise At 
Zamboango (Mindinao) as also at Romhlou and other 
places a sluggish but laige nioiiiilain stream is artistic¬ 
ally led and decorated with sod, flowers and bridges 
throughout the coipoiate space, and supplies the natne 
contingent with baths, water foi drinking and laundr}'’ 
purposes, all thiec acts woie foimerly played indis- 



Smoklne flt Homo 


criminately at every and all points along the nairow 
space of this overworked stream Strange to say the 
population of the two towms mentioned (I am credibly 
informed) has never been affected with epidemic dis¬ 
orders It is difBcult to account for this immunity 
unless it IS because those who survive the atrocious 
Ignorance displayed by parents in rearing them to 
the age of 10 years must be invulnerable thereafter 
Though their method of scattering wastes to be dried 
and evaporated and earned off by the winds appears to 
have some virtue, such a method must be an important 
factor m producing the prevailing diseases in the towns, 
viz, slan affections, tuberculosis, etc, since they all are 
afflicted with the habit of drying the newly-washed 
laundry by spreading it out on the nearest stretch ot 
ground I have seen in some of the laundrying neigh¬ 
borhoods the streets (there are no pavements) so cov- 
eied bv drying garments that one could walk past only 
by piclang one’s way and stepping over and jumping 
tL^various articles They never boil their laundry, 

wood IS too scarce They are most of 
clothes and (it seems) the time not spent in this h g 
calling they put m washing themselves, smoking, dre s- 
ing and attending fiestas and funerals 


Smoking is just as constant a quantity with a Filiniao 
as i IS with an algebraic equation It does not sLm 
to matter a paiticle wdiether the proposition be i 
female symposium of washerwomen “gathering at the 
rivei or a galaxy of beauty and white-duck at a church 
fo^lival 01 a ball,mne will find “x” = constant quan- 
Lxtj _ tobacco eithei in form of a cigarette or a ewar 
as big as a marlin-pm It is smoked by old and young 
male and female Sometimes for a change they chew 
huyo This is to the native of the orient what “naiy” 
and “climax” is to the American It is the betol-nut, 
or the nut of the hongao tree wrapped in the leaf of 
the huyo tree The nut is about the size and formation 
of the nutmeg and they cut it into four pieces Each 
piece wuth a pinch of hme is daintily wrapped in the 
green huyo leaf and sold to consumeis for an eighth of 
a cent They keep it in the mouth like a quid of to 
bacco The ostensible effect is that of giving to the 
teeth an indian-ied color The subjective effect is said 
to be sedative and'pleasing after eating They chew il 
while at work also and the beginner expectorates a 
deal more than is consistent with decency The con¬ 
stant use of hxLyo seems to have a deletenous effect on 
the teeth, and both directly and indirectly it impaub 
the digestive function 

In many towns the natives have come to believe that 
Americans are strong and large of frame because thej 
do not use tobacco in childhood as do their own picka¬ 
ninnies They do not seem to know that a Volunteer 
lias to be strong and large in order to become one, so 
in many towns the council has forbidden the use of 
tobacco by children under 16 years 

A statistical leport on the mortality of children in 
this country would be of interest, the mortality under 
the age of 10 being high everywhere and in some local¬ 
ities as high as 90 per cent 


l\rBDICAL DEPAETMBETS IN’ PUBLIC 
LIBRARIES 
C D SPIVAK, MD 

Piesident Colorado Medical Library Association, Editor Medical 

Libraries 
DENTOR, COLO 

In the world of industry we witness a tendency toward 
co-operation, unification and centralization The one 
line store passes out of existence and its place is taken 
by the department store The same tendency is pre 
vailing in the educational world The medical school 
proper is slowly disappearing and in its stead comes the 
medical department of the university The libraries in 
large cities like New York, Chicago, Boston and else 
where are becoming in one way or another merely oe- 
partments of one great library system The sta e 
libraries of several states have discarded the idea t 
its books are intended only for the delectation of 
state solons—a law library pure and simple t e 
progressive libraries collect, preserve and make ami ¬ 
able for the citizens of the state books on agricu 
m its various subdivisions mining, engineering, ‘ 
philosophy, etc Medical departments in public 
nes were but few until 1898,^ when there , 

43 medical departments in the United States, me 
departments in university libraries that are n s P 
ported by the state Since 1898, however, the move 
ment for the establishment of medical departaeM 
public libraries spread rapidl y, thanks to the p— ^ 

1 Spivak Medical Libraries In tbe United States, PbU 
Jour, 1898, vol 11, P 851 
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of lesolutions bj two poweifwl oigamzations favoiing 
feucli departments, namely, the AitmiOAN Medical 
Association and American Libraiy Association 
At the meeting of the Aherioan Assogia- 

TioN, held at Denver in 1898, the following resolution 
was adopted 

Eesolied Tljnt the Ameiuc Medic M Associvtion uii'ini 
mouslv nppio\es of anj ethieil and logituuate methods of on 
couraping the organiration, perfection and support of public 
medical fibrnries in all cities, towns and a illages of the United 
States, and urgentlj urges upon the members of the Associa 
TioN to aid in the formation and organization of such libraries 

This resolution stands unique in the annals of med¬ 
ical Instoij For the first time has the sub 3 ect of medi¬ 
cal libraries been brought up for discussion before such 
an august bodj 

One month after the Denver meeting of the Asso¬ 
ciation, the men who hold the ke}s to all the libraries 
of the United States met at Lakewood, N J, and passed 
the following resolution " 

TI hercas, the public librarv should be the means of stium 
lating all neighhoi hood, intellectual and scientific pi ogress, and 
of representing the combined helpful forces ethical mental and 
samtarv lurthcring the well being of the entire community, it 
IS therefore 

Resoli'ed, That in the opinion of the American Lihiara As 
sociation it is both possible and adiisahle in the inteicsts of 
the libraiv, the profession and the community that public 
libraiies should base medical depaitmeiits and that plusicmns 
and medical =ocioties he cordiallj imited to coopoiatc with 
the librarians and tiaistees of public Iibraiies in establishing 
and maintaining smh medical departments 

Three 3 ears have passed since these two lesolutioiis 
were adopted, and now a voice is raised m protest 
against “spending the money of the people for books 
benefiting only one class The author, Dr G E Wire, 
introduces himself to the readers as a graduate in 
medicine and also of a librar}' school and therefore is 
presumed to know whereof he writes He is not 
satisfied with theoretic considerations alone, but he 
hurls an accusation agamst the physicians in stigma¬ 
tizing the movement for establishing medical depart¬ 
ments in public libraries as baling grown out of the 
“ambition of a comparative!}' few men to make the 
people pay for books b} which they may enrich them- 
seh es ” He is especially bitter against the 2000 physi¬ 
cians of Chicago, from whom, in his five years of work 
m the Newberry Librar}, he could not “gain one iota 
of wisdom relative to the selection of books or period¬ 
icals” What personal grudge Dr Wire has agamst 
the physicians in general and the Chicago profession in 
particular I know not, but it sounds incredible that 
2000 men who constantly read medical hooks and peri¬ 
odicals could not imparl to Dr Wire one iota of wisdom 
concerning the things they are most familiar with Is 
not there, perchnnee, something wrong with the recep- 
tiie faculties of Dr Wire^ But admitting, for the 
'ake of argument, that the ph}sicians could not help 
Dr Wire in selecting books this argument does m no 
wai militate against medical departments in public 
libraries It is not the dut} of the pli}sicians to select 
books it IS the business of the librarian Dr Wire 
'us, however, when he left the Newberr} Library, the 
bbrar} contained 25,000 lolumes and 400 current 
medical periodicals were received Dr Wire, then has 
ondonth done his duty, whether wnth or without the 
nd of plnsi cians Since he left (IS 05 ) the libran 

2 I Ibrarv Journal vol xrlll p 203 


doubled the number of its volumes, and is now con¬ 
sidered one of the best medical libraries in the United 
States We know, also, that in the medical libraries 
of Philadelphia, New Yoik, Boston, Brooklyn, Cincin¬ 
nati, Denver, etc, the books are selected by committees 
composed entirely of physicians, and Dr Wire knows 
that these libraries will stand eompanson with any 
special library in the world 
The only argument of sociologic import which Dr 
Wire brings forward is that a public library should 
spend the money of the people for books benefiting the 
“public” at large and not a particular class of readers 
Now' the question is, wdio is the “public”’ What does 
the public read’ If we should take as a criterion the 
nature of the majority of books read in the public libra¬ 
ries, then 95 per cent of the reading of the “public” 
consists of novels, the bane of every librarian of the 
land Yet there is no library whose stock consists of 
95 per cent of novels Ought the public libraries 
exclude books on agriculture because this would he 
catering to farmers, books on chemistry because they 
supply the wants of chemists’ Are not the few, the 
5 per cent readers of “solid literature,” who read books 
on psycbolog}', biolog}', bacteriology, pathology, sani¬ 
tation, physiologic chemistry, etc, the real “public,” 
for whose sake books are written, published and pre¬ 
served Without these few readers, the public libraries 
might as well shut up shop or limit their activity to 
dispensing cheap novels We have quite a different 
conception of the function of a public library namely, 
that it should be the''repository of the world’s literature, 
m the widest sense of the word and that it should 
endeavor to supply the varied wants of all its pa¬ 
trons 

After Dr Wire has exhausted all liis arguments, he 
says in conclusion “’‘Why do they (physicians) not 
have their own libraries, supported by themselves as 
do the lawyers in every considerable city’ You do not 
find lawyers clamoring for law departments in public 
libraries, and why should the physician be so favored at 
the public expense’” Dr Wire, who is a frequent con- 
tnbutor to library literature, and is at present a law 
librarian, ought to know something about the law libra¬ 
ries in the Umted States It seems, however, that even 
law}'ers could not add to his wisdom Now let us be 
reasonable and look into the statistics of the subject 
According to the statistics of libraries m the United 
States, pubhshed m 1897 by the U S Bureau of Edu¬ 
cation,* there are about 100 libraries each devoted ex¬ 
clusively to medicine and law Out of the medical 
libraries only about ten are medical departments sup¬ 
ported by the state or government, whereas every state 
or territorial library is eo ipso a law library, and there¬ 
fore the number of supported law libraries amount to 
more than sixt}' That is the reason the lawyers do not 
clamor for law departments The lawyers have all they 
want without asking for it 

We are sure the librarians and physicians of the 
United States, who have inaugurated the movement for 
establishing medical departments in public libraries 
will continue their good work, and we hope a time ml} 
come that whenever the people s money is spent for 
books, a part of this will go for the purchase of books 
of that branch of the useful arts which deals with the 
questions of how to cure prevent and eventual!} e\- 
termmate disease 


Mcdlcil Depnnmcnts In Rnte Supported Tubllc Llbrarp 
Public Libraries Mar lool p 267 


4 Statistics ol Libraries and Library Legislation In the IJnl ed 
States Washington 1807 
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TRICHINOSIS AND IRICHINA INSPECTION 
In Ins lecent address before the Philadelphia Patho¬ 
logical Society Charles Wardell Stiles of the Buieau of 
Animal Industiy at Washington, discussed in a veiy 
interesting mannei the lelatioiis of trichinosis to public 
lijgiene^ He calls to mind that about half a ceiituiy 
ago the late Joseph Leid} of Philadelphia, in a slice of 
cold ham ivhicli he had cut foi the purpose of making a 
sandwich, made a discoieiy that uas fraught ivith im- 
poitance to medicine, to iDgieiie, to national economics, 
and to our diplomatic relations Leidy s scientific cuii- 
oslt^ got the hettei of his appetite and he demonstrated 
that the little specks ■which attiacted his attention uere 
due to a small ivoim, (iichmclla spiiahs Aheady de¬ 
scribed by Owens in 1835, Ilerhst shows by experiments 
that the woiiii could he tTansmitted thiough food, and 
Zenkei in 1860 established dcfinitch its lelalions to a 
form of disease which pieiiouslj had been confounded 
with typhoid feier Eventuall) the discoveiy m which 
the ham sandwich figuies so conspicuously gave use to a 
special occupation gnmg employment to 40,000 to 50,000 
persons, it lesulted in the prohibition of Ameiican poik 
into Germany for a peiiod of nine yeais, caused a hittei 
political fight in Germany and the farmeis and exporteis 
in this country a financial loss of millions of dollais, it 
saved hundieds of human beings from disease and death, 
inaugurated tlie most elaborate system of public hygiene 
evei put into practice and gave a might)^ impulse to the 

study of etiology of disease 

Stiles discusses ably the powerful influence which the 
discovery of trichinosis has exercised upon public hy¬ 
giene and public policy and then tuins to the question 
of the effect which Ameiican pork has actually had upon 
the health of Germany He above all others is most 
competent to speak vitli authoiity upon this point be¬ 
cause he has investigated the question thoroughly, hav¬ 
ing been delegated by the authorities at Washington to 
<ro to Germany for that particular purpose It is pointed 
out that there are two methods available foi preventing 
trichinosis a disease which once established is beyond 
medical treatment, namely, microscopic inspection o 
the pork before it is sold, and education of the people to 
avoid eating pork before it is thoroughly cooked or 
cured, to do away with offal feeding of hogs, and to reg¬ 
ulate the country slaughter house In Germ amUI^ 
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a widespread custom of eating raw pork, and the Ger¬ 
man microscopic inspection—for which purpose 27,602 
persons were emplojed in 1896—is certainly calculated 
to foster the custom of consuming raw pork because it 
gives rise to a feeling of false security among the people 
Dili mg the exclusion of American poik from Germany 
(1883-1891) there was reported from that country an 
annual average of 454 7/9 cases of trichinosis, with 
30 4/9 deaths Since the readmission of American pork 
(1892-1898) the annual average has been 149 cases, 
3 6/7 deaths, so that it can not possibly be maintained 
that American pork has caused any increase in trichino¬ 
sis in Germany In fact. Styles shows conclusively by 
a summary of German statistics based on German evi¬ 
dence that the sanitary quality of American pork ex¬ 
ported to Germany is fully vindicated ' Indeed, he goes 
so far as to intimate that the total prohibition of Ger¬ 
man poik in Germany and tbe compulsory use of Amer¬ 
ican pork “w'ould probably do more to eradicate trichi¬ 
nosis than does their elaborate and expensive micro¬ 
scopic examination ’’ Hot a single case of trichinosis 
has been traced to tbe more than 200,000,000 pounds of 
poik exported from this country to Germany durmg 
1892-1898 No one has claimed a leward of 1000 marks 
offered since twm years by American importers to the 
first person who can “prove a case of trichinosis m 
man in Germany due to Imerican cured meats or sau¬ 
sages imported under the American certificate since 
1891 ’ The important lesson in public hygiene from 
the figuies and arguments presented by Stiles is that the 
present curing methods employed in this countn aio 
supeiioi to a gciieial compulsory sy^stem of trichinia 
inspection 

Tliat tbe custom of eating law pork obtains at least 
to tome extent among Geimans in this country is prob 
ably indicated by tbe fact that of 274 American cases 
collected by Stiles, in wdiich the nationality was ascer¬ 
tained, 76 per cent w'ere Germans 


IHE RELATIONS BETWEEN ALCOHOLIC INDULGENCE 
AND -^nr.NEREAL DISEASE 

Of all the infectious diseases there is none so easily 
and so surely’^ avoidable on the part of the individual as 
the venereal diseases It becomes therefore a most 
important matter to inquire into the influences that 
lead up to exposure and favoi infection and to aim at 
their removal as far as possible Now', alcohol gives 
use to certain physiologic effects that may result either 
in simple functional disturbances or in actual stnm 
tuial or organic disease While alcohol is primariy 
a stimulant, it becomes, when taken in large amoun s 
or for long periods a depressant, lowering inhibitory 
activity, especially as exhibited in the psychic sphere 
It IS in this way that it leads to sexual abuse an a 
it acts as a predisposmg cause of the venereal 
Of this relation practical experience affords 
evidence, a statistical presentation ^ 

undertaken by the distinguished psychiatrist 
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Forel^ Tvho d^^ells upon the frequeue} 
alcoholic indulgence on the part of }oung ine , 
even of joung iromen, leads to illicit sexual mtercouise 
inth Its ohvious attendant dangers, uliile he points oi 
npon the other hand that a large proportion of piostn 
tutes are the offspring of alcoholic parents 
«exes alcohol increases sexual desire, uhile it blunts the 
moral sense and loners the poners of resistance It 

further increases indifference to the results of illicit ....^ 

intercourse and carelessness in their prevention Trom^a^rmri reasoning and it would seem that an 

It iras found that among 179 eases of lenereal disease at from a 

the larger number included students^ (o ), so^^ lej, disastrous results, consists in the 

avoidance of alcoholic indulgence 


m those instances m nhich it had taken place piecau- 
tionarj measures nonld othernise have been adopted 
that nonld greatly have lessened the risk of infection, 
and it is probable that in a number of cases in which 
it was stated that the patient was entirely sobj there 
had really been some alcoholic indulgence, so that this 
fact nonld compensate for possible error on the other 

side , , 

The foregoing data, nhile perhaps not so extensive 

as they might be, merelj confirm the conclusions arrived 

» ® - 1 . 11 _il*«r» -n 


(31) officers (23), officials (13) teacheis and phjsi- 
cians (6) while there were also 30 laborers and 10 pros¬ 
titutes Of the 169 cases m males, the attack of. gon- 
orihea was acquired bj 1 while m a state of chronic 
alcoholism, bj 12 while m a state of acute a co iolic 
intoxication, b} 42 while in a state of mild alcoholic 
stimulation and hi 59 nhile in a state of sobiiet} 
nhereas syphilis was acquired hj 64 while in a state of 
acute alcoholic intoxication, bj 13 while m a state of 
mild alcoholic stimulation and by 36 while m a state 


\ KEW AIETHOD OF TREATMENT FOR INOPERABLE 
CARCtNOALV OF THE BREAST 
The indnstr} with nhich the study of carcinoma is 
being pursued raises the hope that ne shall before long 
be made familiar nith its causative agent and he thereby 
provided likewise with the means for its prevention and 

_ possiblj also for its cure The attainment of these 

mild alcoholic stimulation and by 36 while in a state especmll} to be desired, inasmuch as carci- 

of sobriet} Of the 10 prostitutes 6 nere affected i^Ui fortunatelj of a gradually lessening numbei 

svphihs and had been infected while intoxicated Ihe ^jgeases in the face of whose treatment the physician 
remaining 4 had attacks of gonorrhea, which were ac- almost hopeless and helpless It is true that 

quired in 3 while in a state of mild alcoholic stimulation adequate surgical removal will in a gratifying 

and in the remaining 1 while in a state of sobriety It , f t attended with nermanent cure, 


and in the remaining 

thus appears that infection was favored bj mild indul¬ 
gence in alcohol in 43 8 per cent of the males and in 
90 per cent of the females 

Among 219 othei cases (190 in men and 29 in 
women) it was found that venereal infection was far 
more common in conjunction with occasional than 
w itli habitual alcoholic indulgence and that vv hen 
present m cases of the latter it had generallj been 
acquired before the habituation had been established 
Less than one-quarter of the cases were in a state of 
sobrietv and more than three-quarters were under the 
influence of alcohol when infection occurred, while one- 
half w ere in a state of mild alcoholic stimulation Syph¬ 
ilis appeared to he much more common than gonorrhea 
in chronic alcoholics 

Infection occurred in 66 cases between 21 and 25 
vears of age, in 64 cases between 26 and 30 }ears, in 
33 cases between 17 and 20 jears and in 25 cases be¬ 
tween 31 and 35 years Of these 214 cases in which 
infection occurred primary intercourse was illicit in 
almost all (192) and marital in but a few (7), the 
character not being ascertainable m the remaining 15 
Of the first of these three classes infection was acquired 
in 70 while the individual was under the influence of 
alcohol and 74 while in a state of sobrietv, while m 39 
information on this point could not he secured 
It IS properlj not contended that the infecting coitus 
would not have taken place in all instances in the ab¬ 
sence of alcoholic indulgence, but it seems likely that 
it would not have occurred in most instances, and that 


proporfaon of cases be attended with permanent cure, 
but onl} time can then brmg assurance that all morbid 
tissue and cells have been removed and that metastasis 
has not already occurred and recurrence or even re¬ 
development will not take place For these reasons 
any method of treatment, however startling and un¬ 
usual that promises amelioration, if not cure, and does 
not unduly imperil the safety of the patient should re¬ 
ceive respectful and considerate attention, especially 
if it emanate fiom a reputable source A suggestion 
along these lines has recently been made by Ulr Cecil 
H Leaf assistant surgeon to the London Cancer Hos- 
pitaP with regard to treatment of cases of carcinoma 
of the breast that are unsuited for operation He points 
out that with the exception of oophorectomyq conjoined 
with the administratioja of thyroid extract, the meas¬ 
ures heretofore employed have had little effect in check¬ 
ing the onward progress of the disease and that even 
by this means, although the growrth may be temporarily 
arrested, no permanent good is effected, signs of renewed 
activity again becoming apparent after a fame 

The principle proposed by Mr Leaf consists in an 
attempt not to destroy the carcinoma cells, but to pre¬ 
vent them or the agent that causes their multiplication 
from passing along the lymphatics and invadmg the 
internal organs For this purpose he applies over the 
new-growth or the recurrent nodules a large vulcanite 
shield adapted accurately to the skin and including as 
large an area of surface as possible The shield is 
fitted at the bottom with a gauze India-rubber inflatable 
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tube G\ac(Iy snuilai to that of an ethei-inhalei^ and 
at the surface it is provided with a small tap to which 
can be adiusted any ordinary aii-punip, so that the 
air in the appaiatus can be thoroughly exhausted By 
this means a force is piovided that it is lioped will as 
long as it IS in action constantly restrain the noxious 
agent from passing to the deeper lymphatics and thus 
pieicnt or delay dissemination A glass window in the 
top of the shield mil peimit obseivation of the degiee 
of suction that is being made The ajiparatiis should 
be worn as nearly constantly as possible In addition, 
absolute rest for the aim on the affected side is insisted 
upon to favor quiescence m the I 3 mph-streani The 
existence of ulceiation is consideied an advantage rather 
than a contraindication to the ticatment, as the cells 
and luice are then more leadily diami to the surface 
and gotten rid of entuely In the absence of ulceration 
it IS encouraged bv the constant use of boiic-acid fomen¬ 
tations, wliicli soften the fibrous tissue that is present, 
so that the channels in vhicli the cells and caicinoma- 
■jiiice traiel become less constiicted and the suction is 
then icndered moie eflectne It might even be advis¬ 
able to make multiple punctures 01 incisions 

Three illustiatne cases aic icported in which the 
treatment was emplojed, but in none had sufficient 
time elap'ed to peimit of an} but a tciitatue opinion, 
1101 is am statement made as to the histologic cliar- 
fictcis of the neoplasm The cases to which the treat¬ 
ment IS thought to be adapted compiiso those with ulcer¬ 
ating selnrius adheient to the pectoral muscles and 
enlargement, matting togethei and adhesions of the 
axillaiy glands, and those in w'^hich aftei one or more 
opeiations leeuirence has taken place in the pectoral 
muscles or the lymph-glands or both 


THE ST PAUT. MEEilNG 

The last meeting of the American Medical Associ- 
VTION was in many ways a remarkable one and success¬ 
ful in eveiy way The scientific work of the Sections 
without exception, was of the highest quality, and the 
amount of w'ork done in practically all of these scien¬ 
tific blanches exceeded the average, although the total 
numbei of papers read wms less than usual While the 
papers in almost every instance were above the average 
in scientific interest and practical value the discussions 
weie still moie so 

The attendance at the Sections was very large, espe¬ 
cially in the Sections on Surgery and Anatomy, on 
Obstetiics and Diseases of Women, and on Practice of 
Medicine The number in attendance at each of these 
lan up as high as seven hundred at one time 

The subiect of 1 eorganization of the Association 
was one that created much interest and was the iMin 
tonic of conversation outside of the Section work The 
report of the Committee, as given in our issue of May 
25 was accepted almost unanimously The adoption 
of'ihw new order of things will make the future meet¬ 


ings of the Association difteient in many respects from 
wliat they have been in tlie past The elimination of the 
general meeting in the morning, after the first day, iril] 
give much more time for Section w ork while the general 
meetings for the orations coming in the evening will 
interfere but little, if any, w'lth the social functions 
The possibility for more deliberate consideration of tlit 
impoi tant questions that come before the Assooiatiox 
can not but result beneficially, but what is of most im¬ 
portance IS the fact that it wull bring the state sociehe- 
into more direct touch wnth the parent association and 
wuth each other, the resulting good of which can not be 
o\ erestimated 

While there w as much fear on the part of many mem¬ 
bers that the city of St Paul would not be capable of 
accommodating so laige a bodjy these fears were not 
realized, for altliougli there may have been a little crowd¬ 
ing in some respects, as a rule, genera] satisfaction wa« 
expressed at the accommodations furnished for the mem¬ 
bers of the Association The members of the pro¬ 
fession of St Paul and Minneapolis deserve the higliefi 
praise for the excellent manner in which they entertained 
their guests, the Msitois will look back to the meeting 
of 1901 with satisfaction and pleasure While tbi' 
attendance was not quite as large as that at Atlantic 
Cit) last year, which was the largest in the liistorj of 
the Association, the meeting just closed, considering 
its geogiaplucal location was well attended The regis¬ 
tration last }car was 2019, while this year it was 1806 


THE EXCLUSION OF CONSUMPTWE imilGRANTS 

The exclusion of tuberculous immigrants bj the 
Goieinment officials at the poit of New York, is on the 
whole a salutaiy measuie, though scarcely for the reason 
populaily assigned The inspection for tuberculous im- 
migiants can not well be so thorough as to cull out all 
infected individuals, and the most that can be expected 
tiom it IS the exclusion of more 01 less advanced cases 
wheie the physical and rational signs aie sufficiently 
obvious Anytliing more rigid than this would meet 
with difficulties and probably be very imperfectly earned 
out Nothing short of a tuberculin test would abso¬ 
lutely exclude all cases, and we doubt whether the Gov¬ 
ernment will adopt that piecaution If it did, it is wo 
believe safe to say, it would be the most efficient clmc 
on immigiation possible, and we might perchance fin 
onl} the minoiity passing it successfully The oxc «- 
Sion of consumptives is excusable on the ground la 
it IS not the policy of this country to accept immigran » 
wdio being hopelessly diseased, are practically mca^pa 
of becoming useful members of society and liable icre 
fore to be a burden to those among whom they come 
This reason theiefoie applies to advanced 
ably incurable eases It wall undoubtedly work harctsmp 
m individual instances and there should be some i 
Cl ebon allow ed Even hopeless consumptives , 

times bring some good, a rule that vroiil 
Robert Loins Stevenson back to Scotland n ■ J 

to be followed without exceptions It would 
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we could apply a still moie iigid test to exclude the 
sjTiluhtic, the epileptic the insane and the criminal 
iiumigrant, in fact the degenerate classes generally, from 
our shores At present ive ha\e more than our share of 
Europe s output in that line 


COKONER S JL'E\ VERDICTS 
The beauties of “crowners’ quest laV’ are continualh 
being illustrated In a trial just closed in one of our 
cities it appeared that a reported inquirj o\er a sus¬ 
picious death was probably never legally made, the 
verdict was made up with apparently fictitious names, 
by the deputj’’ coroner, a politician who evaded summons 
and could not be found The body had been promptly 
cremated and any evidence of foul play thus pretty 
thoroughly destroyed This illustrates the rascally side 
of the present system and leads to a strong suspicion 
that “fake” inquests may be more common than has 
been supposed An mquest really amounts to very little 
in the majority of cases, the jury contributes only an 
element of ignorance, and it is not surprising that an 
unprmcipled ward-politician, such as many of our city 
coroners and coroner’s deputies are, concludes occa¬ 
sionally to dispense with it and pocket its fees What 
a jurj can do m the way of irrahonahty, on the other 
hand, is shown m a recent verdict in another city where 
an inquest was held on a severed head of a human being 
and a verdict rendered of suicide The paper from 
which we have the latter account says ‘^t was not a 
ghastly joke, such as was perpetrated by a jury in a 
southern town the other day, where after inquiring 
into the death of a negro who had been insolent to a 
white man, the verdict was given out that the man had 
committed smcide ” That was the brutal humor of the 
participant after the act, the deliberate condonation of 
homicide In the other we have the perhaps worse than 
stupid, the absolutely thoughtless routine acceptation 
of the first suggestion that ofiered without regard to 
facts All these only indicate the average worthlessness 
of the coroner’s inquiry and the need of reform Not 
only justice but common decency call for a change, and 
the medical profession is the motive force which must 
inaugurate the much-needed reform When we begin 
as a profession, to recognize and take up our public 
responsibilities, the removal of this important function 
from the hands of incompetent and often worse than 
incompetent politicians will not be one of the least im¬ 
portant benefits that we can endeavor to confer upon our 
fellow-citizens 


THE CAUSE OF DEATH FROM PERFORATIVE 
PERITONITIS 

While the conditions under which peritoneal infection 
takes place have been quite clearly established, a like 
statement can not be made with regard to the cause of 
collapse and death in the presence of peritonitis Inflam¬ 
mations of other serous membranes do not, as a rule, 
terminate fatallj, so that there must be some special 
reason for such an outcome in cases in which the peri¬ 
toneum IS involved This was at one time thought to 
reside in reflex influences but at the present day the 
opinion prevails that it is due to intoxicahon resulting 


from the absorption of the morbid products of bacterial 
activity, or to the taking up and dissemination of the 
bacteria themselves Either of these events, it is thought, 
may take place even before the loeal lesions have become 
obvious It has, however, been shown that irritation of 
the peritoneum may induce reflex reduction in the blood- 
pressure, with resulting heart-failure, while, on the other 
hand, bacteria have been found in the blood often in 
conjunction with almost negative local conditions In 
order to determine so far as possible the exact mechan¬ 
ism by which the evil results of perforative peri¬ 
tonitis are brought about Heineke^ undertook an experi¬ 
mental investigation, using rabbits for tins purpose 
Through a small openmg in the abdominal w’all a loop 
of small mtestine was brought out, a small laceration 
made, hemorrhage controlled, the bowel returned, and 
the abdominal wound closed The animal soon recov¬ 
ered, but in the course of from six to eight hours sj mp- 
toms of peritonitis made their appearance, shortly ter¬ 
minating fatally As a result of this study it was found 
that death under the circumstances detailed was due to 
paralysis of the centers in the medulla oblongata, involv¬ 
ing principally the vasomotor and largely the respira¬ 
tory Marked disturbances in circulation were observed 
earlier than those of respiration although breathing 
ceased before the heart’s beat The circulatory disturb¬ 
ances are attributable to the paralysis of the vasomotor 
center, the heart not being directly affected They are 
entirely analogous to those attending the infectious dis¬ 
eases The paralysis of the nervous centers is due to the 
absorption of bacterial products from the peritoneum 
into the blood, the perforation of the bowel as such not 
inducing any circulatory disturbance 


FOURTH OF JUDY TETANUS 
For some years past the increasing use of various 
explosives m order to celebrate our day of national 
independence, the Fourth of July, has been' followed 
by a noteworthy number of fatal cases of tetanus, espe¬ 
cially among the youth in our large cities According 
to Wells,^ Z7 boys ranging in age from 10 to 17 years, 
died from Fourth of July tetanus m Chicago last year 
In all but one case the atrium was a wound, generally 
of the hand, produced by blank cartridges, the exception 
bemg a wound from a toy cannon The period of incu¬ 
bation varied from five to nine days, death resulting 
in from six to eleven days after the accident The 
infection seems to have been of a decidedly virulent 
tipe Wells set about to discover the exact etiology of 
this sad accompaniment of patriotic exuberance A care¬ 
ful and extensive study of the different materials in 
blank cartridges on the market in 1899 and again in 
ICOO failed to reveal tetanus bacilli in a smgle cartridge 
Aow, tetanus is endemic in Chicago, and presumably 
also elsewhere, and in the cases that follow wounds 
other than those incident to the use of explosives, the 
l^eilh are unquestionably introduced by means of dirt 
Wells readily found tetanus bacilli m Chicago street 
dirt, and so its stands to reason that the lodgment of 
the wadding of blank cartridges under the skin of the 
hands and elsewhere i s exceeding!}^ liable to cariy in 

1 pentEclies Archlv fOr Kiln Mefl C9 B 5 6 H n 4-’9 

1 Medical Jsevs 1901 ^ 
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bacilli jireseiit in the dirt and other foreign substances 
upon the surface of the skin The resulting wound is 
usually long and narrow, blood-clots and infiltrated 
tissue are present as well as ordinary aerobic, oxygen- 
consuming bacteria—all favoring proliferation of the 
anaerobic bacillus of tetanus As the matter stands, a 
Fourth of July wound of this character places a giavc 
responsibility upon the physician who is consulted 
From the information gathered in the timely article b} 
Wells it appears that physicians in general are nof 
alwa 3 's as painstaking and thorough as they should be 
in cleansing cartridge wounds and in removing the last 
vestige of extraneous substances, especially pieces of 
wadding Veterinarians report excellent results from 
the use of tetanus antitoxin as a prophylactic in hoises, 
but its employment for this puipose in man has been 
neglected too much so fai, piobably because of the rathei 
disappointing results of its use as a cuiative agent aftei 
the intoxication has become apparent and lockiaw estab¬ 
lished In the future all wounds caused by explosives 
such as are in vogue on oi about July 4th, should be 
rendered surgically clean as earh as possible, and 
diained freel} , for this puipose tlic wounds should be 
fieely exposed b} libeial incisions uheiever indicated 
so that free access is gained to the innermost recesses 
of the wound in order that v adding and dirt ma} not 
lemain and favor the grovth of bacilli As tetanu« 
ma} occur even vlien uounds are veil cleansed and 
drained, tetanus antitoxin is indicated and the pro- 
lihylactic dose suggested by Wells is 5 c c This is cer¬ 
tainly an ample quantity Finally, physicians should 
use their influence in favor of some less harmful outlet 
for patriotic enthusiasm than the production of noise 


THE CREMASTERIC REFLEX IX SCIATICA 

A study of the reflexes is often capable of yielding 
important information in the diagnosis of disease, espe¬ 
cially involving the nervous system The presence of a 
given leflex will be dependent upon the integrit}'^ of the 
arc constituted by an aflerent nerve the related poition 
of the cerebrospinal axis and an affeient nerve Reflex 
activity IS normally somewhat restrained by physiologic 
inhibition, and it ma} be reinforced oi intensified by 
influences that lessen the latter through sensori-motoi 
or psychic channels, while it is exaggerated in the pres¬ 
ence of irritative conditions and lesions in the course of 
the sensori-motor arc The appearance of the reflexes 
may be prevented by mechanical influences, such as 
rigidity, by increased inhibitory activity from whatever 
cause, or by abolition of any portion of the sensori-motor 
arc Inasmuch as pain tends to reinforce reflex activ¬ 
ity one IS prepared to learn that this manifestation is 
generally increased in cases of neuralgia and at an 
early stage before degenerative changes have taken place 
—even when this is of inflammatory origin In this 
connection we wish to refer to a recent communication 
bv Dr G A Gibsonh in which attention is called to a 
remarkable exaggeration of the cremasteric reflex in 
cases of sciatica, not alone in those of the ; 

neuritic t}Tie of the disease—attended with muscular 
wasting and altera tion in the electric reactions^ t 

' 1 EdInburcU Med Jour. May. 1901, p 469 


also in those of the less grave neuralgic variety Tlie 
leflex was obtained not only by gently stroking the skin 
on the inner aspect of the thigh, but also and much more 
readily by firm pressure over the lower and mner portion 
of Scaipa^s triangle, whose sensory nervous supply is 
derived from the internal cutaneous branch of the an¬ 
terior crural nerve The latter procedure was m some 
instances followed slightly later by a less distmct con¬ 
traction on the opposite and unaffected side The exa<f- 
geration of this reflex was found in cases not exhibiting 
much increase m the knee-jerk, as well as m others with 
great augmentation of myototie irritability In some 
instances the plantar and gluteal reflexes were exagger¬ 
ated equally with the cremasteric, in others the last was 
inaiked, while the former were scarcely elicitable In 
no instance ivas the increase in the cremasteric reflex 
associated with dorsal flexion of the toes on irritation of 
tlie sole of the foot In explanation of the phenomena 
described it is suggested that in the presence of sciatica 
the segments of the cord above the level of origin of the 
■^eiatie nerve from the lumbo-sacral cord—including 
theiefoie the second lumbar, in which the cremasteric 
leflex center and also the knee center are believed to be 
situated—are in a state of excessive irritability, while 
tlie segments below—^in which the plantar, the gluteal 
and the ankle centers are situated—are but little if at 
all influenced 


HTc6tcaI ZZews 


ILLINOIS 


The Physicians of Sterling met Jlay 24 nt the office of Dr 
Fiank Anthom, to endeaior to establish a uniform fee bill 

Di Miles I) Baker has been appointed first assistant at 
the Illinois Southeni Hospital foi the Insane at Anna, and Dr 
David R Sanders, Jonesboio, superintendent of the annex 

Chicago 

Di Gustav Fuetterer who has been professor of pathology 
at Noi thw estei n Uniieisity hledical School foi the past tivo 
\ears, has resigned 

Dr Christian Penger was made an honorary member of the 
Association of Militaiy' Surgeons of the United States, at its 
meeting Mav 31 m St Paul 

“Dr ’ Orlando E Miller, of 0 E Miller Hernia Treatment 
Company fame, seeks, bv due process of law, to be relieied of 
an indebtedness of $580,943 He has no available assets 

Di E S Pettyjohn, y ho has been abroad for a year study 
ing in Berlin and Vienna and visiting hospitals, sanatoria ana 
inineial springs, sailed for New York May 23, on the Potsdam 
He intends to locate in Chicago, making a specialty of nervous 
diseases , 

In the “Bulletin” foi the ueek ended May 25 it was sai 
that “it IS not piobable that the total deaths for the mont 
will much exceed 2000 ” The ictual number is 2046, giving an 
annual moitalitv late of 13 7 pei 1000 of the estimated mi 
leai population, to wit, 1,758,025 For the neck the total 
deaths veie 472 and the aimu il late was 13 99 Only ’ 

among the moie important causes of death, continues to g 
any coneein Attention has been called in „„„ 

letins to the unusual prevalence and seventy of this ’ 
and advice given against exposing children to 
During the past week thcie weie 10 deaths reported ^ 

cause, 7 of them being fatally nn iimiLal 

cough—winch disease also continues to pievail to an 1 

extent 

IOWA 

Dr Charles B Adams, Estherville, has been electe pr 

dent of the State Board of Medical Examine! s 

Dr John C Shrader Iowa City, has been re elected prM 
dent! and Dr Josiah F Kennedy, Pcs Moines, secretary 
State Board of Health 
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Bames Graduates Admitted —the Slate Board of Medical 
Examiners has decided to admit to examination the two gia 
nates of Barnes Medical College of St Eouia ^vlio ivere refused 
examination i short time ago bx the secrctaiy on the groiind 
that the college did not lire up to the icquirements of the state 
laiT 

MABYLAND 


Dr Delmar Smithers was elected president of the Chesa 
peake Citv Town Commissioners, June 4 

Dr Harry S Jarrett of Tow son, has been elected picsi 
dent of the fit^t boaid of pension surgeons at Baltimore 


Baltimore 


Eioiii 1870 to 1872 he was assistant m chemistry to Prof 
Fitti" in the Unncrsitx of THbingen In 1872 he was made 
nrofetsoi of cheiiustn and physics in Williams CoBegc, Mas 
sachusetts, whole he lemaiiied until called to the Johns Hop 
kins in its opening in 187G Di Remsen is one of the best lee 
tureis in the Unnersitx, and takes the deepest interest in the 
icsen’ichcs of his pupils His best knoAVii work is on the rela 
tions between oxygen, ozone and actixc oxygen, the influence 
of magnetism on chemioal action and the discoxcrv of sae 
chniin° He founded in 1870, and has since conducted, the 
linciican Cltcmical loiitnal His works haxo gone through 
seicral editions and have been translated into German, Italian 
and French Tliex aic used as textbooks in many colleges of 
England, Germain Aiistialia and America 


John E G Lee, BA LL B , has been elected pi evident of 
the facultv of the Woman s Aledical College 

Dr George H Stewart has succeeded Dr S Pcpeliv Lataic 
as medical superintendent of the hlarvland Unixersity Hospital 
Gone to Europe —Among those xvho hax c left for Europe 
are Drs Richard H Ihomas Joseph Erlanger and Samuel C 
Chew 

The Johns Hopkins Register for 1000 1901 just out shows 
200 students in the medical departments and 149 graduate 
students 

Drs Mary Cook Willis and Jessie M Thornton hare 
been elected i esidi nt phvsicians of the Good Samai itan Hos 
pital for the ensuing rear 

Dr William Osier will xisit Holland this summer and will 
especially be interested in the Unu ersitv of Levden, so full of 
remimscences of Boevliaaxe and other medical worthies of the 
IStli centurv 

Dr William Boyal Stokes, citv bacteriologist has been 
elected professoi of pathology and hacteriologv in the College 
of Physicians and Surgeons, of Baltimore Prof N G Keirle 
retctins the chair of medical jurisprudence and the directorship 
of the Pasteur Institute connected with the college 
The Woman s Medical College Association eleo*ed the 
following officeis President, Dr Flora Pollack y ice presidents 
Dr JIarv Lois Jone> recording secietaiv Di Mane Thai 
yvitzer corresponding secietarv Dr Jessie M Thornton, 
tieasurer Dr Man Wil'is 

The graduating class of the Johns Hopkins Medical School 
T- bv far the laigest in the Imtory of the umversitv In it are 
yepresentatiyes from all parts of America, India and Hayvaii 
The class niimbei “iO consisting of 47 men and 9 ivomcn The 
examinations closed May 31 the commencement June 7 

The folloyying appointments haie been made at the Johns 
Hopkins Umyeisity Fdloyvsbip in the Medical School pioiided 
by the liberalitv of the Baltimoie Association for the Promo 
tion of the Unix ei sity Education of Women, Florence R Sabin 
D , Felloxvsbip in English, I ouis Wardlaxv Miles A B , M D , 
Felloyysbip in patbologv Dorothy hi Reed, BE, MD 

The mayor has appointed the following as a municipal hos 
pita] commission to proxide for the building of an infectious 
disease hospital The mayor health commissioner, Mr Henry 
Williams and Drs Wm H Welch I Edmonson Atkinson, John 
D Blake and John W Chambers The commission xvill select 
a suitable site aiianging for its puichase and preparing pi-' 
liminniy plans for erection of building 

Johns Hopkius Hew President—The selection of Pro 
fessor Ira Remsen, professor of chemistry m Johns Hopkins 
Hnixersity, to succeed Dr Daniel C Gilman as president of 
that institution, has been made public Professor Remsen 
lias held the chair eyer since the foundation of the institution 
in 187G, and Iiii works and reseaiches haxe gixen him a xvorld 
yxide reputation His exccuiixe ability has been manifested 
not only in the dexelopment of his oxvn department, but while 
acting nresidcnt on sex oral occasions during the absence of 
President Gilman he has displayed qualities that hay e strongly 
commended him to the Trustees He is a man of mental 
breadth as yvcll as common sense and scientific attainments 
and it IS heliex ed that his administration will mark the begin 
iimg of a nexx era yn which the University yxill emerge from "the 
difhculties that haxe surrounded it for some time past am* 
enter upon a period of increased strength and usefulness It 
IS xmderstood that Prof Remsen yyill continue to direct the 
dicmical laboratory Prof Remsen was horn in New York 
City in 184G He studied nt the College of the City of New 
lork and yyas graduated in medicine from the College of Plivsi 
Clans ind Surgeons m 1S07 He then studied abroad in the 
um\er'itie> of Munich and Gottingen for (htee years receix 
ang the dogiee of Doctor of Philosophy at the latter in 1870 


MASSACHUSETTS 

Leomiustei has prox idcd ty\ o houses to be used as an isola 
tion liospitnl 

Carney Hospital, Boston, yxill receixe $5G,500 fiom the 
estate of Julius Adai is 

Di Michael J O’Meara, Woicester, has been made pliysi 
Clan nt Holy Cross College, xice Dr Cltailes F Fitzgerald re 
signed 

The Nexvton Hospital and other institutions in Newton 
benefit to the extent of $40 000 bj the will of the late lilaiy 
Shannon, a resident of that place 

The King s Daughters and Sons’ Hospital, Springfield 
has applied to change its name to ‘ Ihe King’s Daughters and 
Sons’ Hospital Company, of New 1 nglaiid ” It was also xoted 
to so enlarge the hospital ■’^hat space might he secured for in 
curable patients 

MISSISSIPPI 

Dr E Knox White, formcih of Steen Cieek has been ap 
pointed health ofilcci of Simpson Couiitx 

Smallpox caused 450 deaths in Mississippi out of 2066 cases 
reported in the fn st six w eeks of Ihe year, a death rate of about 
20 per cent 

Dr William W Payne Meiidian, xvas reappointed dm 
Sion surgeon of the Mississippi Dixision United Confederate 
Veterans Mav 20 

Dr James W Lipscomb, Columbus, has been appointed 
health officer of Ixiwndcs County, succeeding Dr John Broxvn 
ngg who declined reappointment 


NEW YORK 


Dedication of Loomis Buildings —On May 28, Bishop 
Pottci consecrated the Chuich of St Luke the Beloxed Physi 
cian, and dedicated the buildings of the Loomis Sanatorium at 
Liberty 

Buffalo 


Dr Lorenzo Burrows, Jr , of Buffalo has been appointed » 
membci of the Buffalo Board of Pension Examining Surgeons, 
yice Di 1’ IV Abbott deceased 
Measles Among the Eskimos—there is a small epidemic 
of measles existing among the Eskimos located at the Pan 
American Exposition There haxe already occurred a numbei 
of deaths from this disease 


Dr Irving M Snow, of Buffalo inxited the members of the 
American Pediatric Society from Niagara Falls to xisit the 
Pan American Exposition, and to dine at "Alt Nuernberg ” A 
numhei of Buffalo physicians were asked to meet the vtsitin" 
guests and a xery enjoyable exoning yyas passed on the E-^ 
position giounds 

New York City 

Another Surgeon’s Mistake —On May 21, a wealthy real 
estate dealer of Neyy York, who had suffered for txyo years 
from epilepsy, was taken in a patiol xvagon to the Be^ord 
avenue police station and locked up in a etll while in a semi 
conscious condition Two surgeons of the Williamsburg Hos 
pital considered him intoxicated and he was held under a 
chaige of intoxication 


new waxer supply HeeUed—Persistence of typhoid feyt 
in Rew Yolk City proxes that the health of the communit 
^quires a nexv source of supply The watershed of the uppe 
Hudson =ecms far axvay, hut there is no nearer route by whic 
pure drinking water can be obtained An aqueduct from Lak 
George yvould cost $100,000,000 but this is a sum not consider 
able as the price of the health of millions 

Rockefeller Institute for Medical Research —The Unite 
SUtes is to haxe an institution for medical research similar t 
the famous Pasteur Institute of Pans and the Koch Institut 


\ 
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of Boihn John D Kockefcllor Ins pionded $200,000 for pre 
Innimiy noik on tlie piojecf, and js expected to endow it when 
plans aic fiinll-^ agi'eed upon It mil be located in this city, 
with branches in eiery laige city in the countiy It is to bo 
called “The Bockefcllei Institute foi Medical Eesearch,” and 
has been incoipointed The puipose of the foundation is to 
fuinish facilities for oiiginal investigation, particularly in 
medicine and hygiene ns bale a piacticnl healing upon the pre 
lention and tientiuent of disease The boaid of directors ns 
at present constituted is as follows Dr William H Welch, 
Baltiiuoie, piesident, Di T Mitchell Prudden, New York, vice 
president, Di I Eniinctt Holt, New Yoik, secretary. Dr C A 
Heitei, Now Yoik, tioasuiei, and Dis Theobald Smith, Boston, 
Simon Floxnci, Philadelphia, and M H Biggs, New York 

NORTH CAROLINA 

Dr William H Cobb, Jr , Ins boon elected city physician 
of Goldsboio 

North. Carolina Medical College, Davidson, held its eighth 
innual coiiimeneement exercises, Ma 3 ' 13, graduating a class of 
eight 

Dr William D McMillan, Wilmington, on May 6 , was 
unanimoush i e elected supei intendcnt of health of New Han 
01 er County 

State Board of Health —The goi ernor has appointed the 
following members of the board Dr Richard H Lewis, 
Raleigh, Di Francis Duffy, Newbern, Di George G Thomas, 

ilmington, and Di Willnm P Iicj, Lenoir 

OHIO 

Cincinnati 


Cincinnati Academy of Medicine—The icgulai meeting 
was hold in the amphitheatci of the Cincinnati Hospital, May 
27, at the mutation of the Boaid of Trustees The occasion 
was the ollicial opening of the new laboratoiics Speeches 
wcic made by Dr P S Coiinoi, on behalf of the Board, Dr 
N P Dandndgc, piesident of the Acadenn, G A Fackler, 
president of the hospital staff, J D Gieiwc, director of labora 
tor^ 

The medical staff of the Cincinnati Hospital held its an 
nual election of officers on Jlay 30 The icsult was as follows 
Di G A Fackloi president. Dr B K Rachford, vicepresi 
dent, Di Aich I Caison, secretaij, Dr P S Connor, 
libiarnn 

The Society of Ex Internes of the Cincinnati Hospital held 
their fifth annual meeting and banquet on June 1 About sixty 
were piesent Di D I Wolfstcm acted as toastmaster, and 
toasts weie lesponded to by Drs John H Landis, Joseph Ran 
sohoff, W E Crane, William Miichlberg, and S E Allen Dr 
A B ihiashei was elected piesident for the ensuing year 

Presbyterian Hospital Staff —^At the annual meeting, 
June 3, Di W H Tayloi was elected president for the mming 
rear Di E Campbell, Mce piesident, and Di Estella Riley, 
secietan Di D I Wolfstcm, foimeilv piofessoi of path 
olonr in the Ohio Medical College, has resigned to accept the 
chan of neuiology at the Cincinnati College of Medicine and 
Sui gen' 

PENNSYLVANIA 

An isolation hospital has been picpared foi the reception 
of smallpox patients on the coiintv almshouse farm, east ot 
Lebanon 

Two New Hospitals—By an agreement of legJsHWs, 
Westein Pennsylvania is to have two new hospitals The 
Penn Hospital, Pittsbuig towaid which the state will Mve 
$ 200,000 pmvided the hospital secures a like 
Allegheny' General Hospital, xvluch has already laiscd $200,000, 
to w'hich the state wall add ‘? 1100,000 

Philadelphia 

St Joseph’s Hospital Internes—The following aie the 

Lamott pi„cs of 1801—Dr Matthew M Smith, Austin, 

Beunion of f 1891, Jefferson Medical College, 

«r=l,s. to bo bold Pb,.odo„h,o. 
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duced fiiction between the State Anatomical Board and the 
patliological section of the Medical Board of the Philadebhia 
Hospital W'hich claims that mutilated bodies have been mven 
to the colleges ° 


VIRGINIA 




xanierro, iticnmond. 
May 8 , to pursue special studies abroad 






Dr Jefferson R Kean, H S A , of Richmond, Va, his re- 
cened his promotion and is now a major of the medical de¬ 
partment m the regular establishment 

Dr Buckner M Randolph, Jr, Richmond, who has re¬ 
cently been made dean and director of the laboratory of the 
Polyclinic Hospital, Philadelphia, has sailed for Europe for a 
study liip of three months 

University College of Medicine, Richmond, Va, held its 
commencement exercises May 2 and graduated a ch’ss of 72 
Pi of Clnilcs D Mclvers, president of the State Normal and 
Industrial College, Gieensboro, delivered the address on “The 
Best Field for Ini estment in the South ” 


The Medical College of Virginia, Richmond, held its 
sixty thii d annual commencement exercises, May 9 The grad¬ 
uating class numbered 55 Dr WiBis G MacDonald, Albany, 
N y, dchiered the doctorate address 


Dr James B McCaw, one of the oldest physicians in Eieh- 
inond, on the occasion of his retirement from active practice, 15 
sued the following announcement “Dr J B McCaw having 
airiicd at ycais of discretion, and remembering that he has 
been a doctor of medicine for fifty seven years, announces to 
the public that he goes on the retired list on and after this date 
Ho would be ungrateful if he did not take this oppoitunitv to 
retiiin thanks to the good people of this community who haie 
shown then confidence in him and his foiefathers for four gen 
cntions—from 178(5 to 1901 ” 


WASHINGTON 


Everett Physicians hate formed an association to guard 
agiinst quackery and to establish a uniform schedule Of fees 
The Sisters’ Hospital, built on the line between Fairhaven 
and Whatcom, was lecently opened It contains 48 looms and 
4 waids, and will accommodate about 40 patients It is atted 
up with the most modern equipments and is a model of its kind 
The building as it stands cost about $27,000 
Walla Walla Hospital will receive $10,000 under the terms 
of the will of the late Joseph Conatser, of Colfax, and may re 
ceiie the entire estate lalued at $60,000 to $75,000, in case 
hens should not appeal The bequest is conditional on the 
change of name of the hospital to “The Joseph Conatser 
Walla Walla Hospital 

WISCONSIN 


Milwaukee Medical College graduated a class of 39, Mnv 
1 , at its seienth annual commencement 

Di Bruno L Schuster, Milwaukee, has leturned from 
Europe, where he has been studying for some time in Berlin 
and Budapest 

St Elizabeth’s Hospital, Appleton, dedicated it® new budd¬ 
ing May 9 The building cost about $75,000, and has a capac¬ 
ity of 75 to SO beds 

Wisconsin College of Physicians and Surgeons Hie 
eighth annual commencement of this college was held at 3IiI' 
waukee, May 11 A class of 18 received diplomas The doc¬ 
torate address was deliiered by Dr Walter Kempster 

Medical College not Exempt —The application of the Mil¬ 
waukee Medical College to permanently enjoin the City of Wd- 
waiikce from collecting taxes, has been denied and the city i» 
taking steps to collect the taxes for 1901, which amount to 
$1857 36 

Compulsory Vaccination Bill Vetoed—Govemor La 
Follette has vetoed the Collins compulsory vaccination bill, as 
he does not believe an emeigency exists which demands a lai 
lepugnant to so many good citizens' 


WYOMING 

;ensed Physicians —The records of the State Board 0 
;h show that Wyoming has 136 licensed physicians 

e Quaker Doctor’s Suit —A ease of 
, to the medical piofession was tried at the "F' 

1 district court of Uinta County „J”Medic^e 

IG99, a traveling representative of tto ,^^5 

,f Portland, Ore, styling himself Quaker docto 
before a justice of the peace charged with sellm me 
3 nostrums While the eiidence was conclusne as to 
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tniilt tUo lusticp foi rei^on*. best kno\^n to himself, dis 
chir^d the defendant Se^ crnl dna » Intel he ivas charged with 
Sicm" medicine illcgallv This second charge was dis 
Ls=cd as^the attorner for the detciidant cominccd the justice 
that his client was being tried the second time for the same 
offense As a result of these unsuccessful prosecutions the so 
called “Quaker doctor’ brought a suit for $20,050 damages 
a^inst Dr E E Deiers of SpiiUg VsHej-, Wyo. and Drs T 
I* Wicks. C H Seller and E H Harrison, oi Ei anston, Wyo, 
charging malicious prosecution The trial doieloped the fact 
that these gentlemen were acting onh in eonipliancc with the 
written request of tlie State Board of Medical Braminers and 
no niotiie was shown to iiaie evistcd It was also clearlj 
demonstrated that the plaintiff was actualh practicing mcdi 
cine The jura promptly brought in a lerdict for the defend 

ants _. 

CANADA 


Smallpox at Hamilton —The disease lias appeared at Ham 
ilton, Ont, where fiie cases liaie been located A general lac 
emotion has been ordered 

Smallpox at Toronto —Three new cases of smallpox were 
discovered in Toronto last week Dr Sheard has requested 
that $5000 be immediate!} placed at his disposal for meeting 
emergencies promptly 

Doctors’ Assessments—The Ontario goaemment has re 
sponded to the request of seieral plnsicians for a test case 
bein" submitted to the courts with regard to the validity of the 
assessment tax of the Medical Council This will stay the 
hands of the Council until such time as a decision can be ar 


rived at. 

Montreal General Hospital Elections—President, Mr 
James Cathem, nee president, Mr Harrv Stikeman, treas 
urer, ilr S H Ewing, secretary. Dr F G Finle} , physicians 
Drs W A hlolson A D Blackader P G Finley and H A 
Lalleur, surgeons Drs F J Shepherd, G E Armstrong, J 
Alexander Hutchinson and J M Elder 

Convocation at Trinity—Coniocation exercises were held 
at Trinity Uniiersity 'Toronto, on the afternoon of May 
31, when 52 graduates receiied their degrees in medicine On 
the following afternoon similar exercises were held at Trinity 
Sledical College when a like number receiied the diploma of 
the College and subscribed to the fellowship oath 

Smallpox in "Winnipeg —On Mav 24, all the smallpox cases 
in Winnipeg were recoienng and quarantine was raised on 
that date The patients were remoi ed from the pest house and 
quarantined in a tent some distance from that place They 
mil be kept there for a fortnight before hemg permitted to 
re enter the city On the foUowang day two new cases were 
discovered in the city, two brothers who had just arrived from 
Edmonton N W T 


Convocation at the Manitoba Medical College —The 
medical graduates of the Manitoba Medical College received 
their diplomas on Thursday afternoon Mav 23 Dr H H 
■Chown, m presenting the graduates, hoped to see the time when 
a BA would be the requirements foi matriculation, and that 
the fire year course would soon be established m Winnipeg as 
in eastern Canada Ten were graduated MD’s, four, degrees 
of CM There was a considerable number of unsuccessful 
candidates 

Halifax Board of Health —^The Halifax Board of Health 
held a meeting on the afternoon of Tfav 23 when it was re 
ported that the city was free from contagious diseases and 
that there were no patients at the Infectious Disease Hospital 
Dr Venables wrote the Board in reference to his campaign of 
aaccination He had recently coiered a large territory and 
had met with great opposition in many quarters In fact, in 
one section of the citv he had received a personal attack in the 
discharge of his duties 

Montreal Eoundling Hospital —The annual meelmg of 
this institution was held last week The treasurer’s report 
showed that the receipts for the past year amounted to $0951 
and the disbursements to $0702, leaving a balance on hand of 
$189 The medical report stated that there were in the hos 
pital on the loth of May last 30 babies and there had been ad 
mittcd since 137, making a total of 173, or an increase over 
*^0 -- one half of the babies 

admitted were under one week old and of these 31 were under 
twenty four hours 

Wptem Hospital, Montreal —The annual meeting of this 
institution was held on May 2b and the reports show that this 

(passed through the most successful year m 
us History Tl,c annual vepovt stated that the debt had been 


reduced in the loni fiom $10,000 to $8000, and this while great 
iiuproi ciiiciits had been made lu tlie building, including new 
opcrnling iiisti iimciils and anesthetic looms fitted up with 
eleetriciU and ill otliei modern appliances As soon ns the 
debt Ins been complcteh wiped out it is the intention to en 
large the building' 

The Physicians of Three Eivers, Quebec—On IMay 30, 
some 43 plnsicinns icspondcd to an imitation to meet in the 
cit} of Ibrce Biicis, to organize a district medical association 
for the ndianccmcnt of the profession the stud} of Di Kod 
dick’s bill and oilier like measuies The meetings will be held 
monthh, the next being held on June 24 The following of 
fleers were elected Honorar} president, Dr Desaulniers, of 
Nicolet, honoinri iice president, Dr Grenier, of St Maurice, 
president, Dr E P Mormand, first \ ice president. Dr March 
and, second Mcc president, Dr H Trudel, treasurer, Dr J H 
Ledue, secretary. Dr C E Darclie 
Sickness in Ottawa —Mr Chancellor Boyd has just issued 
judgment, giien in Toronto, restraining the city of Ottawa 
from building the new contagious disease hospital on the prop 
erty of the parks commissioners This mh} hare a serious 
affect upon the city of Ottawa as at the present time there 
are said to be numerous cases of infectious diseases in the city 
and no hospital to which to take them The proiincial board 
of health had condemned the old site at Poiter’s Island be 
sides which the buildings there aie not fit for use It would 
look from this judgment as though Ottaw'a could not establish 
a permanent hospital for contagious diseases The rules re 
garding the proximity of other buildings are also very strict 
in that city and the suburban places object to the presence of 
a contagious disease hospital in their midst 
POBEIGN 

At Moscow two new medical scholarships have recently been 
founded by the widows of two prominent physicians 

Plague at Capetown —Tiie total number of cases up to 
June 9 were 700, with 320 deaths Of these, IID were white, 
almost equall} diiided between colonists and Europeans 
Plague at Hong Kong —According to a cable dispatch, the 
epidemic is increasing The Asiatic cases average 40 daily, 
and the Europeans 12 The medical staff of the board of 
health is numerically inefBcient 
A Moscow physician, according to the St Petersburg Med 
Woch, charged with inoculating three of his patients with 
syphilis, has been condemned by the courts to six months of im 
pnsonment and loss of all his professional privileges for a cer 
tain length of time 

Plague in India —For the week ending April 27 there 
were 4093 deaths against G304 for the week ending April 
20 In Bombay the number of deaths was 403, fewer by 56 
than in the previous week In the Bombay Presidency the 
deaths have fallen from 570 to 468, in Calcutta from 389 to 
215, and in the Bengal presidency from 3258 to 1707 In the 
Punjab and Kashmir there has been a slight increase, the 
figures having risen from 518 to 547 and from 25 to 33 re 
spectively 

Hospitals of Vienna —^The City Council has given its ap 
proval of the improiement of the city hospitals, and contem 
plates, it IS said, the expenditure of a large sum of money 
therefor This will be m connection with the Wiener Allge 
meines Krankenhaus The late Professors Billroth and Albert 
protested against the limited space and the disturbance due 
to street traffic 


Prench. Population Slowly Increases —It is expected that 
complete official figures of the recent census of France will be 
published in a few days Pans has a population now of 
2,060 000, showing an increase of 149,000 since 1896 The 
entire country vnll show only about 500,000 increase in five 
years This, from a military standpoint shows unfavorably 
rnth German’s increase of 800,000, Austria’s 450,000, En-r 
land’s 450,000, and Italy’s 400,000, each within a period of 
twelve months 


ucn in I 


. . , * tiie last cue uia nys 

tem of diet there -were 1236 cases out of a force of 5346 me 
m the navv or a ratio of 231 per 1000 of force, the death 
were 49 In isgg the number of cases was 16 out of a tots 
of IS 426 the mortality was one Now, bv a judicious systei 
of diet ben ben mav be regarded as driven out of the nav 
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altogeUici The daily food of a mm in the Japanese na^y 
IS no^^ approximately one half pound of biead two thuds of a 
pound of meat, two thuds of a pound of nee, five sixteenths of 
a pound of vegetables, plus small quantities of fish, tea, sugai, 
toasted bailey, etc The aieiagc m eight has increased fiom 
121 pounds, appioxiniatelj, in 1884, to 180 pounds in 19SS 
Becrudescence of Diphthei la in Pans —The number of 
eases amounted to 1202, with 225 deaths duiing the fust 
foul months of 1901, while theie weie oiilv 503 cases, with 
121 deaths, during the same pciiod last year The hlinistei of 
the Interior has issued an older that phjsicians «hould not 
wait to obtain fresh antidiphtheiia sniiin, but inject at once 
some of the obtainable supplj' lYhen the injection is mndt 
the daj the false niembianes fust appeal, the moitahti of 
diphthena, he states, is less than 2 pci cent It is G pei cent 
when the injection is made the second day, and uses to h) 
pel cent when the in]ection is delated till the thud dat and 
to 50 and GO pei cent the fouith day and theienftor Some 
of our Pans exchanges comment on this “Conipiilsoij Sciiini 
Treatment’ as a measuie moie autoeratie than a despot would 
dare to promulgate, but the PiopiCs MCd>cal appiotcs of the 
motive inspiring it 

PARIS LETTER 


Cocain in Maternity Cases 

Coeain in mateinity cases Ins been tiied bt set oral accouch 
eiirs in Pans Dolcris, who is well known to gtnecologists in 
Ameiica, has been emploting it in his sen ice at the Boucicaut 
Hospital ihe number of cases repoited in the thesis of his ns 
sistant, Di IMalaitic is G2 Tlie usual dose was one eentigiam 
sometimes two The results were good m 52 cases, and bad in 
10 Dr !Malaitic established tlie following conclusions Anal 
gesia lasts about two hours, the uloimo contnction is excited, 
especialh immedmteh aftei the injection, ictiaclilitc is also 
induced, there is a certain hemostatic action, and lastlv a 
slight dcgiee of action on the conti actions cicn outside pai 
tuiition As a usult of this mtiamedullai oncaim/ation is 
the best anesthetic in all obstctiic operations, with the cxcep 
tion of ^erslon It is counlcrindicatcd in cases of picgnmci 
on account of its aboitne iiiflueme It mac be used in cas( = 
of paiturition wheie there is much pun, as a hemostatic ns a 
means of inducing laboi fni instance in eclampsia Di 
Dolcris used this method in a case necessitating Ccsaiean see 
tion, and the action on the iitcnis was so pronounced that it 
was not necessnre to check the bleeding after extinction of the 
child, as is usuallv done, hi conipiession at the neck of the 
uterus 


Mortality Among Parisian Physicians 
The statistics concerning the numbei of deaths of the medical 
bodj in Pans aie published men thiee months and thee tend 
to show that a laige propoition of them aie due to diseases 
conti acted in the profession Out of 71 deaths 38 aie due to 
consumption and kindred affections Out of 14 physicians 3 
died of diabetes and tw'o committed suicide, one died fiom moi 
phinomania 

Novel Will Tending to Improve Race 
The iccent laws conceinmg mariiage which hare been pio 
posed in Indiana and Minnesoti h.no been outdone by the teiiiis 
of a will made a few month® ago bj Count Saint Ouen do 
Pieriecouit, an inhabitant of Pouen, who has left his estate 
to the town undei the following condition® Eceic yeai $20,000 
will be given to a niaiiied couple who will be chosen foi then 
size and strength The man and his wife will have to be ex 
amined by the physicians of the towm, and the lattei will le 
poit as to then condition 

Remarkable Case of Deception 


Theie has been a good deal wiittcn recently in the Fiench 
aewspapers about a young woman at St Geimain ^'ho Imd 
needles coming out from different paits of her bodj She sa d 
that she had swallowed a paekago of needles some fire yeais 
a«o and they were only just beginning to come The phjsician 
and the diuggist had already lemoeed 50 needles when some 
one told hci that the pricking of the skin ® 

of BCiious in/I inimation The phenomenon J ^ 

aftci and as the needles weie always found on the side 
ind always came out by the blunt end, it was shown that she 
had been practicing deception 

Invention of tbe Stethoscope by Laennec 

In the last number of the Clnomque 
which the stethoscope was discoceied is described by Dr 


Jour A M A 


Latnnec, who was always leiy punctilious about ex 
amining young women, was taking care of a giil 18 years oW 
who had some lung affection One day he was goin<^ to sm bit 
patient and was crossing the court of the Louvre, where ®ome 
cluldien weie playing about some long timbers and stnkm! 
them so that otheis at the other end might hear the knock 
Laennec W'a® holding in his hand a loll of papers The idea 
came to him to use it in like mannei wdiik exaimmug his pa 
tient He latei found it more advantageous to use a Jhd 
piece of wood, which was ultimately transformed and hecaine 
the modern stethoscope Most Fieneh physicians auscul 
directly without any mstiument, but they use the stethoseope 
101 certain heart lesions The double stethoscope which n 
employ ed in England and America is rarely seen in France 

Sanatoria for Consumptives 


Sanatoiia foi tubeiculoiis patients are not common as yet in 
Fi ince Theie ait a few estiblished in the southern part of 
Franco, but they are moie foi vvealtln patients and we do not 
see in Fiance what has been established in Germany durin® 
t/ie last foiii ytais, ®anatoin for workmen where the expenses 
are only three jiniks a day There are already 43 sanatoria 
of this type in Geiniany and 19 more will be finished m 1902 
This numboi will he ultimately increased A fact worthv of 
notice IS that these sanatoiia aie built bv the state, as an out 
tome of the insui ance made by law in the c ise of cerkam labor 
CIS It IS useless counting noon pin ate chanty to find the 
nccessaiy funds to build the simtoiia tint will be found 
iiccessaiy Another point is that whereas in Germany the cost 
of constiiietion and the monev needed to lun such establish 
nients seem to be comparatively small, in France the amounts 
indicated arc very large A recent estimate would place the 
cost of construction of sanatoiia for 300,000 consumptives at 
1 800,000,000 fiancs, and the annual expense would be 
328,000,000 francs According to the German estimate it 
would be respectively 200,000,000 and 70,000 000 There is a 
new' law undei discussion in the Chamber of Deputies con 
ceining the establishment of a pension for workmen, arrived 
at a ceitain age, and the passing of tins law might lead to 
establishing sanatoria as a means of piolonging the time during 
wliicii a woikman can accomplish his vvoik 


Lav’-ernn Elected Member of the Institute 


One of the highest honois that a phvsitnn can obtain in 
Fiance is to be unde a member of the Academy of Scienee®, 
one may s.iv that the life of a physician is made up of the 
following positions, which he is destined to occupy in succes 
Sion Medical student, extcine, then inteine of the hospital® 
phy'sicnn of the hospitals, piofes®oi agregS of the Faculty of 
Medicine, member of the Academy' of Medicine, and lastly 
mcmbei of the Institute A place was vacant on ne 
count of the death of Professoi Potam and on Maj 
20 an election took place Di laveian who is so vvoll known 
foi his woiks on malaiia, got 40 votes and Piofessoi Richet to 


LONDON LETTER 
The Polyclinic Dinner 

The annual festival dinnei of the Medical Giaduates’ College 
iiid Polj'chnic has been a most successful function, and ’y 

he most impoitant medico social event of the year Mr A 
Balfour, MP, fiist lord of the treasuiv, picsided, and 
luppoited by nnnv distinguished pei sons, including 
if Mailborongh Loid Kelvin Sii Yilliam Bioadbent (pre 
lent of the Polyclinic), Mi Jonathan Hutchinson Sir 
Joweis Sii Laiidci Brunton, the Loid Mavor, 
if London About 400 physicians wore piescnt Mr 
iroposed the toast of the Polycln ic in an excellent speec 
lescnbing tbe need foi sucb an institution and the posi i 
iicdical science in this countiy be showed a command o 
object which might be envied by anv inedicH speay 
lointed out that there weie thiee sides to the '’y* , f 
itihtj of the Polvclinic Fust it supphes medical 
he highest kind to pei sons wlio could not r 

7ast sections of the population availed I,n 

ervices of the general piactitioner In tluv 

vhich he would recommend them to no ,rccs Ilu® 

veie not able to do so because they had p„t „a® 

vas a want which was not supplied by the ho.p t 
uipplied by the Poly'chnic But this , /^rlt■achmg 

activity which he thought wou.d prac 

lenefits to mankind It enabled the Researches m 

ationer to make himself familial with the«e 

nedical science—a mattoi hitheito of keep 

nen on the easiest and cheapest ,nto^ per=oTial contact 

n- abreast with the times and coming into per.om 
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with the leaders of medical thought There a%as aet a third 
brauch of the activita of the Polvclinie—furthering the 
of medical knowledge Although this coiintrv could claim the 
credit of the disaoien of anesthesia and of the antiseptic 
ST=teni it could not be said tluat, compared with Germany, 
France, or Italy, it had done all that it might haie done as a 
pioneer of medical di'^coi en For that the unprofessional and 
unscientific public were parth to blame Tlie richest countri 
in the world lagged behind German!, France and Italy Jli 
Balfour concluded his eloquent speech with a plea for the 
support of the Polyclinic The toast was drank with 
thusiasm Sir William Broadbent said, in responding, that the 
Polyclinic was onli the embryo of what it hoped to become in 
the adianccmcnt of medical science and iniestigation Jlr 
Jonathan Hutchinson also responded and referred to the 
unique collection of ohotographs and illustrations of disease 
whieh were being accumulated at the Polyclinic and would in 
part supply the place of an hospital m the instruction of its 
members The immediate result of the banquet was a sub 
scnption list of SSOOO in aid of the support of the institution 
The Annual Beport of the Xooal Government Board 
The supplement to the annual report of the Local Goiern 
ment Board has just been issued It opens with a fitting 
tribute to the great public services of the late Sir P.ichaid 
Thorne by whose untimely death the board haie lost an ad 
mimstrator of the highest older, and with a like reference to 
the late Dr Robert Cory for many years director of the board’s 
animal vaccine establishment Hr Powei, whose skill and 
acumen were conspicuously displayed some years ago by his 
discoiery of the agency of milk in the comevance of scarlatina 
and diphtheria ha succeeded Sir Richard Thorne as chief medi 
cal officer From the nummary of the departmental work 
which is given, it is evident that the increase in laeeination 
which IS belieied to have followed recent legislation did not 
commence too soon for the safety of the countiy The statistics 
now given apply only to 1897, in which the amount of default is 
greater than has ever been recorded Of 927,518 children born 
in the year only 02 i per cent were returned as successfully 
vaccinated, 112 per cent as having died unvaccinated, 0 3 per 
cent as insusceptible and 3 4 per cent as eyempted under cer 
tiflcates of ‘conscientious objection,” according to the act of 
ISOS The demand for glycerinated calf lymph is now continu 
ouslv increasing 

Intestinal Intosication from Appendicitis 

At the Roval Medical and Chirurgical Society Dr Sidney 
"Martin described the case of a man aged 50 whose motions 
were offensne and never solid After eight weeks there were 
pallor, cachexia, emaciation and flabby muscles There were 
daily from one to three extremely offensive, liquid motions 
Xo cause could be discoiered for the intestinal decomposition 
The colon was flushed with bone solution, but the patient con 
tinued to lose flesh (11 pounds in 15 days), and his condition 
became desperate The right deep inguinal glands were en 
larged At one examination a mass was felt in the right loin, 
and it was decided to explore the abdomen The mass was found 
to be the kidney which the emaciation had made readily pal 
pable The cecum was thickened and the appendix enlarged 
and there were calcereous glands between the ileum and cecum 
The appendix and glands were remoied The appendix was 
enormously thickened and its mucous membrane showed two 
small erosions The contents were extremely fetid The ap 
pendix was considered the origin of the patient’s condition 
Gradual recoierv followed Seien months after operation the 
bowels were loose only oecasionalU and there was no fetor 
The glandular enlargement disappeared rapidlj after the opera 
tion and might be considered part of the intoxication process 
As far as could be discoiered there was no bacterial infection 
Hr R J Godlee, in commenting on the surgical aspect of the 
ease said that enlargement of the inguinal glands in associa 
tion with appendicitis was a new fact in bis experience 

The Pathological Society 

Certain alterations in the mode of work of the society have 
been adopted In future the work will be earned on in four 
sections with sectional chairmen and secretanes Section A 
(pathological anatomy and histologv) will have as chairman 
Ur J F Paiue, Section B (bacteriology). Dr Klein, PES 
Section C (experimental p-thologv), Dr F W Paw FRs” 
Section D (chemical pathology). Prof Halliburton, PES The 
nundior- of the council haie been arranged in a corresponding 
manner in committees for the seieral sections This alteration 
'll the mode of conducting the business of the society has been 
niia-,.itated b\ the great extension of the field of pathology 


since the socuti was founded in 1S40 It will no doubt 
greatly conduce to the utility of the society, which has done 
inch excellent work in the past, bt keeping together all who are 
working at the different branches of pathologj 
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“A New Operative Method for Exposing the Seminal 
Vesicles and Prostate for Extirpation ’ 

Toledo, Ohio, June 4, 1901 

To the Editoi —In the Mai 4 issue of The Journal my at 
tention has been called to an article bj Dr Eugene Fuller, of 
Xcw York on the subject of “A New Operative Method for 
Exposing the Seminal Vesicles and Prostate for Extirpation ” 
Inasmuch as Dr Fuller’s assumptions are based upon work 
which originated, so far as I haic am definite information, 
with myself more than nine icnis ago, and was published in 
the New Tort Medical Rccoid, Aug C 1892, I feel that he 
has done me an injustice to publish a leport of “a now method” 
wherein he describes an operation exactly like my own, inth 
the uninipoitant change of the patient from the dorsal to 
the lentval decubitus Docs changing a patient from the dorsal 
to the lentral position giic an operator the right to lay claim 
to all the work that has preceded him in that direction? It 
appears that Dr Fuller has taken this position In Dr. 
Fuller’s “new method” his paper is illustrated showing the 
lentral position of the patient and the line of incision which 
coiers the field external to the anal sphincters and internal 
to the pehic rami, the two lines along the rami being con 
nected bv a transi erse incision immediately in front of the 
anal sphincters and behind the transi ersus pennei Dr Fuller 
sajs of this space, that it giies easy access to the prostate 
and seminal lesiclds and is deioid of necessary hemorrhage, 
theie bring no ieasels to ligate In my article in the Aem 
Yor! Medical Record of Aug 6, 1892, I use the following 
words m the description of m\ operation “The space imme 
diateli in front of the rectum and behind the bulb of the 
urethra was chosen as the route to reach the base of the 
bladder and the proMate The transi erse diameter of the 
outlet of the pehis at this point is too shoit to work in, and 
consequentli, it behooied me to increase the operating space 
without doing injury to important structures I accomplished 
this by making a semicircular incision, as is shoivn in the 
illustration, from a point midway between the tuber ischii 
around the anus and entirely within the connective tissue 
between the bulb of the urethra and the rectum The ad 
nntage of this is that it giies the widest possible diameter 
of the peliic outlet with no hemorrhage to speak of, and an 
casi access to the field- of operation No spurting vessels 
need be divided, inasmuch as they he to the outside and in 
front of the incision” In the Philadelphia Medical Journal, 
April 1, 1899, I further elaborated the anatomical surround 
mgs, and it would seem impossible for Dr Fuller not to sew 
that he was pursuing the same description and makimr the 
same claims that I had already made The photographic 
illustrations which accompanied my articles to the Nmo Tori 
Medical Recoid and the Philadelphia Medical Journal, mth 
the descriptions therein giien, endences the similarity of 
Dr Fuller s operation ivith that of ray own 

Respectfully, John S Pyle, MD 


Decinormal, not Normal, Salt Solution m Geneial Use 

Palher, Neb , June 4, 1901 

To the Editoi —^In a recent issue of The Journal the writer 
noticed the question as to how much salt to put in a quart of 
water to make the normal solution extemporaneously TChe 
answer gnen was to take a small teaspoonful to the pint 
This answer is, of course, correct for the purpose intended 
Howeier, it makes the decinormal, and not the normal solu 
tion A normal solution is almost exactly two ounces (aioir- 
dupois) of common salt (NaCl) in a quart vf water 
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A noiiiia] sohilion contains ns nnnj gi uns of tlie ding pei 
Jitc^ of incnsliuuin as tlicio me units in the inoleculai weight 
of the ding taken for nnivalent substances or substances com 
bining nith one atom of livdiogen Foi instance 23 (the 
combining neight of Nn) added to 35 4 (the combining weight 
of Cl) equals 5S 4, the nuinbei of guinis foi a liter of wntci 
This makes S09 grams salt to be put into 33 ounces and G5 
dianis uater (liquid mcasuie) Ibis, of couise, is too stiong 
cion foi analjtie eheniistii, so that only one tenth of the 
amount of silt is taken pei liter of watci 

From this it appeals that hO giains (89 0) is ncailj coi 
rcct foi a quait of iiatci, to make eicn fhe dccinoitnal solu 
tion It IS the docinoiinal salt solution that is used for 
intiaicnous injection oi subcutaneous transfusion and not 
the jioimal solution at all 

C S Minmcii, MD 


Surgery in Exophthalmic Goiter 

CoLtrMnus, Onio, Flay 27, 1901 
In 1 espouse to the suggestion in the Editoiial on the aboic 
subject m the issue of Tiir Journal of Jlav 25, 1901, I leport 
briefly the following case 

Mrs P, Dennison, Ohio, aged 34, mother of two childien, 
youngest of which is aged G, was sufTering with a rctroicrted 
and adheicnt iitoius, with piolapsc of the right ovary She 
had a well-marked goitci, with a pulse of 132 Exophthalmos 
was noticeable, but not pronounced She had been baling 
this condition of the goiter and heart for a year or more, hut 
the simptoms seemed stationarj Operation was made No\ 
20, 1S9S in the piescnce of Drs S L McCurdy of Pittsburg 
and C U Patterson of Uhrichsville, Ohio The operation con 
sisted in separating the adhesions and making an ordinan 
lentral suspension The patient stood the operation welt and 
sufTcred no ill effects afterward Her pulse on the second 
day reached 140, but soon dropped to its usual frequenej, and 
so continued until she left the hospital I understand that 
her symptoms of exophthalmic goiter still remain about as 
they were at the time of her operation This is my only ex 
perience in operating in this disease In the case referred to 
m your editoiinl the connection between the exophthalmic 
golfer and the fatal issue is, to my mind, by no means clear 

J F Batdwun, MD 


The Monument to Dr Ollier 

PinLADELPHiA, June 3, 1901 

To the Editor —Some time since you kindly published an 
appeal of a committee soliciting subscriptions for a nionu 
ment to the late Professoi Oilier in Lyons As treasurer of 
the committee, I beg to inform the profession that I hare 
receiaed the sum of $G49 from 103 subscribers I have for- 
wmrdcd the same, less $4 GO for postage, printing, etc, to 
Dr G Mondan, 27 rue Jarentc, Lyons, France 
Yours very truly, 

\\ W Keen, Chairman 


Professor Preund —^Professor W A Freund, of Strassburg, 
recently resigned his chan to letire from actne piofcssionil 
duties He facetiouslj ohsened in his farewell address to the 
students that the physician nowadays is like the camel m the 
fable whose back was broken by the proverbial last straw The 
profession is the cruel master whose back was broken by the 
prm erbial last sti aw The pi ofession is the cruel master that 
loads him down with a constantly increasing burden of new 
anatomic, microscopic, chemical and photographic techniques, 
new methods of diagnosis, new bacteria and toxins, new anti 
toxins and new methods of stenlizing the hands The last 
stiaw is the iveaimg of hoods and masks to operate in n 
sir ad of staggcimg under this daily growing load rintil my 
hack hroiks,”L lemarked, “I prefer to be like the hoi ses of the 
watering carts, who start out with heavj^ loads, but find then 
task conctantly gi owing lightei " 


Association Xlzvos 


AMERICAN MEDICAL ASSOCIATION 

Fifty Second Annual Meeting, held at St Paul, Mmuesota, 
Jimc J) 1, 1901 

OFFICIAL REPOPT OF THE GENERAL SESSIONS 

June C—^Tiiird Genfral Session 


The Association met at 11 a in, and was called to order by 
the President 

Tlic minutes of the preiious General Session were read bj the 
Secietaiy and approied 

Befoio proceeding with the logular order of business, the 
Piesidont stated that he had aiianged with the Committee of 
Ai 1 angenients to allow 10 minutes for the presentation of a 
roeniorial, with remarks by the lepiesentatiyes of the National 
American Woman’s Suffiage Association relative to certain 
questions of sanitation in the Aimj 

President Reed then intieduced iliss Susan B Anthony, who 
spoke briefly on the subject of regulating vice in Manila 
Hnivaii, and Poito Rico, the new' possessions of the United 
States 


hliss Anthony was followed b\ the Rev Anna Shaw, who 
spoke of the memorial that had been passed at the thirtj third 
annual convention of the Notional American Woman’s Suffrage 
Association, held Mav 30 to June 5, 1901 She outlined the 
principal features of the memorial, and expressed the hope 
that some action might be taken by the Association in regard 
to the regulation of vice in oiir new’ possessions 
Dr Seaman, New York, asked foi two minutes of fhe time 
of the Association in which to point out the actual condition 
of affairs m regaid to the prevalence nnd control of vice m 
China and elsewhere This time was granted, and Dr Seaman 
lead extracts from a papei which he had presented before the 
recent meeting of the military surgeons of the United States 
Dr McCormack, Kentucky, offered the following resolution 
as supplementary to the woik of the Committee on Reorganize 
tion relating to state and county societies 

Resolved, That this Association cordially endorses the plan 
proposed by the Committee on Reorgifnization for a uniform 
system of organization of state and county societies in afSlia 
tion with this body, and the Secretary is hereby instructed to 
correspond with the officers of each state society and urge the 
adoption of such plan in so far as it may be applicable to their 
conditions, and that he shall i eport to the next annual meeting 
the result ot such correspondence 

On motion, the resolution was adopted 
Dr Gould, Pennsylvania, offered the follovang resolution 
Whereas, at the last meeting of this Association an appro 
priation. of 8150 was made to pay the expenses of the Com 
mittee on Reorganization, and 
Whereas, the actual expenses incurred by the members o 
this Committee m the perfoimance of its duties amounts in 
the aggregate to nearly $400, theiefore, be it 

Resolved, That the Boaid of Trustees be authorized to pu 
such properly attested bills of expenses not to exceed the sum 
of $400 above named 

On motion, the resolution was adopted 

The President announced as the Committee on National Leg 

islation Drs H L E lohnson, of Washington, D G, Wilham 

L Rodman, of Philadelphia, and Wilham H Welch, of a 


The President said that in the new Constitution and By aws 
M words “Session’ and “Meeting” were used in such « 
s to create confusion After quoting from Robert s 
irder the coirect use of these terms, he 
association ordered otherwise, he would direct the 
n Engrossing the Constitution and Bv Law s to re } 
latter 

There being no objection, it was so ordered 
Dr Bulklei read the report of the General Exccu n 
iittee of June 5, winch, on motion was adopted 
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Eeport of General Executive Committee 

The General Evecutiic Committee begs to repoits as follows 
The Committee met yesterday afternoon at 3 o clock, thirty 
members being present, in conjunction with the Committee on 
Eeorganizntion The Committee remained in session till 
b 30 p m 

As there were many matters in the President’s Address re 
qmnng careful consideration, no action was taken upon it ev 
cept to refer it to a sub committee who will report to day and 
the General E\ccutiie Committee will report upon same, after 
full discussion, to morrow 

The report of the secretarv, which was referred to the Exccu 
tne Committee, was considered and the recommendations con 
tuned therein were adopted for i ecommendation to the Asso 
eiation 

The reprcsentatii es of the Section on Physiology and 
Dietetics and that on Pathology and Bacteriology reported tint 
their Sections had each requested bj lote that the two Sections 
should be combined into one section under the title of Section 
on Physiologv and Pathology, in order that the scientific work 
relating to these branches might be considered together, they 
reporting also that the attendance on each Section was so small 
that it was desirable to consolidate the two After discussion 
and inquiring from members of the exeeutii e committee of each 
Section, who were present the General Evecutne Committe<' 
finally resohed to request the Association that the proposed 
change or merging of the two Sections into one section be 
adopted by the Association 

I Dukcan BcnKLEi, hlD, Secretary 
Dr Bulkley read the report of the General E\ecuti\e Com 
inittee of June G on matters that had been referred to it 

Eeport of General Executive Committee 
The General Executiye Committee begs to report as follows 
1 the President’s Address has been carefully considered and 
the Committee respectfully submits for your consideration the 
following recommendations made by him with their endorse 
ment 

nEPori OF coiiitiTTEE ON president’s address 
'The Committee on the President’s address respectfully sub 
mit for your consideration the following recommendations 

1 That the admirable address of our President Charles A L 
Eeed be published in full m an early issue of The Journai. of 
the Association 

2 That the Association appoint a Committee to draft ap 
propriate resolutions commenioratne of the liyes and distin 
guished sen ices of Alfred Stille Lewis A Sayre and Hunter 
JIcGuire, recently deceased Presidents of the Association, and 
that resolutions adopted be published in The Journal, and en 
grossed copies of the same bo tendered to the nearest hying 
relatiye, respectii ely, of these distinguished men 

3 That action be taken to secure suitable portraits of de 
ceased ey Presidents of the Association 

4 ’That the incorporation of the Association be confirmed 

5 That a Committee of three be appointed to rei ise the Code 
of Ethics with instructions to report at the next annual seoSion 
of the Association and that a printed report of their revision 
be published in The Journal of the Association not later than 
April I, 1902 

0 That the Association pass resolutions of disapproval of 
the action of Congress in failing to pass the hill which provided 
for the proper and adequate recognition of the medical corps of 
the United States army * » • 

2 In regard to the request from the Committee on Scientific 
Eescarch signed hv Dr William H Welch chairman the Ev 
ccutivo Committee recommends to the Association that the sum 
of '^500 appropriated for this Committee last year and not 
cNpcndcd be u'od bv that Cominttee this year in place of 
further appropriation of <?'i00 

3 A conininnication from Dr Arthur NIacDonald in regard 
w the establishment of a Psycho Physical T aboratory in'" the 
Department of the Interior at H ashington was received by 
the Committee and fiillv discussed Tlici would recommend 
that the following resolution be adopted with reference to the 
same 


Hcsolvcd, ilnt we arc in faior of the establishment of a 
Psycho Plijsical Laboratory in the Department of the Interior 
at Washington foi the practical application of Physiological 
Psychology to Sociological and Abnormal Pathological data, 
especially as found in institutions for the criminal, pauper and 
defectno classes and in hospitals and also as may be obsened 
in schools and other institutions 

4 Tlie report of Committee on Legislation was considered 
and the following recommendations contained therein are en 
dorsed by your Committee for adoption (See report ) 

6 The Section on Pnthologj and Physiology having requested 
the Committee to consider their work, youi Committee begs 
to recommend to the Association that the appropriation of $500 
for the Pathologic cvhibit be eontinued for the following year, 
as your Committee bclicics this to he an e\tremely valuable 
portion of the educational woik earned on bv this Association 
G Your Comniitteo begs leave to call attention of the Sec 
tions to the necessitj of each electing two delegates for the 
House of Delegates for the coming annual session 

It was mov cd that the report be adopted as read Seconded 
Dr H Bert Ellis, California, suggested that the name of 
Dr E Beverly Cole, Califoinn, be added to the list of deceased 
presidents, and it was so ordered 

Dr Happcl, Tennessee, said he undeistood that there was a 
provision m the rcpoit of the Committee on President’s Ad 
dress which involved the appointment of a Committee to revise 
the Code of Ethics He did not w ish to make a motion to table 
that part of the repoit, for the reason it might carry with it 
the possibility of tabling the entire report He therefore asked 
that this section of the report be considered and acted upon 
separately Accordingly he made the following motion 
“I move as an amendment to the motion that the report be 
adopted as a whole, save and excepting the appointment of a 
Committee to revise the Code of Ethics, and that this section 
be left for action until all the other sections are disposed of ” 
Seconded 

Dr Allen, of N'ew Jersey, moved as an amendment to the 
amendment, that each section of the report be read and acted 
upon separately Seconded 
The original motion as amended was cairied 
Di Bulkley then rc i ead the report of the General Executive 
Committee section by section, all of which were adopted with 
the exception of Section 5, which relates to the revusion of the 
Code of Ethics 

After the reading of Section a, namely, “That a Committee of 
three be appointed to revise tlie Code of Ethics, with instruc 
tions to report at the next annual session of the Association, 
and that a printed report of their revision be published in 
The Journal of the Association not later than April 1, 1902 ” 
Dr Keynolds, of Kentucky, moved that this section be laid 
on the table Seconded 

Dr Happel, Tennessee, rose to a point of order, and stated 
that no one had a right to vote on the Sections of this report 
who was not a delegate He therefore demanded the call of the 
roll of delegates 

After some discussion. Dr Bishop, Pennsylvania, moved that 
the roll call be postponed until the next annual session 

The President put this motion, and it vvas carried amid 
laughter 

Dr JT S Dans, Jr , of Chicago, was then introduced, and de 
hvered the Oration in Medicine (See p 160G ) 

On motion of Dr Ellis California a vote of thanks was 
extended to Dr Davis for his interesting address 
The Secrctarj read the report of the Nominating Committee 
(See The Journal, p 1049 ) 

Dr Harris of New York, moved that the report of the Nom 
mating Committee he adopted Carried 

Dr Tuckerman, of Ohio, offered an amendment to the By 
Laws •' 


bection 3 Committee on legislation The Committee on 
^gislation shall consist of three members appointed by the 
President of the Association for a term of three years One 
member shall be a resident of Washington, D C, one of Balti¬ 
more, and one of Philadelphia It shall he the dutv of the 
Committee to represent before Congress the wishes of this As¬ 
sociation regarding any proposed legislation that in any re 
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epect bears upon the piomotion'and pJCsonation of the public 
beiUb 01 upon the nmtcunl oi nioial uclfaie of the medical 
inotessioii JJiis Coniinittee ■’hall also incite to a confeiencc 
once a leai oi oflonei if need be, one delegate each fioiii the 
medical semce of the United States aimy the United States 
lla ^3 and the Mamie Hospital Sen ice, one fiom the Buieau of 
Animal Iiidiistij, and one fioiii each alTiliatcd state oi teiii 
tonal medical socictj such confeience to meet in Washington 
to considei questions of medical and sanitaij^ legislation, and 
to lepoit back to this Association and to the seieial state and 
teintoinl societies ” (Eefcricd to the House of Delegates ) 

Di W K Slieddan, Tennessee, olleicd the following icso 
lution, ylnch was rcfoiicd to the Boaid of Tiustees 

“Resolved, That in Men of the long and faithful sen ices of 
Di W B Atkinson, as Seeietan of the American Medical 
Association, the Trustees be diiceted to defiay the lailioad 
expenses of Di Atkinson induiduallj, to and from each futuie 
meeting of the Association and that he be leleased from duty 
on the Registiation CommittoL ” 

Pioposed emendment to B^ Laws, Cliaptci IX, Section 7, a 
follows Strike out the following woids of Section 7, Chaptei 
IX “leprints and tiaiisactions of Sections, including its lists 
of members, its rules of order, its lists of officers, as now pub 
hshed shall be paid foi out of the funds of the Association, 
asid fin nislicd free to members of the Association ” 


Jum: 7 —Fourth Gi^nfrai, SESSlo^ 


The Association mot at 11 a m and was called to oidci bv 
the President 

Before beginning the icgiihn oidei, the President made the 
following statement “Some confusion exists lelatne to the 
exact status of the Association under the reorganization That 
tlicie may be no misundei standing upon this important sub 
jeet the Chair begs to explain and now lulcs that 
“1 The reorganization is in fact the oiiginal organization 
undei and in pursuance of the ai tides of ineoiporation which 
wcie latified bv the Association for the first time bv and in the 
adoption of the new Constitution 

“2 The new Constitution goes into effect duiing the present 
session onlv so far as applies to the election of delegates by the 
lespectne Sections as defined bj the new Constitution All 
other business is conducted in accoi dance w'ltli the old Con 
stitution 

“3 All standing eoinniittees, and all special committees 
cieated bv the General kfeetings of the present session shall le 
poi t next 1 eai to the House of Delegates 

“If there ate no objections, these luhngs of the Chau shall 
stand as the sense of the As'^ociation As theie aic no objec 
tions the foregoing lulings aio directed to be iccorded as the 
sense of the Association ” 

The SceictarV lead the minutes of the pieiious Geneial Sis 
Sion which were approved 

Dr Geoige Kobei, of Washington, D C, was intioduced 
and delnered the Oration in State Medicine (See p 1617 ) 

At the close of the Oiation the Piesident extended a vote 
of thanks to Dr Kobci in behalf of the Association foi Ins 
splendid address 

The next ordei was the appointment of delegates to otbei 
societies Tlie Piesident stated that onh one name had been 
handed in, that of Di Judson Da) iiul whom he appointed as a 
delegate to represent the Amei lean IMedical Association at the 
WoUd’s Tubciciilosis Congiess to be held in London, England, 
Julj 22 of this yeai He said othei names W'ould be added to 
the list by the Secretary as thev weie handed in 

Di L Duncan BulUex then lead the lopoit of the Geneial 

Hxccutixo Committee 

Beport of General Executive Committee 


The General Executive Committee begs to lepoit that no 
IlcsTZ lefeirod to it by the Association, and but one 
1 Lr was acted upon, namely, the following resolutions pre 
Rented by the Section on Pathology and Bacteriology, which aic 
to 11.0 Soto.o. ...ft ft. ondo,»«.«t of 

tM;corA‘too,.t.oo p.osonft ft. follo.-ns ,osol»t.o«o 


Hhereas, Mr John D Rockefbllei, of New York, apnreciat 
mg the gieat impoitance and humanitarian ntility of pure 

rznrni?n f /r donated the sum of 

$-00,000 for the promotion of original imestigation, and has 
placed the control of this sum in the hands of a 
composed of representatn e medical scientists under the able 
chanmanship of Professor William H Wilch, of Baltimore, 

Resolved, That the medical profession, repiesented by the 
Ainencan Medical Association, desires to express its profound 
appreciation of this generous gift and of the gratifying fact 
that the impoi tance and needs of scientific research in me°dicine 
aie so clearly icalized by the donor, also its appreciation of 
the wise selection of the chaiman of the committee havim- 
charge of the same Be it further ° 

Resolved, That the Secretary of the American Medical As 
sociation be instructed to transmit a copy of those resolutions 
to Mr Rockefeller 

It was moved that the report be adopted Gamed 

The next in order was the report of the Judicial Council 
which was read bj Di F H Wiggin, New York, as follows 


Beport of Judicial Council 

The Judicial Council met at 5 p m , in Parlor 4, at the 
Hotel Ryan, Dr H D Didama, and F H Wiggin, both of New 
York, being present Dr Wiggin was appointed acting score 
tarv by the Chairman, Dr Didama, and the meeting was ad 
jouined till 5pm, June 6 

Frederick Holme Wigoil, Acting Secretary 


The ndjouined meeting of the Judicial Council was called to 
order by the Chairman, and on motion Dr C S Rodman, of 
Connecticut, was elected Chairman and Dr F H Wiggin, of 
New Y'ork, Sccretarv' for the ensuing year 
The lequest of the New Y’ork State Medical Association that 
the name of a member, of New Y’'ork City, be dropped from the 
loll of members of this Association and the protest of the 
member against such action were consideied, and as it ap 
penned that his name had been dropped from the roll of mem 
hers of the New York State Medical Association for 'non 
payment of his dues for the years 1898 1899 and 1900, his 
name was ordered to be dropped from the loll of members of 
the Association in accordance with the By Lairs, until all such 
airears of membership have been paid up and he has been re 
instated to membership bv' his local society and the Secretary 
so notified 


The request of the Jackson County Missouri Medical Society 
that the name of a nieinbei, of Kansas City, Missouri, be 
dropped from the roll of membeis of the American Medical As 
Bocintion because lie is not a member of a local society m 
affiliation was gi anted, and liis name was ordered stricken from 
the roll of members 

The secretan was also oideied to drop fioni the roll of mem 
bers the name of a menibei of Elkhart, Ind, as he has ceased 
to be a member of his local affiliated society The Council Imv 
mg decided that a member of this Association forfeits his mem 
bersjup when he ceases to be a member of a local affiliate 
society eithei eountv oi state wlieie one exists 

The Secietaiy of the Association, havnng called the attention 
of the Coiinoil to the fact that there are at the present time on 
the loll of members of the Association the names of men n o, 
having obtained then niembeiship from an affiliated association, 
have leniovcd their lesidencc to another county or state an 
have not joined the local affiliated society m the place o t eir 
new lesidence The Socretaiv was ordered to 
gentlemen that they weie acting in violation of the 
of this Association relating to membeiship, and ® 

quest them to at once obtain nicnibership m nlli la 
society 111 the place of then legal residence and m do au 
this within a reasonable time to drop then names r 

loll of membeis , the 

The Seeietaiv having asked foi an intcrprctatio 
Council of the folloiving sentence m the Bv^rofa 
membeiship, to wit “Noi shall nnv person not a member o 
focal medical society ” It was decided that this clause he con 
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siderwl to mean a local anilmtcd societj in the eountj oi state 
in which the applicant resides 

The Couneil, while wishing the full details of this rcpoit en 
tcred in the minute book, suggests that in publishing it m The 
JohiUnAL that the names of the mdnidiials mentioned in it be 
omitted 

FnEDEricK Holaie Wiggia, Secietari 
Beport of Committee on National Legislation 
Tour Committee on National Legislation, to whom was le 
feiied the following resolutions from the National Association 
of Tblitari Surgeons, presented to your honoiable body bv 
tfajor Louis L Seaman, U S V 

Resohed, that this bod} deplores the action of Congress 
in abolishing the Aimv Post Evchange or Canteen, and, in the 
interests of discipline, morality and sanitation, recommends 
its reestablishment at the earliest possible date” 

We hare carefulh considered the resolution proposed and de 
Clare it to be wise and proper, and of importance to eier\ 
citizen of this republic 

The r^olution is the outgrowth of careful study and ohsen 
ation br the medical department of the United States Armv, is 
concurred in bv the commanding officers at the seieral posts, 
and IS intended to correct serious abuses under the present law, 
which result in drunkenness, desertion, insubordination, dis 
honorable discharge, crime, poverty, appalling increase in 
aeneieal disease and invalidism among the soldiers of the 
United States Army 

We find that the experience of foreign governments coincides 
with that of the National Association of hfilitary Surgeons m 
the necessity for the Army Post Exchange or Canteen 

\\ e recommend that the American Medical Association adopt 
the resolution proposed and that yon petition the Congress of 
the United States to lepeal at the earliest moment, the ob 
jectionable law which prohibits the Arm} Post Exchange 
Respectfullv submitted 

H L E JoHXSO't, 

Chairman Committee on National Legislation 
Wst L, EODMA^ 


On motion of Dr Lewis Chicago, the report was adopted 
The President appointed Drs McGruder and hlaroy to escort 
the President elect to the platform 
Dr Wyeth, the newlv elected President, was then intro 
duced and made a brief speech in which he thanked the Asso 
ciation for the distinguished honor conferred upon him 

Di Seaman, New York mo\ed that a lote of thanks be 
extended to the retiring officers for the admirable, excellent and 
satisfactory Meeting also to the Chairman and members of 
the Committee on Arrangements and the citizens of St Paul 
who had done so much to entertain the Association 

Di Marcy, Boston put the motion and it was carried unan 
mioiislv by a rising vote 

There being no furthei business to come before the Geneial 
Sc',-,ion Dr Reed declared the Association adjourned sine die 


OFriCIAI MINUTES OF THE SECTIONS 
Section on Practice of Medicine 
Toesdai Jont: 4—Afteenoox Session 
The regular wort of the Section on Practice of Medicine com 
Address of the Chairman Dr J XI Anders of 
1 hlladelphia Dr John B Heaier of Philadelphia read a paper 
on Appendicitis Pathological Anatomv Diagnosis and Treat 
}*■ was discussed bv Drs De Lancey Itochester of Buffalo 
« iR, Philadelphia Prank D Smvthe of Memphis J A 

Witherspoon of Nashville Boardman Reed of Philadelnhia 1 N 
^;®w Tort City William Bailey, of Louisville C W Lilly 
f4>uls Ill H S McConnell of Mechanlcahurg Pa 
wSri' Columbus A P House of Cleveland C A 

^ of Indianapolis W Pinlay of Altoona Pa. George F 
W°'R°®na^ i Spellman of Anaconda XIont 

r T e°T Bonger of Philadelphia and 

i u uorrlot of JncksonvlUe Ill ^ 

rov* Phases of Malaria was read bv J B McEl 

Stovall Miss It WAS discussed bv Drs E H Martin ol 
Clarksdale Miss Mm Britt Burns and D M Hall of MemnbW 

^ Harrison of Talladega 
rMffl 5 \auphnn of 4nn Arbor G M lonng of Brecken 

I ^ Schwab of Cincinnati Joseph Bravshaw ol 
IlUnols T B Mltcher of Baltimore and A D Halns Cfficln 

WroNESDiV June 5—^Mohmxo Session 

was^read Examinations 

nort^^f . Pernicious Anemia Re 

port ot a Scries of Cases bv Thomas XlcCmc of Baltimore an< 


The L<UC0CMC Count In llcmoiihage by George Douglas II 
of Minneapolis These three papeis were discussed by Drs ue 
I nneev Uochestei of Buffalo XX B La l^rcc nf’xiinne 

Thomas XIcCrae ot Baltimore George Douglas Head, of Mlnne 
nnolls XX T Higgins of Courtland N A 

XX D Ivellv (closing discussion) Thomas McCrae (closing dls 
cusslon) and George Dougins Head (closing) >r-„if„„t.nfinnH 
Osmotic Pressure and its Relation to I uremic Manifestations 


XX'ednfsdaa, June C—AriEnxooN Session 
The Chairman announced the Ixonilnntlng Committee ns follows 
J B Herrlct, of Chicago chairman C H Hunter 
and James X XX'alsh of New Aort City ^ This committee reported 
for chairman trank A Jones of Memphis for secretary, Robert 

B Preble ot Chicago _m u 

A paper on ‘Cirrhosis with Pigmentation Vias read by T li 
rutchcr of Baltimore on ‘ Circulator} Disturbances Accompany 
Inc Cirrhosis with Inosculation of the Portal Branches with oys 
tcmlc Veins bv Charles G Stockton of Buffalo on ‘ CIrrhosea 
of tbo Liver Due to Metallic Poisons by Victor C Vaughan of 
Ann Arbor on Treatment of Clrrhoscs of the Liver by J H 
Musser of Philadelphia ,These papers were discussed by Drs 
Prank Billings of Chicago J B Herrick of Chicago W C Quine 
of Chicago Winiam Bailey of Louisville Ky O ^Osborne of 
New Haven Conn Robert B Preble of Chicago G \V McCask ey 
of Port Wayne Ind Clarke Gapen of Madison, Wls G Tv 
Mebster of Chicago W H Ncllsen of Milwaukee C G Stockton 
(closing) T B PUtcher (closing) and V C Vaughan (closing) 
A paper on Rheumatic Stimulants was read by James J 
XX'nIsh of New Aort City, and discussed by Charles G Stockton, of 
Buffalo G XV XX'ebster of Chicago C H Hunter of Minneapolis 
Charles Lyman Greene of St Paul, read Akromegaly Present 
tng rentures of Interest " 

Thursday, June C—Morning Session 


The morning work was opened by a paper on ‘Modified Treat 
ment of Tvphold Eever ’ by T B Greenley of Meadow Lawn, Ky 
and on Medical Shock ’ by O T Osborne ot New Haven Conn 
Discussed by Drs XV C Lillie ot East St Louis Ill James J 
XVnIsh ot New York City C A Kelsey of Minneapolis Geo 
XX^ XVebster of Chicago R C Newton of Monclalr N J and O 
T Osborne (closing) 

‘‘The Spread of Tuberculosis by Coughing ” was read by E 
Napoleon Boston ot Philadelphia Practical Value of Cultnres 
from the Throat ’ by H M Pussell of Philadelphia (Read by Dr 
G XV Webster) These papers were discussed by Drs De Lancey 
Rochester ot Buffalo R C Newton of Montclair N J C W 
mile of East St Louis Ill 

Genito Urinary Examinations by the General Practitioner 
With Demonstrations on Patient ’ Perd C Valentine of New Aork. 
City 

THursDAT June 6—Afternoon Session 


The afternoon’s work opened with an Interesting Symposium on 
Pericarditis consisting of papers on Clinical Observations In 
Pericarditis by Frank Billings of Chicago ‘Pathology and Path 
ogenesis of Pericarditis ” bv Joseph McFarland ot Philadelphia 
The General Etiologv of Pericarditis" by Robert B Preble ot 
Chicago Relation of Pericarditis to Endocarditis and Myo 
carditis bv Alfred Stengel ot Philadelphia ‘ Adherent Perlcar 
diom by Robert H Babcock ot Chicago Tuberculous Perlcar 
ditls by C F McGaban ot Aiken S C Cardiac LcbIods ns 
Observed In the Negro With Special Reference to Pericarditis 
by Frank A Jones Xlemphls ‘ Some Points In the Treatment of 
Pericarditis ” by Frank Parsons Norbury of Jacksonville III 
They were discussed by Drs De Lancey Rochester of Buffalo 
James T Walsh of New York City H B Sears of Beaver Dam 
Wls J B Herrick of Chicago Carl Beck of New York City 
J D Smythe of Greenville Miss and R B Preble ot Chicago 

A paper on Some Points In Ravnand s Disease ’ by Carl Beck 
of New Aork City was discussed by Dr Charles G Stockton of 
Buffalo 

As delecates to the House of Delegates the Chairman appointed 
^ M Anders of Philadelphia and Norman Bridges of Los Angeles 

The following resolution was handed the Chairman ot the Sec 
tion for action bv J A McKenna 

Resolved That Section 1 Chapter IX (Bv Laws) be changed to 
read instead of Section on Practice ot Medicine to the Section 
on Practice of Medicine Dietetics and Therapeutics ’ for the rea 
son that therapeutics and dietetics are so closely allied to the 
practice of medicine that their consideration should be taken no 
in this Section and 

Resolved That the Sections from which the subjects of dietetics 
and therapeutics are subtracted be rearranged by the House of 
Delegates 

Referred to the Executive Committee for action 


Fridcy June 7 

This session was a Joint session with Section on Hygiene and 
Sanitarv Sciences 

The Svmposium on Smallpox consisted of papers on A Further 
Keport on Pseudo or Xlodlfled Smallpox by T J Hapoel of 
Smallpox The Old and New by W L Beebe 
Remarks Covering the Sanitary Features of 
nf^xtna ^ Nashville Tcnn The Diagnosis 

aa.yy^ Present Outbreak of the Smallpox In 

^is Countrv bv Heman Spalding ot Chicago The Distinguish 
1^ Characteristles Betveen Xllld Discrete Smallpox and Chicken 
pox bv Frederick Leavitt of St Paul and Smallpox bv 
Pxul Thev were discussed bv Drs 
MllUnm Ballev of Louisville Ky James J Walsh of New Aork 
1 Nashville Tcnn Thos Wm Corictt of 

Cleveland F S Ravmond of Memphis J F Marchand of Can 
^ ® Pritchard of Winona. Minn J M mrr of XIc 

Ir^reXnrrdae Mo c"'r’5w?g^h?'«^ea'"pX 

4'i”ct^'(c,^sln®??'"‘“" (Closing)1^0^^^,'n\)\"nd”H^Tl’ 



1720 


ASSOCIATION NmVS 


Joun A JI 4 


of“fntUcboVo?Ycfmon[“" """ 

Sections OH nactlro of Medicine, and 
HjglcnG ^nd banltni\ Selciico, That the disease no^v nrevalllne 
the United States and called in soZ 
T genuine smallpox and should be so treated 

With vaccination ind quarantine by ail health authoiltlca Carried 
the Section tlicn adjouincd 


Section on Surgery and Anatomy 

TunsDAi, JuNL 4—ArxraNoos Srssios 

The meeting iins called to order by Dr A J Ochsner, the chali 
man 

The follonlng pnpeis uere read “Hemarlcs on the Suigcrj of the 
Spinal Cold ullh Illustratiie Cases,’ bj Dr Andrew 1 McCosh 
^ew loilv Clti ‘Spina Bltldn, wltlj Kepoit of an Interesting Case ' 
by Dr I’anl F Eve Nnslnllle, "The Slethodlcal Exploration of the 
Drain for I luld,” b\ Di Clirlstlan Fengcr, Chicago, ‘ The Imme 
diatc and llemole Effects of Bialn Injury ” bv Di D S halichlld, 
Clinton, Iowa This Symposium of pnpeis was discussed by Drs 
\\ D Keen, Fhlindelplila Angus McLean, Detroit FiaJ’Ici s le 
marks (contribution) on trifacial neuralgia Ueli, hrank, Chi 
cago Lailes Milwaukee Moore, Mlnucnpoils Daw barn, Eew 
Toik Cit^ , Iternavs, Maxwell, Keokuk, Means Columbus Crile, 
Clexcland Taggart, Clilca^o JltlCniglit, Connecticut, Baldwin, 
Sait Lake and A auglnn St Louis 


WrnxrsDAV Itixr 5—MoiiMso Srssiox 
The meeting was called to ordei and the following papers read 
‘The Moitalltj of Appendicitis’ hi Dr Tohn B Denier Phlln 
delphla Some Unusual Features of Appendicitis and thcli Treat 
ment,’’ bj Dr Einest Laplace Fhlladelphln ‘’the Knot within the 
Lumen In Intestinal Surgen ’ hi Dr h Oregon Connell Chicago 
“Surgori of the Colon’’ bs Dr 11 O Ilnikcr Detroit Discussion 
was bv Drs Steele, Chicago Alurpln, Chicago Knight Conncctl 
cut, Maxwell Iowa, Andrews, Chicago llarils, Chicago Aloore, 
Minneapolis Alorrls Kew Tork Citv Snntbc, Memphis 

Dr Jackson concluded the morning session bv ghing a paper on 
‘The ’Jcaching of Belatlonnl Anatomj, wltli presentation of 
specimens 

WnDNrsDir, Ju\r 5—ArTcnxoox Srssiox 
The meeting opened with the rending of ‘ Tlio Nature of the Can 
cerouB Process” hi Dr Boswell Park Buffalo The I’resent Status 
of the Carcinoma Question,’ hi Dr Nicholas Senn Chicago, Early 
Diagnosis of Carcinoma—Methods ’ hy Di Cliniles A Powers 
Denver "The Pathoiogj of Breast Cancer and its Belntlon to Daily 
Diagnosis and Tioatmont, ’ hi Di 11 llllnm S Ilalsted and Dr 7 C 
Bloodgood , ‘Carcinoma of the Cecum,’ bj Di AMllInm I Mayo 
Rochester, Minn "Improved Method of Resecting High Rectal 
Carcinoma ’ bv Dr Robert F AVolr, New \ork Clti Method of 
Operating on Carcinoma of Tongue’ hr Dr T Collins Wniren, 
Boston, “Treatment of Malignant Disease’’ hi Di Frcdeilc S 
Dennis New Tork This symposium was discussed hr Drs Ber 
nays, bt Louis Crllo Cleveland Rodman, Philadelphia Fuetterer, 
Chicago, Massey, Phlladolphla Daw barn, New iork City, Levlngs, 
Milwaukee and McKenzie, Oregon 

The Executive Committee reported, through Dr Rodman the 
names of Dr Do Foiest Willard of Philadelphia, foi chairman 
and Dr James B Bullitt of Loulsiillc, for eecrctnri Upon vote 
the nominations were carried 

Dr Fciguson moved that the same committee consider names of 
members for election to the House of Delegates, and report to 
morrow at 2 o clock p m 


TntJUSDAr, Ju^E C—Mokniag Sessiox 

The meeting was called to order and the following papois rend 
"Hemostasis in Amputation at the Hip Joint, a Resume of 202 
Cases by the Author s Method,” bj Dr John A' Wyeth, New Tork 
City, “Autopinstlc Suture in Hernia and other Ventral Wounds, 
by Dr L L McArthur, Chicago "A New Method of Skiagrnphic 
Diagnosis for Renal and Ureteral Surgery,” by Dr L D Schmidt 
and G Kolischer, Chicago “Prostatotomy versus Prostatectomy 
for Prostntic Hypertrophy ’’ by Dr Ramon Gulteras, New York 
City "Piostatectomy, the Method of Choice in the Management of 
ProstatIc Obstruction,” by Dr Eugene Fuller, New York Citv, 
"A Further Report on Permanent Catheterization,” hy Dr J R 
Eastman Indianapolis, “Fallacies In the Treatment of Urethral 
Diseases,’’ by Dr Robert Holmes Greene, New York City, “Perineal 
Prostatectomy,” by Dr Parker Syms 


TnunsDAV, June 0—AriBRNOON Sessiox 

This meeting consisted in the rending of papers In a symposium 
on the Surgery of the Chest "Pneumectomy and Pneumotomy, 
by Dr J B Murphy, Chicago, "InBufflatlon of pe Lungs ano 
Application to Pulmonary Surgery,” by Dr Rudolph ^ew 

Orleans, ‘‘Removai of Foreign Bodies from the ^achen and Bron 
chi,” by Dr De Forest Willard, Philadelphia, Treatment of Em 
pyema,’’ by Dr James H Dunn Minneapolis These Wars ^ere 
discussed by Drs Means, Columbus, Heniy, Omaha, Walker, ^ 
trolt Sylvester, Wnllston, Ohio Wright, Bridgeport, Conn .Paw 
ers Denver, Elsendrath Chicago, Eastman, Indianapolis, G F 
Shimonek, Milwaukee, McArthur Chicago, Dawbarn, New York 
Citv Rockey, Warner, Columbus Andrews, Chicago . McGowan, 
Los AnS Ailaben. Rockford Ill . GuUeras New York City, 
S^ms ifew York City, Greene, Lltchfleld, Ky , Bernays, St LoMs. 
Barber San Francisco, Jepson Sioux City, Iowa, Frank, 

WiUs LorAngeles, Norred, Minnesota, Means, Columbus, Willard, 
Philadelphia, Dunn, Minneapolis 

PaiDAT, JdNH T—Mousing and Final Session 


goo'd®’ • BlooJ 

Mitchell, Missouri Maxwell. low a Bwnav^ St^ T 
guMcipw., clT.5„ 

ton, and Liston Montgomery, of Chicago -^““nipson, of Scran 

eiiHH/.f/’“?A ?. l^'aakboard demonstration and paner 

entitled, A Simple Operation for the Treatment of HemorAoids 

Section on Obstetrics and Diseases of Women 

TuesdaTj June 4—ArTBitNoox Session 

TAr^ii aalled to order at 2 p m bv the Chnlrman 

Dr H P Neumann, at the Alasonie Hall Dr Edwin RlckX read 
°f the Committee on Reorganization, which on motion 
of Dr Heniy, of Omaha, was adopted and the Committee continued 
to cnrrj out the details suggested cominuetf 

Here Dr Ricketts took the chair while the Chairman Dr H P 
NewmaU’ delivered his Address On motion, this address was re¬ 
ferred to the Committee on Publication 

Dr A II (^rdlei, Kansas City, read a paper entitled "Post Od- 
crntlve lntra Peritoneal Hemorrhage" This was discussed bv Drs 
^ . ^fcMurtrv, Howard Kellv Seth Gordon H 0 Marev r H 
by^'coidlef'''"^®''^'^^'’ ^ Harris, G B Massey and, in dosing 

Dr J G Claik Philadelphia, read a paper entitled "Contributlnc 
Functors in the Production of Peritonitis ’ It was discussed bv 
Drs Wlggin, Ilumiston, Kellv, Baldy Carstens, Wathen Denver 
Bovfe, Ilcnrv Kolischer Watkins, Diidlev, Andr Smith, Eies and 
in closing, bv Dr Clark 

The next paper was read, bv invitation, by Dr AI D Mann 
Buffalo, on ' A New Operation for Extirpation of Cancer of the 
Rectum It was discussed by Drs Marey, BovCe, and, in dosing 
bv Dr Mann 

Dr John Deaver read a paper entitled ‘The Accidents and Com 
plications of Pelvic Surgery and Their Treatment” It was dis¬ 
cussed bj Drs Carey, Harris Flank Warner, Ricketts Henrv, 
Smith Steele, Watkins, Rosenthal and, tn closing by Dr Denver 
The Chair appointed the following Nominating Committee A H 
Coidter, W L B Davis L S McMurtry, S Gordon C C Fred 
crick Committee on Reorganization Bovde, Ricketts and Henry 

WrDNESDAx, June 5—JIonMNG Srssiox 
Meeting was called to order at 9 a m by the President 
Dr 0 Thelnbaus Milwaukee read a paper entitled “AtrcBio 
Hymcnnlls ' and exhibited pathologic specimen Discussed by Drs 
McDlarnild and Goldspobn 

Results, Immediate and Remote, of Conservative Surgery' was 
the title of a paper read by Dr A Goldspohn, Chicago It was 
discussed bv Dis Bovte, Jos Eastman Cohn, Speebt, Henry and, 
in closing, bv Dr Goldspohn 

Dr A J Downes Philadelphia read a paper entitled “Electro 
thermic Hemostasis in Abdominal and Pelvic Surgery ” It was dIs 
cussed by Dis F H Martin Alassey, RIes, Eastman, Newman 
BovCc, and, in closing, by Dr Downes 

Vldnespat, June 5 —Afternoon Session 

The meeting was called to ordei at 2 p m 
First paper was lead by Dr E D Montgomery, Philadelphia 
How Shall We Deal with Uterine Myomata? It was discussed 
bv Drs Eastman, Gordon, Wathen, Palmer Dudley, Massey, and, 
in closing bv Dr Montgomery 

‘Carcinoma of the Uterine Neck’ was read bv Dr J M Baldy, 
and discussed bv Drs Carstens Clark Zinke, Ries, Montgomery, 
Kolischer Massev, Bovde Wiggln Duff, and Baidy in closing 

The Relative Merits of the Different Methods of Dre^ro ureteral 
Anastomosis was read bv Dr J Wesley Bov6e Washington 
"Some Results of Ovarian Surgery with Further Report u[mb Intra 
uterine Implantation of Ovarian ’Plssue was read by Dr A 
Dudley New Yoik Citv Discussed by Drs Goldspohn Gone 
Humlston and Dudley in closing ^ ^ 

"The Various Incisions Appiopriate to Different RennI Opera 
tions was read by Dr H A Kelly 

Thursdav, June C—Morning Session 

The meeting was called to older at 9 a m r>„irn. 

Dr E Ries read a papei entitled “A New Operation for net 
displacement of Uterus ” . „ , 

Dr F H Martin Chicago “Surgical Treatment of “ 

of Uterus Discussed bv Drs Goffc, Gordon, Goldspohn we y, 
McDinrmid Ries and Jlartln _ „ evirofonp 

Nominating Committee reported Chairman, J H oars 
Detroit secretary, C L Bonifield, Cincinnati 

Thursdat, JtiNF 6 —Afternoon Session 

The meeting was called to ordei at 2 p m by Dr H ® 

The Committee on Reorganization reported, which, on m 
Dr Humiston was unanimously adopted oo-fion be made 

It was moved that the secretaryship of the Section 
permanent Carried ,,, u„ limited 

The number of papers In this SecUon hereafter win be 

to tUlitv six, fifteen minutes being ""otted for the ren ng^^ 
paper The Chairman called attention to the Importo ce o 
bers furnishing abstracts of the r t^Chnlrmnn 

official program At future meetings ofJbifJeMon the o^ 
will arrange for two men to open of Obstetrics as 

The following papers were read _ The Practice 
It Is and as It Should Be by Dr E G Cincinnati 

tion of Patient During Delivery, by Dr W D i o u.j ^,(,gtions 
“Puerperal Sepsis” by Dr J^PMorap, Washington 
and Contra indications for the Use of of streptococcus 

Porter and J F Moran 
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The Increasing Sterlllti ''^nthcnl*'Mni.Dlaimld 

G J Engelmann, “‘1a°k H ■" GrnUnin Coy ot 
gSr“an1 Yn"cl“s^ng^ hv Dr Enge.mann 

the desire o£ this In n.tnre lamlly be 

United States census that the fccunaitj t mother being 

^a\^\^‘atrl'fre’'cl%^n^^he"«u^ o£ ehUdren born Carried 
unanimously „nnnlntid to bring the matter before 

thrp™peraStho“fv“Vs''G''T Eng. Imann I ergnson of ^eu 

^”'LtTp1eVstaC’®t"as rend b^ W H ^nthen and dis 
eussedbyDrs^GoWspohnandviia en^ Hnmlston Cleve 

laS -^re elected members of the House of Delegates 
Fbidvt Jlne 7 — 'Mobm'nG SrssiON 

The Mo” read'1 

uuW D^rf ”B^o^.l?neir C^Ii^'s^CU'^'^Sthal “hX and 
as a Method of X-tment of Placerda Prep 

lltiZn llernays" liJrEuseU.n Dugan Ojler. Bonllleld 
RppRf» NewtnoJi and the essavlst ^ 

Intrauterine Amputations was read bv Dr J 
cology its Contributions to Surgery bv Dr H O yiarcy 
Adjourned sine die 

Neav Members 

The follotviBg IS a list of new members for May 


Musgiate Chilstopher J , ^ew 
TorK City „ ,, , 

Barber Annetta E , Glen h alls 


Geer Lthclbert 1 St Daul 
Murray NVm K Mlnncnpolls 
Wells Ernest Eldred Bniuum 

Soper John Elford, Noinood ropvo iPRrtPV 

Daniel, Orlnnna M Minneapolis NEW JETOEY 

Tibbetts 3 I Wnyznta Wallace, Dana L, NenarK 

Whitney A W' St Paul 


Slattery W m P Dubuque 
Reynolds Jno ^ Creston 


ARKANSAS 

Toung a M Little , j^temack Julius Charles City 

Stover Arthur Reece Little Uock Varilles C Greene 

Caniu Devrell Benton Traspr Jefferson D Garner 

CALIFORNIA Brackett A B Charles City 

Pnrdnn J E. Turlock Berner W r Merrill 

Fenye«, Adalbert, Pasadena Christy M m D Shannon City 
Jones V Harrltnan SL Helena 01-^eefe J E. Waterloo 
Stepans Wm Bradley San SebUUng ,JIew^ Hampton 
rranclsco _ 

Werner A F San Francisco 
Kewklrk Garrett Los Angeles 


Dorr E'' D Dcs Moines 
Sanders Chas Willard Mauley 
^ esterborg Peder H 1 orest City 
Merrill > Marshalltown 
Flynn Chas H Postvllle 
Keogh John V Dubuque 
Powers F W Reinbeck 
De Armand J A Davenport 
Bay Edgar L Eddyvlllc 
Loung J Bonaparte 
Brou nson J J Dubuque 
Chilstensen F A, Lake 3IiIIs 

KANSAS 

Sheridan Allen V Paola 


ILLINOIS 

Rose Frank L Chlca^ 

Butzoe Arthur M Chicago 
Lieberthal David Chicago 
Anthony Henry G Chicago 
Maj S U Mt Zion 
Kerr Norman Chicago 
Carr Edgar D Argenta 
Parrish M P Decatur 
Curr> Thos Walter Streator 
Sullivan E A Amboj 
O Mnllcv Thos Jas JoUet 
Suker Geo F Chicago 
Meseuer Jno Alfonso Chicago 
Harrison allace K Chicago 
St John Leonard Chicago 
Dodson John Milton Chicago 
Cirle C A Desplaincs 
Patton Jos M Chicago 
Kolisebor G Chicago 
GoodUnd Maurice I Chicago 
t ivingston t\ U Maywood 
Brode R illard D Chicago 
Moutgotnerv A B Reynolds 
Allport n W Chicago 
Adams Nathaniel H Chicago 
Huston Irwin E Roanoke 
MlJcov J M Clinton 
Kurtz Russoll L Ncoga 
X lei John. W Carterville 

INDIANA 


ter 

Foskett Geo M Worcester' 
Hartung Harry Hall Boston 
Harmon Melvin k Lynn 
Cabot krthur Tracy Boston 

MICHIGAN 

McGugan Arthur Kalamazoo 
Rroisachor Leo Detroit 


Cunningham B m Ralph Bour Morse H Peach Elk Rapids 


bon 
l ong C 11 


Pierecton 


IOWA 

RlchanKon I con F Terrll 
NlJchcl Bernard Dubnque 
Miller 1 rani W Rod Oak 
Brown I uther Rockford 
Schiilt- Cha'? I ale I ark 
Crimes ril Dcs MoJnos 
BrooVs I ai Ncucll 


T ewls, C H Jackson 
Greentnaver lohn D Niles 
XVhlte Jas G Mt Clemens 
Ron e M ro E Allegan 
Tones John R Detroit 
Gardiner S I Mt Pleasant 

MINNESOTA 

Brlmball John B St Paul 
Schuvror Cu'^tav St Cloud 
Hvoskf Jacob Minneapolis 


Crafts Leo M Minneapolis 
Taylor, W m J , Pipestone 
Leavitt, 1 redcrlch, bt Paul 
Xanlcn, 1 rank A St Paul 
O Brien H 3 , St Paul 
CUristlsou, 3 r St Paul 
Keyes Chas R Emlutb 
Baylcy, Emery H , Lake Lity 

D«'“Llte''/w,-^MinneSpSlls NORTH CAROLINA 

Christie G R Long Prairie Coggeshall George Albert Hen 
Eatnbrook, Edu L, Minneapolis derson 

Portmaun W m C 3 acltson 


NORTH DAKOTA 
Clark Sidney B Buffalo 
Gtassick Jas Buxton 
Dari on Ldu M Fargo 
Wndel, Iv A Poitland 
I ortei Ilonrj R , Bismarck 
Church K Jerome Conway 


OHIO 

Schilling C E Canton 
Lhret G A Cleveland 
Knauss W' II, Xewark 
Purvlanee, J I , Steubenville 


Daniels Jared W St Peter 
Chapman W D Lltcbl^ld 
Cavanaugh J 0, St Paul 
Benepe, Louis , St Paul 
Senkicr Geo B St Paul 
Kllvlngton S S Minneapolis 
Kohler Christian H , MInnenp OREGON 

Graham BenJ 1 Minneapolis Hemenwaj, Stacy, Klamath 
Lee Thos G Minneapolis Vgency 

Davis Jas P Ivcllogg . 

Scohorin C Q Dim River PENNSYLVANIA 

McDonald Hugh X Minneapolis sturgeon Jno D Dniontown 
Kenyon I aul Wadena Nagle Thos S, Allentown 

%on Berg Albert Lea j, q Cochran Mills 

Stevenson Geo A Altot Lea tvolfe, Sami N Wilkes Barre 
1 rledlander Sam 1 Minneapolis p j,t 

New hart Hornee Minneapolis 


Morris Jos P, St Clair 
JfcGreevy, W' H Scranton 
Bateson John C Scranton 
Bush A A, Mamont 
Leatherman D I W^llllamsburg 
Vinton, Chas Harrod Werners 
vllle 


Magee Thos L San Diego 
Baird J Gordon Riverside 
Visscher L G Los Angeles 
Outwater Sam I Riverside 
Ball Chas A Santa Ana 

COLORADO 
Clark. Jas L Denver 
CONNECTICUT 
rilnt Ell P Rockville 

Parmele Geo L Hartford . __ 

McKnlght, Everett J Hartford Gardner M X Greenleaf 

nci awacF Tracy 1 rank M Kansas City 

Utt-Avvnrvc. Clnrkp H L Laevene 

Winner William G Wilmington jer. Chas U Leaven 

worth 

Saunders Xathan J Cawker City 
Bogle Herman H Pittsburg 
Strvker Isaac E Baxter Springs 
Hutton Alfred Lincoln 

KENTUCKY 

I leek Chas G Covington 

LOUISIANA 

Reeves Marcus Clifford Vldalln 

MAINE 

W ard Parker M Houlton 
Marshall N M Portland 

MARYLAND 

Medders Chas H Baltimore 
Henry Wm T Pishing Creek 

MASSACHUSETTS 
Beals Arthur L Brockton 
Beckley Chester Chas Lancas 


Andrlst J Walter Ellendale 
Klstler Arthur S St Paul 
Aborn W H Hawley 
Knudsen Becker Chr Tyler 
Macdonald A St Paul 

Richardson W alter J Palrmont ^ nivmnnt 

Fischer Otto Ferdinand Hous "amer, vv k, utxmont 

SUa?heen Fred P St Peter SOUTH DAKOTA 

Lyun Jas F Waseca Keeling, Chas Monroe, Spring 

Dredge Homer Perev Belvlew field 

Williams A Elton Minneapolis Raberge Frances L, Mllbank 
SeUlueter Robt E, St Paul Stillwoll Hiram R Tyndall 

Wilson Louis Blanchard, Min Gyllenhammar F N U GayvBle 
neapoIlB 

Robertson Jas W' Litchfield TEXAS 

Denny Chas F St Paul n i,v di 

Simon, B F , St Paul £)?„ David Richard AmatUlo 

Baker J F St Paul i Galveston 

Drdmann Chas A Minneapolis Gough Roy H Hereford 
Cates A B Minneapolis — — ™ p. . 

Ivnlght Fredk A Minneapolis 


McLaren Jennette M St Paul 
Binder Geo A St Paul 
Austin Mabel H St Paul 
Brown LeRoy St Paul 
Henderson Andrew St Paul 
Ritchie Harvey P St Paul 
Lando David H , St Paul 
Shelby E a St Paul 
Stein Gottlieb St Paul 
Kllbourne, Arthur Foot Roches 
ter 

Colvin ilexander R St Paul 
Stamm Gottfried St Paul 

MISSOURI 

Mills 0PM Grant City 
Brook Hyman St Louis 
Fry Frank R St Louis 
Rernays Augustus C St Louis 
Wolfe Benj F Carthage 
Peak Oscar L Springfield 

MISSISSIPPI 

Elmore R C Black Hawk 
Mitchell A T t Icksburg 
Klger W G Brunswick 
Trotter Clifford H Winona 

NEBRASKA 

Kearns A J Loup Cltv 
Berry Wm South Omaha 
Stevens Jas Franklin Lincoln 
lance Jno H Omaha 
Alegler Chas H Vesta 
Meredith G A Crawford 
Foote J S Omaha 

NEW YORK 


Hughes Chas T, Gainesville 

TENNESSEE 
Bulfit W Edw Nashville 
Smyth Frank D Memphis 
Preas Jas H Johnson City 
Porter, A R Memphis 
LeRoy, Louis Nashville 
Todd J X>, Trezevaat 

WEST VIRGINIA 

Moore Thos IVaterman ilorgau 
town 

MagiJI XVm Seagrove Morgan 
tov.n 

VIRGINIA 

McCoy, Wm Kenneth Richmond 


WISCONSIN 

James Q W Solon Springs 
Martin M T Merrimack 
Bolkoon Geo W Clear Lake 
Read H M Menomonie 
Riddle Julia Oshkosh 
Job de Besche, Milwaukee 
French Viola M Neillsvllle 
Cheever Wm R Kenosha 
Hopkins Wm B Cumberland 
Saunders Geo West Superior 
Ross A Oshkosh 
Madden John AlUwaukee 
Breakey Jas R Alma Center 
Houck XIarv Piper La Crosse 
Houck Oscar La Crosse 
Hannutn Henry Payfield 
Rhodes Edson Galesville 
Mulford Edwin Rossiter La 
Crosse 

Boyce Sam I R Madison 


Nagel Jos D New York Cltv 
Congdon W O Cuba 
Mewbom, Ala Duke New York WYOMING 

Cltv 

Pentz Henrr G Buffalo loung J ETcnrv Cumberland 

Moore B S Syracuse 

Blucstone Jos I New York Cltv MEXICO 

Walker LeRoy P New Yorl tr ■» « . 

Ojt> iearwood Kelly James San Luis 

Traub Jno Fmll New York Cltv Potosi 

St^Ith Jos Jamos Ne^ York UTAH 

Kerrlgaji Jos A Xew York City Woodrvng W m W Mt Pleasant 
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DEATHS AND 


Jour \ M a 


ASSOCIATIOJSr or military surgeons oe the 
UNITED STATES 

Jiith innual Meeting, held, at St Paul, Mag 30, U, and June 1 
Picsident Brig Gen Alevnndei J Stone in the ehan 


Rations and the Canteen in the Army in the Tropics 
Dr Louis L Seajdvn, U S Y, New York City, showed no 
incrcj to those mIio biought about the abolition of that institu 
tion It was a telling indictment The facts cited cut the 
giound fiom undei tliose rcsiionsible for tins disastrous “re 
form ” Uc pointed out that onlj 5 pci cent of the enlisted 
men aic total abstaincis that the rest aie men uho became ac 
customed to dunking befoic thej ciiteied the arnn and uho 
will got liquoi in some wai whateiei tlie obstacles Thca 
aie not piisoneis but are well paid men who haie then “pass 
dajs’ or dajs ofT, ns thej ought to haie If liquoi is denied 
them at the exchange thei will take the fust occasion to get it 
somcwheie else In tins country the stopping of the sale of 
beer at the post exchange has caused the soldier to satisfi his 
taste foi alcohol with “iile doctored whisky” In Poito Ilico 
he turns to “rum loaded with fusel oil” in the Philippines to 
the deadly “imo, a coit of wood alcohol,” and in Chinn to 
“shanisu, ’ a pioduct of nee—all “lank poisons” These mad 
dcning liquors lead to insuboulniation and to desertion to de 
bauchen and to diseases of the woist description At the 
close of the discussion the following icsoliition was adopted 
' hercas, The Association of military Surgeons of the 
United States, now in session at St Paul, iccognwcs that the 
abolition of the ariiij post exchange oi canteen has lesulted 
and must inc\itabh result, in an inciea=c of intcnipei ance, in 
suboidmation, discontent deseition and disease m the aimi, 
therefore bo it 

“Resohed, That this bodi deplores the action of Con^eBs in 
abolishing the said post exchange oi canteen, and in the intci 
csts of sanitation, moraliti and discipline iccommcnds its le 
establishment at the earliest possible date ' 

Secondary Hemoiiliage 

Dr Christian Ftnoer, of Chicago was made an honoiaij 
member, and presented an intciosting paper on this subject 
The papers read were few but tliej elicited an animated dis 
cussion 

Clinics were gnen bi Dis Aichibald MacLaren, Charles A 
Yheaton and John P Pulton A loception was tendeied the 
Association at the Abeidecn, a thcalci paiti was gnen at the 
kletiopolitan Opeia House and the niombeis weio dincn to 
Poit Snclling and thoie enteitiincd ba Captain and Mis 
Biadlci and the olTicois and ladies of the post 


Election of Officers 

The following otnceis wClc elected iMajor John 1 an R Hofi, 

siiigeon, U S Aimj, Washington, D C, piesidcnt Bug Gen 
Robert A Blood, suigeon gencial of iJrassachusetts Boston, 
and Suigeon Gencial Waltei II Wyman, U S Marine Hospita 
Seniee iice picsidents, Captain James E Pilcher assistant 
suigeon, U S Hnu (let ), =ecitlan, and Lieut Heibcit A 
Arnold assistant suigeon, N G Pa , Aidmoie, tieasuiei 


IfTarneb 


Herdert N R.vrFERTX, M D , to kliss Bess Alexander, both of 
' v'Ti.AiA“? MD, Ch,,-,go. to C.r..e Bo.rlev, of 

"rr;"D xo„n, *. 

,.cl ot 0^. f ha S»I»m'o„, of 

« St G,o,».,!ed .0, 

the doctoi wall study for a yeai 


sDeattjs anC) 0bituariet) 


Wm H Daly, MD, University of Michigan, 18G6, prom 
inent ns a physic an in Pittsburg, a member of the Ahericax 
Medical Association, died from the effect of a gunshot wound 
of the head, self inflicted, at his home, June 9, aged 59 Dr 
Daly was a Virginian and served in the Confedmte armr 
Aftei hi3 graduation, he paid especial attention to laryngolow 
and in 1894- was made president of the American Laryngologicil 
Association, and three years later served as president of°fhe 
\merican Laryngological, Rhinological and Otological Societi 
He uas a member and foi ten years secietary of the Allcghenv 
County Medical Society, a mombei of the Medical Soeioti of 
Pennsyhnnia, Association of Military Surgeons of the United 
States, Biitish Medical Association and other societies, and 
icned SCI oral times as delegate to foreign medical societies 
and congresses He was also for a long time a member of the 
Medical Department of the National Guard of Peimsyhinia 
.It the outbreak of the Spanish American War he was np 
pointed major and chief surgeon of volunteers and was assigned 
to duty on the staff of General Miles Aftei the war he had 
the misfortune to lose his wife and he became melancholy, lost 
all interest in his practice and all pleasure in his life, and this, 
together with the notoriety and implied censure regarding the 
“embalmed” beef scandal undoubtedly drove him to suicide 

William S Caldwell, M D, Jefferson Medical College, 
Philadelphia, 18G4, a member of the American Medical As 
sociATiON, and well known to the readers of The Joui!>al as 
the writer of “Rambling Notes of a Roving Doctor,” died at 
lus home in Freeport, Ill , June 7, from paralysis, aged 08 Dr 
Caldwell was a prominent feature in the medical world, he was 
at the head of the piofession of northwestern Illinois, a man 
of bioad learning, w'ldely traveled and a close student of 
human nature He was a natne of South Carolina and hied 
until the age of 14 in Aikansas and the Indian Territon 
.\ftei Ins ginduation in medicine he settled down to practice in 
Elizabeth, after 15 yeais moved to Warren and eight yeais 
latei to Fieeport, in the meantime spending three years in 
study in Fill ope In addition to Ins membcislnp in the Ns 
tional Association, he was a membei of the British Gyneco 
logical, Mississippi Valley Intel national Railwav Surgeons’ 
Associations and the Illinois State Medical Society 


John L Feeny, M D , New Yoik Uniiersitv, ISGC, died at 
lus home in Stapleton Staten Island N Y, May 31, aged 50 
Foi veais he was a police suigeon, subsequentlv health officer 
of the Milage of Edgewatei and then a supenisor of the conntr 
until 1893, when it was consolidated with New York Citi 
-Vfteiwards he became assistant sanitary superintendent.of 
the boiough 


Lewas S Tesson, M D > mi]or and surgeon, U S .Aimj, a 
latne of Missoim, iiho became a membei of the Medical Do 
lartnient of the Aimy in 1875, and had "iened at many iin 
lortant aimj posts, died at I^ancouaer Barracks, Wash wlicie 
ic was stationed as Medical Diiector of the Depaitment of t o 
Columbia, June 8, from apoplexy aftei an illness of one mont , 
iged 59 

E Paul Sale, MD, Tulanc Unnersitv, New Orleans 1800, 
L member of the Asiepican Mldicai .Associatiox, of t e 
jtate Ti 1 State Mis''issippi Valley ind Alemphis Medical 
lociations, and profossoi of materia medica and tlieiapcuties m 
Jcmphis Medical College died June 7 from injuries rccen« 
ly being thiowm from Ins lioise against a stone cinb 
Hugh Stockdell, M D , Jefferson Medical College Phils 
lelpina, 1859, who had practiced in Petersburg, Va , for mo e 
ban forty jeais with the exception of the period m ^ c 
Var, when he served with distinction as suigeon and later^ 
:hief medical puiaevor in the Confederate Army, died i ay - , 
it his home, after a lingering illness, aged Go 
Dwight Mereness, M D , Long Island College 
Brooklyn, N Y, ISSO a well known and esteemed 
If Milwaukee died at Trinity Hospital in that citr ^ -- 

ifter an operation, aged 41 He was a member o 
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and 'tVi soeictie-, and of the AitmceN ^Mewcai. Associa 

John E Comfort, M D , Alhanv (1C ^ ) Ivlcdicnl College, 
180-1 died at his home in the Borovigh of the Bion\, Aen Aor 
Cit\,' Ma) 29, aged C3 aeais loi iiioie than thirta aeais he 
was’in actue practice in the upper naida of Xcw York and 
sencd tnehe acais as Health Board inspectoi 

Allen T Barnes, M B , Kcntuckj School of Hediciue, Louis 
ville 1S57, for main acais postmaster of Bloomington, ami 
preaioudv superintendent of the Illinois Soiithoin Hospital foi 
the Insane, Anna died at his home in Bloomington, Alar 30 
from pneumonia, aged GT 

John Spare, MB , Houard Lnner«ita Medical School, Bos 
ton, 18-12 aiho had resided in AVu Bedford, Mass, foi moie 
than half a centurv and arho sened us a surgeon in the nn\T 
during the Civil War, died at his home in Xeu Bedford, Mav 
22, aged 84 

George Sterne Osborne, MB, Haiiard Medical School, 
Boston, 1802, who sened during the Cnil Mar ns surgeon in 
the Lnion Armv and then af*er two a ears of studa abroad, 
settled in Peahodi Alass, died at his home in Salem Alass , 
Mav 25 

Francis W Coleman, M B , Tulane University, A'eu Or 
leans La , 1800, one of the most widely knoivn physicians of 
Mississippi who had practiced at Rodnea for thirty fae years 
died suddenly in a hotel in Xc\a Orleans May 28, aged 55 
Janies B Bayley, MB, Umieisity of Cincinnati, Ohio 
1851 an actiie practitioner of Oregon, formerly a member of 
Its Territorial Council and ot its State Senate died at his 
home in Newport, Ore May 24, aged SI 

Allen M Sumner, M B„ Han ard Uni\ crsiti Medical 
School, 1868, for many years iisiting and consulting physician 
at the Boston City Hospital died at Ins home in Boston, May 
25, from acute nephritis, aged 57 

Charles F Close, MB, Unnersity of Iowa loua City 
1800, a member of the AiiEiucyA Medicat Associatioa, and a 
resident of Chicago died from consumption at Los Angeles, 
Cal, Alaj 29, aged 27 

La Baume Elliott M B Uniyersity of Nashyille Tenn 
1854 the oldest practitioner of Balias Tevas died at his home 
m that city Alay 23 aged 78 He sened as surgeon m the 
Confederate army 

Lillian E Abbott, M B , Woman s Aledical College New 
York 1892 a member of the New Hampshire State Aledical 
Society died as a re-,ult of poison self administered Alay 28 
aged 33 

Bemetnus P Sypert, M B , Unii ersity of Nashyalle Tenn 
ISGO, a prominent physician of Montgomery County, died at 
hishome in Clarksyille Tenn from apoplexy Alay 21 aged 00 
Henry Tyler Phillips, M B , Albany Aledical College 1800 
who had practiced in Cheshiie Mass foi forty years died 
there after a short illne=s from diabetes Alay 24, aged 07 
Abram J Miller M B , Hush Medical College Chicago 
1858 the Nestor of the local profession died at his home in 
Pans Ill after a piolonged illness May 22 aged 78 

Jesse W Allen, MB, Vanderbilt Uniiersity, Nashyillo 
Tenn ISSO a piominent physician of (Tiithrie Ky died sud 
denly at his residence in that place May 28 aged 45 

Wright L Withnm, MB , Ohio Aledical College, Cincin 
nati 1900 uas instantly killed by lightning at his home 
Sou h Lebanon OIiio May 24 

Elmer C Goldthorpe, M B College of Physicians and 
Surgeons Chicago 1893 died at bis home in Engleyrood Chi 
cago Alay IS, aged 35 

Thomas E Fitzgerald M B , Neyy York Uniyersity, 1895, 
(lied at his home in Jer-cy City N J, Alay 21 after a long 
illness nged 20 ° 

J H Miller MB , Unuersitv of Pcnn^yhania Philadel 
phia 1891 Oicd at his home in Sheridan, Alont Alay 21 a<»ed 
95 y ears ^ 


Edwin H Austin, MB, Detioit Aledical College, 1880, 
dud at his home in Games Alich , Alay 22, from pneumonia, 
aged 45 

"Bemetnus F Sypert, MB, Unnersity of Nashville, 1800, 
died from apoplcw at his home at Clarksyille, Tenn , Alay 21 
Frank J Webb, MB, Howard Unneisitj, Washington, 
B C, 1895, died at his homo in Washington D C , Alay 18 
George J Heitzmann, M B , Pans, France, 1840, died sud 
denly at liis home in Alarinettc Wis , Alay 22, aged 62 

George J Heitzmann, M B , Pans, France, 1849, died sud¬ 
denly at his home in Alarinettc, Wis , Alay 21 

A N Brackett, MB, Vcniiont Aledical College, Mood 
stock, 1851, died at Negro Va Alay 14 


3ook Hottccs 


DiSE,ysES or the Heakt A Clinical Text Book for the Use of 
Students ind Practitioners of Aledicino By Edmund Henry 
Colbcck, BA, AID , Cantab AI R-C P Txindon, D P H 
Cantab , Physician to the Out Patients at the City of London 
Hospital for Diseases of the Chest With 43 Illustrations 
Cloth Pp 341 Price, 12 shillings London Methuen 
Co 1901 

This yolume is attractiye and neat in appearance The mate 
rial IS yyell arranged and classified and the yarious subdiyisions 
are marked in full faced type, rendering it easy to find yyhat 
one IS seel mg The index is yyell arranged and comprehensive, 
which IS a most important feature of a text book Probably 
the most irtstructn e chapter for the student is that on “Method 
of Diagnosis ’ Each method of physical diagnosis is gone 
into thoroughly and cause and eflfect arc dealt with in detail 
The chapters on the various endocardial lesions are concisely 
written, but that on mitral fticompetence is amplified so that 
its study will give one a working basis of knowledge for the 
other endocardial affections Altogether the book is well 
written and is vrorthy of a place on the table of both the 
student and practitioner 

Aa Imkoductiox to Phtsiologt By Mhlliam i Porter, 
AI D , Associate Professor of Plij siologv in the Harvard Aledi 
cal School Cloth Pp 314 Price $2 50 Cambridge, 
Alass The University Press 1901 

The leading principle in the system of teaching contemplated 
by this "Introduction” is that the student shall perform for 
himself the fundamental expenments of the science As all 
experiments in physiology can not be performed in the time 
now ordinarily devoted to its teaching in medical schools, a 
careful selection must be made In order to master at least 
one field necessary for the scientific training requisite for 
further independent study, the nerve and muscle has been 
selected as the part best adapted for exact observation and 
clear reasoning Hence the experimental physiology of the 
nerve muscle preparation is thoroughly set forth from various 
points of y lew Then the mechanics of the circulation and the 
innervation of the heart and blood vessels are discussed The 
apparatus described is trustworthj and quite simple The 
subjects are presented from the chemico physical standpoint, 
and the book is recommended as an excellent guide for the 
purposes indicated It is illustrated with 57 figures 

4. Theatise ok Diseases of the Nose axd Throat By Ernest 
L Shurly AI D , Vice President and Professor of Laryntrolo-w 
and Clinical Medicine, Detroit College of Aledicine °lnus 
trated Cloth Pp 744 Price $5 00 New York Apple 
ton L Co 1900 

This volume has been prepared specially as a practical guide 
to the general practitioner and medical student The etiolo"y 
symptomatology, pathology and treatment of the various affec 
tious of the nose and throat arc thoroughly discussed yet with 
a conciseness that eliminates useless speculation on unimport 
ant theories The book opens with a chapter on the anatomy of 
the parts and closes with a list of prescriptions for convem 
cnee and ready reference The I atm is occasionally wron- a= 
for instance meat: for mcota? or the Anglicised form ‘ meat 
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uses, on p 512 Tlie illustiiiiions -iie nuineious, \\hile the 
coloied pHtes ippon to ha\e been inseitcd ^vlth a view to be 
mg ev-ict ind instiuetne, ntliei than bnllinntlj beautiful as 
often IS the case in icpicscntations of Die mucous nieinbrane 
We unhesitatingh i econimend the book 


Societies 


UTiscellany 

Tjie Slow Growth of Pees —To Astley Coopei as to most 
inen who ii«l' to oniinonce, snj's an authentic biogiaphy, “ic 
muncr ttne piactn e came but slowly ” “iMy ieceipts,” says he, 
“for the first a cm was ±5 5s, the second, £20, the third, £54, 
the fourth £ 00 , the fifth £ 100 , the sixth, £ 200 , the seventh, 
£400, the eighth £010 the ninth (the lear in which he w'as 
appointed surgeon to the hospital), £1100 

Determination of the Acidity of the Drine —0 Naegh 
obsenes that the aciditj of the urine is onh that excess of 
acid aboie the point whole it is neutiah7cd by the alkalinity 
The uiine niaj contain large amounts of acid and also large 
amounts of alkalies and the point of iicutnhzition be pro 
portionatolv high Titiation of the bases, therefore, is the only 
means to detoiniine the actual nciditj, and phenol phtliallein 
IS the best test foi the excess aboie the point of neutralization 
He describes his method in the Ztft f Psi/sic Ghenue, xxx, 
1900, p 313 

The International Congress oC Insurance Examiners — 
The second intei national congress of physicians connected with 
life and accident insuianee companies is to be held at Amster 
dam in September, as alieadi announced Professor Brouirdel, 
ofliciallj connected with the Equitable, of New York, is one of 
tW secretaries, 28 me de Chatoaudiin, Pins A committee is 
to icport on the unnersal medical foiniula foi insurance exam 
iners Stokiis will delnci the addiess on albuminuria and 
Siredey on gljcosuna in then relation to life insurance Other 
subjects to be discussed fiom the same standpoint aie otitis 
media, hereditarj taints, sjphilis and cutaneous diseases, 
tremors, appendicitis and e\e aflections Crocq will speak on 
the importance of the reflexes in exaniining for life insurance, 
and others on the acceptance of persons who ha\e resided in 
tropical countries 

Hesponsibility for Count of Sponges in Surgical Opera 
tions—^lllany will recall the suit for malpractice biought 
some time ago against a suigcon of Columbus, Ohio, foi the 
death of a patient from a gau/e sponge which had been left in 
the abdomen after a gall stone operation Ihe operation had 
been made in a public hospital and the he id nurse of the hos 
pital had been peisonailj in chaige of the sponges In lesponse 
to the surgeon’s inquirj thrice repeated, she had assuied him 
that all her sponges weie accounted tor, and the abdomen was 
therefore closed Recoieiy was piompt, but some two months 
latci obstruction of the bowels siipeivcnod and an operition, 
made when the patient was piactically moribund, revealed the 
presence of a sponge as the c luse of the obstruction The at 
toincys w'ho instituted the suit, while admitting that the sui 
geon himself had adopted the usual precautions and that the 
death was the lesult of the act of the nuise, claimed that the 
nurse was technically the agent of the suigcon and that the 
lattei was theiefoie xesponsible foi her blunder A siiiiilai 
suit, and on similai giounds, was instituted about the same 
time against an Atlanta, Ga, suigeon The Atlanta case was 
tried some months ago and the suigeon piomptly acquitted, the 
indnidual responsibility of the nuise having appaicntlj been 
pi men to the satisfaction of the lury The decision in the 
Atlanta case is supposed to liaie been the actuating cause which 


COMING MEETINGS 

Coloiado State Medical Society, Denver, June 18 
Medical Society of New Jersey, Deal Beach, June 26 27 
Wisconsin State Medical Society, Wauhesha, June 2G 
^ Medical Association of Nevada, Eeno, July 1 
American Ophthalmological Society. New London, Conn ,'july n 


Chicago Academy of 3yEedicme —At the annual meetinr^ 
of this oiganization. May 24, Drs W L B.ium, T G KiernaS 
and H N Moyer were chosen directors for the coming year 
„ ^^ysmians’ Club (Chicago) —^At the annual meeting of 
uiis club, Jlav 27, Drs W S Chnstopliei, Joseph Zeislei and L 
Flank Ljdston were elected directors, and Dr L Harrison 
Mcttler w as re elected secretary and treasui er 

Ophthalmological and Otological Society of Washing 
tou, D C —At the thirty seventh annual meeting of thi;, 
Society, Di Stephen 0 Eichey was elected president. Dr Wil 
ham H Wilmer, vice piesideiit, and Dr Anton Coe, secretan 
and treasurer 

First District Branch of the New York State Medical 
Association —^Tlie annual meeting of this body was held at 
Utica, May 21 Di C B Tefft, Utica, was elected president, 
Dr J W Douglas, Boonville, vice president, and Dr E H 
Douglas, Little Falls, secretary and treasurer 
American Dermatological Association —This Association 
held its tw’enty fifth annual convention in Chicago, May 29, 
30 and 31 Dr George Jackson, New York City, was elected 
president, Di Joseph Zeisler, Chicago, iicc president, and Di 
Frank H Montgomery, Chicago, secretary and treasurer 
American Association of Life Insurance Examining 
Surgeons —The second annual convention of this body was 
held in St Paul, June 3 The following officers were elected 
Dr James H Stowell, Chicago, president, Drs James H Reed, 
Battle Creek, Mich, and Talbot Jones, St Paul, Mmn, iice 
piesidents, and Dr Thomas A Stevens, Caney, Kan, was re 
elected secretary treasurer 

Health Officers' Association of Indiana —At the eleventh 
annual conference of the Indiana state health officers, a new 
association w as organized, knowm as the Health Officers’ Asso 
ciation of Indiana, with the following officers Dr Brose S 
Horne, Bluffton, president. Dr Nathariiel D Cox, Spencer, 
Mce president. Dr Albert E Powell Marion, secretary, and 
Dr Hugh A Cowing, Munete, treasurer 

North Dakota State Medical Society —^The fourteenth an 
nual meeting of this Society w ns held at Fargo, May 22 and 23 
The following officers were elected Dr Harry D Quarrv, 
Gland Folks, president, Drs Tonnes Thams, Fargo, and Sidnei 
B Clark, Buffalo, vice presidents, Dr E C Branch, Wheat 
land, secietaiy and Dr William L Grant, bt ihomas, treas 
iirei The 1002 meeting will be held in Grank Forks 

Connecticut Medical Society —^The one hundred and ninth 
annual meeting of this Society was held at Hartford, May 22 
and 23 Di Jolm H Giannis, Saybrook, was elected presi 
dent, Dr J A Shelton, Shelton, vice president, Dr W W 
Knight, Haitford, tieasuiei, and Dr J H Townsend New 
Haven, assistant secretary Dr Charles S Rodman, Water 
burj% was chosen as delegate to The American Medical Asso 

CIATION 

Medical Association of Montana —At the annual meeting 
of this bodj-, held at Gieat Falls^ the following officers were 
elected Di Thomas J Muiray, Butte piesident. Dr i J 
^IcKenzie, Anaconda, and Louis Bernheim, Butte, vice presi 
dents, Di Benjamin C Biooke, Helena, secretary, Di 
F Spelman, Anaconda eoi responding seeietary and nistori , 
and Di Geoige H Baiboiii, Helen i treasurer Butte was 
selected as the place foi the next meeting 


itlanta case is supjiuacQ lu uucu - - - — c - —. -rr o \t the 

ecently led the attorneys at Columbus to withdraw then suit. Medical Society of the State of L 03 and 

at then owm costs, and institute pioceedings against the hos annual meeting of this Soeictv held in Graltom 


pital where the opeiation w'as made Tins suit has only just 
been filed and the outcome will be watched with much inteiest, 
since the suit piesents some novel featuies The deeimon m 
the Atlanta ease and the wnthdiawal of the suit in the Colum 
bus case will go fai to establish the principle that when the 
surgeon is operating with a giaduate nuise m chaige of the 
sponges he can not be hold icspons.ble for her carelessness, 
unless fiom picMOUS cxpciienee be knows her to be iintrnst 

w 01 thv 


24 the following officers weie 


elected Dr G A Aschmnnn, 

Wheeling, piesident, Drs C F Amos, Lumberport unn 

Hoffman, Thomas, Archibald Staunton, fioldcn, 

Camden, Paikersburg, vice presidents. Dr W GoWen, 

Elkins, seeietary, and Alonzo Andrews, Maitmsburg, 

T1)8 1902 meeting ■vmII be held in j\rnrtinsmirg 

Kentucky State Medical Society 23 and 

meeting of this Society was held at Louisville iJ -- ",p p 
24 Ihe election of officers resulted as Pillows p 
Giccnlev Meadow Lawn, piesident, Drs Georg i 
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Somerset, ■xnd B L Coluuui 1 CMUgtcu ' 

Steele B^llc^ Stonford -pei(t-\r\, Di Clmilc-, lA Aitk n 
ricmiimbtiwg’ t\c-\surm end Di Innk L T njslcr , Pans, 
hbrarna llic ‘^ocict\ will meet nc\t real m 1 idiicali 
Medical Society of tlie State of Nortli Carolina -Thm 
Socioti held Its foTti eighth aiHiual incotuig at ”uiham tin 
at oa and a3 The following ofliccis wcic clotted Dr Kobert 
S ’Yoiih" Concord president, Dr= Albei t G Carr Durham, 
Isaac G°Tavloi tlorganton E Di\on Can oil Raleigh, and 
James M Pairot KiiiAoii mcc piesidcnts Dis Geoigo W 
Pre-sh Gliailotte and Giiinada P Sikc= Grisson, were re 
elected sccrctari and treasniei icspottnoli M ilniingtoii was 
-elected foi the Pl02 meeting 


The Alumni Association of the John A Creighton 
Medical College held its annual meeting at Omaha May 7, 
and elected Dr E C Henn Om iha pre-idcnt Dr Ihidolph 
Om'iln cccreHiv -xud T)i A G Wlle^, South Om'ihn, 
tre^'^urcr The mcctuig conchuUd with n bnnfiiiet at A\hieh 
aO alumni including the cla-s ot inoi, 27 m number, were 
present Dr E C Henn was the toa=tmastci Dr B u 
Rilev dcliiored the address of welooinc to the new class, wrlnch 
was responded to hv Dr H L Akin 
Missouri Medical Association—The foiti thud annual 
nicctin" of this Association mas held it Jefferson Citv, May 21 
and 22° The following officei- were elected Dr Jefferson D 
Griffith Kansas Citv president Dis Robeit E Young Jeffer 
son Citv, John C Whalev, 0=ePola Robcit M Eunkliouser, St 
Louis John F Campbell Callao and Geoigc IV Vinevard, 
Jackson, 1 ice president- Dr B Claik Hide Kansas Citv, re 
cording secretarv, Dr F IV Buike Laclede assistant record 
ing secretari, Dr Charles M Fassett St Joseph, correspond 
ing secretarv and Dr J Franklin \1 eleh Sahsbuii treasurer 
Joseph w as chosen as the ne\t place of meeting 


American Fediatnc Society —This soeieti hold its annual 


medicil societus m eiiii eounli md state iii the Dmon 
1 lira nhisienn in this eountii should at least bo i member 
of hi- connti soeicti in oiihi to stiengllun hi- piofe-sioij 
and giie it a -tHiding in the eonimnniti liom ( leh loeal 
-ocieti dclegiles aie to he selected to itlend the countj so 
eicti, fiom the connti soeitti (lele,,ntes should bo selected 
to attend the state -oeieli iiid fiom this delegates to the 
meeting of the Anutie in Mi luc ii A-soc i vtion He ui gtd the 
adoption of the plan of organi/alion outlined bi the Aicerican 
AI uiicii Association 

The feocieti rndoi-ed tin upoit of Di AfcCoimack ind 
moled the nppoiiilinciit of a eomniitlee on oiguii/ation 
Conduct of the Second Stage of Labor in Private Practice 

Dr Low viin ‘'IUHel Lomsiillc, lead i papei with this 
title He dwelt on the ncces-iti ot eveicising the stiictest 
aseptic pieenutions in tin- noil and de-eiibod his method 
of prcpaiiiig the patient bed iini-e and himself In place 
of the usual absorbent pad he ii=es a Ing containing one half 
bushel of bian which po-scsses gre it ab-oiptiie powei The 
ii«o of chloiofonn dining pains h'snis the liabiliti of peiincal 
leais Immcdiatelv after bnth he places the child across the 
abdomen of tbe niotlier In thi» position it is not onl\ out 
of the wai hut b\ it« weight al-o eveit- some influence on 
uterine contraction- He eNlnbitod a small ohstetiic ease de 
Mseel bi him, winch contains all the ntce=s^^^ mateiial for 
conducting labor on an aseptic ba-is 

Some Interesting Experiences in Obstetrics 
Db 11 E Sleep, Jlidwni, repoi ted tin ce unusual cases 
After the bnth of a still born baba the placenta was found 
to contain another child the deielopmeiit of winch had ceased 
at about thb thud month The second case was complicated by 


meeting at the Hotel Intel national Niagara Falls XY Mai 
27 2S and 29 Paper- were presented bi Di- 0-ler Abram 
Jacobi, T Rotch Fiedenck A Packard Henn Kopljk F 
Forchheimcr J Ciorer Giiffith and othei piomiuent pediatrists 
The following officers were elected Di William D Booker, 
Baltimore, president Dr= Frederick A Pickaid Philadelphia, 
and J Loiett Morse Boston iiec presidents Di Samuel S 
Adams Washington D C «ecietan Dr J Park West, Bel 
laire Ohio treasurer and Di W liter Listei Carr, Xew York 
Citi, recorder and editor 

The American Medical Lihrai-y Association met at the 
hall of the Medical and Chinirgical Faculti Baltimore, Mav 
25 Receipts for rear $044 CNpensCs $358 Si\ new librarie- 
were admitted including the Bristol Unnersitv Librarv, Eng 
land The following officers were elected Dr William Osier, 
president, Mr John “4 Blown Xew Yoik Academy of Medicine, 
Mce president, Miss M R Charlton, McGill Umiersitj Mont 
real secretary Dr George D Hersev, Rhode Island Medical 
Society treasurer Drs Osier and Jas C Merrill yir Charles 
Perry Fisher executive committee It was decided that in 
order to join the Association a library must haie at least 1000 
volumes, and be open at regular hours to the medical profes 
Sion A gift of 1000 lolumcs was rcceiied from the Phila 
delphia College of Physician* It wis decided to issue a bul 
Iclin as often ns material should accumulate and the interests 
01 the association required it 


KENTUCKY STATE MEDICAL SOCIETY 
Forty sixth Aiiiuinl ifcc(iiu) field at LouisitUe, May 22 2-}, 
l<t01 

The prc'ident Dr James H Letchei of Henderson, in the 
Chair 

President s Address 

This address was e\tiemclv inteie-tmg Among other things, 
the Pri^ident suggc-tcd a complete rei ision of the Constitution 
and Bv Laws of the Socictx so as to haae them more in 
keeping with present condition* The reiision should conform 
as nearh as possible to the work of the AuEncxN yiEUicAi, 
Association The popular address wa- dcliiered bi Hon 
lonng F Allison of Loni-ialle 

Medical Organization 

^ ^ ^IcCorMxcK Bowling Green read a paper on the 
nocc-sitv of medical edncatioii wliicli was the report of the 
(.omniittce on Public Polici He adioeatcd the formation of 


an houiglass shaped tunioi just beneath the pubic aich 
The patient w is successfulh delncied and locoieied without 
complication Sin months afteiward the growth bad entirely 
disappeared without praetieallv am ticatment In the thjrd 
case four children hid died succe-siieh from icterus neon 
atoruni An autopsy on the last child iticiled a complete 
abseesb of the common bile duct 

Miscarriage and its Treatment 
Dk W D Gossett, Louisiille urged that the term aboition 
be limited to those cases in which theie was ciimmal inter 
ference and that the teim miscarriage be used to designate 
emptying of the uterus before the \iabihtv of the child The 
entire subject of miscarriage was xerv carefulh reviewed and 
special attention was called to ascertaining positively that 
the uterus has been entiiely emptied of its contents The 
curette should be used when neecssarj, but onlj under the 
stiictest antiseptic precautions The essajist believes that 
cuvetment is usually looked upon as a simple procedure In his 
opinion it IS an extremely gnve one and should be performed 
by men who have had some experience in the use of the 
curette 

Tlie Puerpenum 

Db John* G Cecil laiuisville, considered the management 
of this state Strict asepsis, complete rest and diet are° cssen 
tial All meddlesome interference should be abstained from 
Ihe routine administration of ergot and practice of post 
partum douching are designated as most “pernicious” They 
should be used onh when there is a positive indication for 
them, and then bv a competent peison The same applies to 
the use of the curette Tlie abdominal binder should alwaj s 
be applied as a support to tbe lelaxed abdominal wall and a 
stimulus to uterine contractions 

Instrumental and Operative Obstetrics 
Dr a P hlcCOKitACK, Bowling Green dwelt upon tbe neces 
sitv and importance of making frequent examinations of the 
urine and taking peine measurements Podalic version should 
mvariablv receive the preference over mechanical interference 
Forceps should rarelv be applied before fhe head is eno-a^ed, 
except when rapid delivery is necessan Svmphvscotomv 
should never be done as an emergency operation It is unsafe 
unscientific and frequently followed by disastrous re-iilts’ 
M hen indicated Cesarean section should he promptlv ncr 
formed The variovi* obstetric operation* are considered in 
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detnil Die indic itions and nmiinei of peifoimijig them aie 
full^ do=ciiI)cd 1 lie ngiinl taiiipoii is condemned He espe 
ciilh \dMses the caieful inspection of the genital tract aftei 
lahoi iiid the iinnicdiate lejiaii of am ceiiical oi perineal 
laccialion Both the eic and fingei should be used in looking 
foi tlicfcc teais 

The Clinical Examination of the Blood in Diagnosis 
Dn L B Cooiv Stanfoid dnelt on the inipoitance of blood 
examinations Iho pathologi of the blood nns deseiibed in 
the follo\Miig diseases aiieinia, piinicious anemia cliloiosis 
and leukemia The 'Widal icaction u is deseiibed ind its 
signifieanee gnen 'Jho laiious animal oiganisms found in 
the blood cspceialh nialaiiil pioio/ooii aie fulh deseiibed 
Substance of Cell Life and the Geians Considered from the 
Standpoint of Natural Phenomena 
Di! Uuiivx V WiiTTVMS 1 rankfoit piesented this papci 
It MIS liigch luetaplnsical dealing Mith the oiigiii of all 
in ittei and the foices and conditions necossaii to comeit 
the oiiginal inattei into the dineiciit kinds non found Its 
iclition to disease is also consideicd 


Typhoid Fever in Infancy 

Dn Jaaies B Kiaavkii, Lancastei, called attention to the 
gieat ditficulta in making a diagnosis of this disease in chil 
dieii He adiocatos the iinii,sti letod use of uatei, iiiteinal 
and exteinak but lestiicts iht diet to milk eithoi the mothei s 
milk 01 pepfonired milk -Vntipi loties should onh bo used 
Mhen the baths fail to reduce the tcmpeiature Compile i 
tioiis aie tieated simptomatieilh ns thc\ arise 

A Few Eambling Thoughts on Infant Feeding 
Di Henux F Tuna, TouismIIo, said that tlicie is no sub 
stitutc foi healtln uiotbei s milk The neaiost approach to 
it IS cow’s milk It IS cheap alwais obtainable, and capible 
of modification I he successful u«o of cow’s milk is dependent 
on the clcai uiuleistandiim of its modification ba the pei 
centage method Raw milk is supeiioi to steiilizcd oi pas 
teuiized Hicu piecaution should bt taken dining the milk 
ing process and the dcliien of the milk «o a« to keep it 
pine and sweet Caiofulh watthing the stools sleep and 
Mike of the infant is essential to the piopei appicciation of 
its progiess Rcgiiiai feeding is nnpoitant The inothei 
shoiil;! aioid cienthing tending to ailect tlic flow or qiiahti 
of the iinik Bailei watci iice watei oi floiii ball watei, 
dextiinizfd aie the be=t diluents The peicentage of fats, 
pioteids and caibohadiates must be goieiiied eiitiieli bi the 
piogicss of the child 

Cure for Enuresis 


Da PniLTiP F Bxnnoun LouismIIo leiiewed at some length 
the etiologi, siinptoms and ticatinent of this affection 
Hip Joint Amputation—Report of Case 


Dr W O Roberts, Louisville, gaie a biief iCsuinC of the 
laiioiis opeiatioiis deiiscd and also the methods foi eon 
trolling beinoiibage, winch is the chief element of dangei in 
tins opeiation He adiises the unlimited injection of noimal 
salt solution ns it stimulates the heart and lespiiatory cen 
teis Amputation should not be defeiied, as that lessens 
the chance of lecoien A case was presented in winch hip 
joint ninputntion was pei formed accoiding to Wyeth’s 
method 


Sterilization of Sutuie Material 
Dr Aioi/sr Scuaciiafr, T oinsiille, spoke on the fiequent 
oceniieiice of infection fioiii sutuic niateiial and ligatiiies 
Thciefoii, the utmost aigilance should be used in having the 
snlines and Ugatines, especialh the catgut, absolutely stei i o 
ihe Cuniol motliod of steiiluation is piobabh the best tue 
autboi piesented a metal cup devised by Inm foi 
tion and caiiving of sutuie mateiial It is absoluteh non 
bieakable and completely airtight, eflectuallv \ 

daiigei of infretioii It can be easily cairied about, and is 
theiefoie cspeeiallv serviceable in countiy piaetic 
nulitaiy suigeiv 

Ventral Hernia, Its Prevention and Cure 
DR Loins Frank Louisville, said that perfect technique 


and sti.et asepsis should make the occiuiciice of veat.al hernn 
an impossibilitv, except in those eases where it is impossible 
to piocuic absolute asepsis All vential heimas, cfen the 
congenita vaiictv, ai e cm able eithei by the applm„t,on of 
suitable bandage or bv opeiation The wiitei believes that 
excessive omental development is a factoi in the production 
and mamtenaneo of congenital heinia, therefoie, he imarnblv 
lemovcs quite a bit of omental tissue He reports a number 
of cases opei atod on, desci ibing bis method in full, none of 
which have had a lecuiioncp of the lieinia 

The Management of A'bscesses of the Antrum of High 

more 


Dr yr F CooNEs, Louisville, said that the most important 
thing in ti eating these diseases is to maintain thorough 
diainage as the secietions lapidly decompose The opening 
'honld be made siifTicientlj large foi this purpose and the ap” 
plication of such antiseptics as will lapidly bring the disease 
imdei contiol Gauze diains aie-jiiefeiable to drainage tubes, 
which aie leallv woithless The canine fossa to the°place of 
eleftmn foi opening the antiiim 

The Ophthalmoscopic Diagnosis of Bright’s Disease 
Dp DrmLEX S Rexnoeds, Louisville, said this is sometimes 
of great inipoitance but lequires expert judgment and can 
nevei he made until the icnal disease has leached a dangeious 
stage Failing vision is the fiist svmptom, and leads the pa 
tient to seek lelicf Few persons with letmitis albiiminuriea 
live bevond twelve months from the beginning of the afiection 
Fatty deposits in the letina, piesenting a senes of '•adiatorv 
stnations aioniid the macula with some deposits m other 
paits of the letina and occasional disseminated uemouhagic 
eflusione with toil nous letinal artones aie nevei seen vitlioul 
coexisting lenal disease 


The Pathology of Bright’s Disease 
Dr Geo L Davis Lawicncebnig, aftei a review of the Ins 
tology and phvsiologv of the kidnev, eonsideied the pathologic 
changes in stinctnie and function which pioduced the svmp 
toms of albununiina, diopsv and uieinia 
Dr Andrew Svrpent, Hopkinsville, bneflj mentioned the 
most impoitnnt diagnostic featmes of acute and phrouio 
Bright’s disease 

Dr A G Blincoe Baidstown dwelt on the impoitancc of 
lest and a stiict milk diet Tlie svmptoms should be treated 
ns thev ai me 

Dr L L SoLOitoN, Louisville described in full the dietetic, 
hygienic and medicinal treatment A special stress was laid 
on the indications and contiaindications of drugs in this 
affection 


Analgesia by the Spinal Subaraonoid Injection of Cocain 
Dr J GArLXN'D Sherrili., Louisville gave a full histoiv of 
the origin of this method and also the manner of earning it 
lut The piincipal points to which the author called itfen 
tion weie, fiist tlie dangeis shock due to the injection of 
die cocain, dungei to the coid and centers in the medulla 
iction of cocain on the heait, the immediate dangei of oieinn 
ptis and myelitis from infection occurring thiough impi ip^r 
iseptic piecautions , The aiguinents foi the method aic 
I, the condition of the patient is much better after its 
:lian aftei the use of a general anesthetic, 2, it can bo use 
n iiianv cases in which a genet a] anesthetic is contraindicn o , 
in fact dangeious, 3, it simplifies the operation consideiai', 
f it lessens the patient’s fear and therefore keeps 
nuch bettei condition, lessening the danger from shoe > 
’ollowing aie the objections to the method 1, an in ' 
diosyiiciasv to cocain 2, tlie method is claimed to ® , 

;eious one by those who have cither never used it or inf 
nipiopeilv, so that complications have lesulted , , 

Dr J G Cappenter, Standfoid, read a paper on PP 
;itis—^Earlv Opeiation fioin a Pathologic Standpoint 
Stricture of the Male Urethra 
DR Hen-ri H Koehler, Louisville, pvc " J"” j''"f 

laieful lesunic of all the present ‘ dda 

fills condition He believes that the met lo 
nation IS followed bv no evil consequences and is the oniv 
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numb of ML cnn ckn the c\nsvl of lU latent foci 

of TonOLOCci riic Lteel «ouiul bliould be Ubcd, and tlie inetliod 
lb anplicabk to btuctniLb m am poition of the methia Stiic 
ture- not iLsponding to dilatition cm bt cnicd b\ an uiteiml 
01 cxleinal niethiotonn oi a combmation of both, or bj 
ioiciblc diUtation accoidm" to the method of Holl md^ and 
Pcriie or bi progre-^buc dilatation according to Le Foils 
method Ihe strictcbt aiitibLptiL pi ccatitions mubt be ob 
cenid no matter iihich nuthod is used A careful nunaljsis 
bhould be made in iH stiictnic etsc-. Metallic dilatois me to 
be prcftiud ab thci iic iiioie eiibih kept clean Uiotropiii, 
in a to 10 giaiii dObCs, is the best inteiiial aiitiscptiL 
tfretliroscopy 

Dp W m K BiLb, louibiille giie a detailed description of 
the indication and Ubcs foi the uiethroscopc This instiu 
iiient has =implified the diagno'is as veil as the tieatmciit 
■of urethral and bladder di'eases iiio-t decidedh We can no i 
casik treat miicoub pitches uretlii il chancroidb, liipeitro 
phied follicles absce'-es stiictuie-, etc The most mtisfactoii 
instrument is that of Scholl, ivhieh allots the uiethii to bi 
■studied as a cylinder and not as a collapsed tube lie idi ised 
that plentj of time should be taken in making an e\unina 
tion Mith the nrethioseope ns mini failures me due to liui 
Tied e\nminations 

The Necessity of Medical Organization 
Dn J X JIcComiACK, Bom ling Green dwelt upon the 
urgent necessitt for the medical profession of the i moils 
states in this countiv to perfect their organi7ation He nd\o 
cated the formation of medical societies in every cit\ and 
county in the state That each local sooietj send delegates 
to the county society, and that each county society send dele 
gates to the state society, which is to elect the delegates to 
the A3IERICA^ Medical Association He belieies that it will 
■do UMaa with mneh of the petta jealousy noav existing among 
phasieians eaeia-wlieic not oiila in the cita but in the countra 
as avell In union tlieio is strength and eacia step should 
be taken to effect that union ba making eaera phasioian in 
this countia a member of some medical society This papei 
aaas fulla discussed ba Di J tl Matlicavs avho handed in 
the icbokitions lefeiied to in The Journal of June 1, p 1573 
Drs Richmond Reamolds Weidner Vance and Godshaw also 
took part in the di'cussioii aahicli was closed by Dr Me 
Gormack 

The Practical Management of Smallpox 
Dr X K Altxn louisaille leferred to the legislation 
passed m this state as to aaccmation and desciibed the 
proper method for peifoiming it He also called attention 
to the immediate isolation of all cases the proper disinfection 
of the habitation and the laccination of all peisons exposed 
to the disease 

Dr Ancil D Price TjonisMlle, lead a paper on ‘The Ini 
peratiie Xecessitj of General Vaccination 
Gunshot "Wound of the Bight Lung with Complications 
Dr a. M Morrison Goshen cited a case of a gunshot 
Mound of the light lung which was followed by an empyema 
and finally to recoicn Hus was complete except for oeca 
sioiial prolonged paioxNsms of coughing, which sometimes 
threatened suffocation About a year later the boy was 
taken with an exctptionallN Niolent fit of coughing during 
which he coughed up a strip of gauze which had originally 
been packed into tlic wound made in treating the empyema 
After tins gauze bod been CNtiuded complete recoiery followed 
Beport of two Cases of Aneurysm 

f I Atkinson CampbellsMlle vcpoited an aneurvsm of 
till uliiir artorc and one of the femoral aiteii, just below 
Huutei s canal In both easts the cessels were ligated the 
caMties opened and emptied of clots The patients'll eco\ ered 
NMtliout any untoward SMiiptoiiis 

Du B\sil "M Tailor Greeiishnrg flie author protested 
a,,ainst the use of stimulants and milk in “typhoid fei er, ’ and 
pleaded for the treatment of the pitient and not of the dis 
■rise 'Seacral eases arc recorded in which his treatment is 
•^iit ined 111 dot III '\nd all of whicli Ti\ado an wne\eivtful re 
co^c^^ 


Tuberculni Peritonitis 

Dr Bpn Ctnro& Frizifi, I oiiismIIc, ga\c a complete re 
\iew of all the litcinluie of iiibeiculai Pentomtis ’ and de 
sciibed in full the iiatuie of the allcctioii The aarious ineth 
ods of ticatmcnt are dwelt upon and the necessity of piompt 
siiigical iiitciferencc is uiged 

Dr j Li\il\ Johnson, louisaille lead a papei on “Uiiu 
nitcd riaciuics and then Treatment” 

Surgical Emergencies from a Medico Legal Standpoint 
Dr C C Godshvw louisaille, iiaiiatcd a case of surgical 
ciiicigciica aahieh ho aaas called to attend hj the foreman in 
the factoia wheie the iiijuia aaas inflicted Ihe payment of 
his bill aaas lofuscd ha the coiiipaiij on the grounds that he 
aaas not called ha them All attempts to collect the bill 
proaed iinsiii ecssfiil and the aiithoi fiiaalla lesortcd to legal 
means to foicc collection The opinions of the various courts 
befoie aahich the case aa is tiicd aie giacn in full It aaas 
btialla lost on the giouiid that the foicnian of a factoiy ha’s 
no light aaliateaci to obligate his cmploaers to the payment 
of ana bill 

Surgical Treatment of Inguinal Hernia 
Dr j T Dunn Louisaille, ndaiscs the selection of a method 
aalitcli m the intliaidual case is the most applicable and the 
least complicated Personalia, he faaors the Bassini method, 
aaluch has iiiateiialla icduoccl the occuirence of relapses and 
the niortalita rate from this disease This, as aaell as all the 
othei surgical methods deaised, is descrihed in detail ba the 
aa 1 itei 

Dr T B Green L^a !Mendoaa Laaa-n, read a paper on “The 
Longeaita of the People of 70 Years and oaer Liaing in the 
Valley below the Cita of Louisaille called Pond’s Settlement, 
aa ithm the last half cciituiT ’ It is a paper davelling eape 
ciallj on the fact that in spite of the fieqiient and constant 
occuiicnce of malaiia in the distiicts lelerred to, the niajontj 
of people oaei 70 aeais of age in the State of Kentuckj haae 
liacd in this distiict He does not attempt to explain the 
lensons foi this fact 

Election of Officers 

The following officers aaeie elected foi the ensuing jear 
Di T B Giecnlca of Meadow L lavn president, Drs Geo F 
Reddish, of Siinimeiset and D L Coleman of Lexington, vice 
presidents. Dr Steele Bailea of Standford, secretary. Dr 
Charles IV Atkin, of Flemingshuig tieasurer, Dr Frank L 
Jjapsley of Pans, Iibiarian, Dr Fiank Boad of Paducah, 
chairman of the committee on airangements Paducah aaas 
selected as the next place of meeting the fourth week in Jilay 


NATIONAL CONEEDEBATION OF STATE MEDICAL 
EXAMINING AND LICENSING BOABDS 

Ffcieiifh ‘Iniiiial J/ecfnio, held ??i the House of Representatives, 
fit Paul, Minn, June 3, 1901 

Piesident Dr J X ^leCormack, of Boaaling Green, Ky, in 
the Chair 






___ .ik«\ 

Uniform Medical Legislation 


- 


Dr Ejhl Ajmberg lead this report and said that the first 
stop toward interstate leciproeita and uniform medical le^is 
lation must be estahlished in the aanous political diaisions 
by forming the medical law so that interstate reciprocity is al 
l^oaaed The second step consists in establishing the standard 
tor phasieians who aie peinutted to piactice The third 
«tpp consists in an arrangeniLiit ba aahieh the findings of one 
hoaid maa be accepted ba another boaid 

Hie committee reported avith satisfaction that the piogress 
along all lines mentioned had been satisfactory durino- the last 
Near In regard to the first point the committee repmLcd that 
the law permitted reeiprocita m the following political dial 
ions District of Columbia Delaware Illinois, Indiana 
Kansas Maralana Alichagan Xew Hampshire Xew Jersea 
Xeaa Tork Ohio Pennsalannia t irginia Washington and 

r'.th point the Committee noted 

with satisfaction pi ogress m Indiana and Washington 
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With ufcK'iiu' to lh( lliiul jninil, Hit \c\\ lie-, 

s)io\Md tint Vh iliMsioii into f'loiii)', is pi utaihlt uid desii 
ibk 

llu' (Unund tin umfoinutt of iiiidiral oducntinii is qipaicnt 
riu tst ihh-luiu lit ot imifoiniiti is possilde It win lx tstab 
lislitd thiougli till o\ iiiiinijifi boaids udcd b} the piofessioii 
iiid l)\ lilt, public 

J he coiiiiiiiltoc t lino to the follow mg toiithisimis 

1 ilit itcp])liiHt In llio wcilvti diMsioiis without e\ainina 
tiQii of ipplitniils fiom btitcs Iiumg liighci loqiiiicnients 
without iloiuaudmg leoipioeal iteogiiitioii iiul the disciiiiiiin 
tion of iiiedieil bonds agiiiist iiifoiioi schools in thfii own 
stalls I Cl cals a coninicndablc spiiit 

2 As 1 stop tow mfs intcistate locipiocitj the eoimiiittec 
coiiiiiicndid till ittion alicadv higim of lecipiocal an mge 
niciits 111(1 tuiK nitnts bilwtcii the bonds of tht scici il states 
lianng la.ws whuh piondc foi iccipioeiti and whose icqunc 
incuts lie siniilai I’liis will icsult in the foiination of gioiips 
of slntts with I'st iblishcd iitipioiili 

If IS ictoniineiidcd that the niinibns of the tonfcdciatioii 
fioni states 111 which the stand iid of uqinuincnts is not \et 
siitlicicnth high iiso fiithfnlh the nguiuint that intoistate 
locipiociti cm he obt lined foi tin ]nactittoncis of tliat slate 
onh upon llu basis of such hgislatuii is will bung the stand 
aid up to tint loquiicd in the stati= with which tliet intend to 
establish ipcipioiitt llio tlim piincipal points considticd 
WGie 1 I hit the hw in am jioliticil dnision should loqunc 
01 niitlioii/e the c\ iniiintion of ill ajiphcants foi licciifae In 
a coiupetcnt exaiiiining hoaid 2 lhat to be eligible to c\ani 
inalion the applicant should hr lequiird to fiiimslnto the 
e\ainniiiig bond cMilente of luiMiiii gi uUiuted fioin a leput 
able iiKilical lolligo in good stnidmg with the boaid m the 
state in whith snil college is located and with the boaid to 
which application is made t Ilxaniinations should he nni 
foim Ihioughoiit the states ns to sulijocts oi blanches upon 
which c\aiiiination is loqunod 

Tlic coniinittce helie\c« that it would lit well foi the eon 
fedci ition to ague upon thi hi .inches upon which applicants 
should bo o\mimed to the end lint uuifoimitA of loquiieiiicntb 
bi the iiiimib lioauls mm be ntt imed and that the peicent 
age icqiiired m each siibicct and the nuinnci of conducting the 
osammations togctlioi with the nilcs to bo enfoiceci in each 
e\ammation, slioulil all be nnifoiiii 

The committee mgonth locommciidcd that leeipiociti be 
tween the c\animing boaids of the coimtit' on all questions 
pel taming to tlie welfaie of the public and the delation of 
the piofcbSion be niaintainid To this end theio should be 
the fullest and fiecst conmniiiication between the boaids which 
should not he limited to then oflicial lepoits 


Some Vulnerable Points in Medical Legislation 

Di Hau\e\ B Dale, of Oshkosh W is followed with this 
papei and stated that the ultimate intent of niedieal legislation 
IS unquestionabh good Its niotiie n i laudable one It 
aims to ilneeth benefit siillenng Iminanih not to establish a 
doctois trust noi to stifle eoiuiietitioii noi to sti angle any 
piactical new idea oi sastem of tieatnient m its mfaiica En 
foiced unification of standaids on the pait of medical colleges 
would smiphfa iiiitteis It would lesiilt in a diploma being 
gencialh itcognizcd foi what it puipoits to be—a ceitificate 
of actuil fitness to practice inedicmc It would enable the 
iceoimi/ed giadinte m one stite to moie into anotbei at his 
owm'^will It would lemoac all miustice and hauisiup now 
endiiied, not alwavs patiently, bv qualified phasicians It 
would btiiko the Upas tiee at its loot instead of lopping oil its 
bnnehes It asoiilcl do awaa wutli the manifest mpistice to 
lealla qualified and lionest college faculties, now inflicted ba 
post moi tern dissections of then deliberate decisions In a 
woid it would 1 educe the piesent compheated Icgislatnc ma 
chmeiv to a aery simple ami eflectiae mechanism Giaen a 
concise, yet comprohcnsiae definition of eonst^ th 

nraetice of medicine, a unifoim requnement that all ^'*io ei 
^age in such piactice should haie a medical 
feinslatno guanntee based upon actual mformnt.on that sue i 
d^oma s.ifs what it moans and means what it saas, quaoke.a 


Joup. A M A 


would find life i bin den in tin-, coimtia ilu innlirici 

«(,i,„e ,„„M i„, ,,I, 

he pie iiidci might t.aaol fioin Maine to Califoiin, nd 

loni C ihfoii,,, to Maine agi.n, looking aaiii fo. a clnnce 
to piiuidti the people aiiince 

Hoay Should the Practice of Medicine be Legally Defined’ 
Da llEMia Bi ATES, Jr, of Plnladclphu, lead ,i paper pre 
sentmg the follow mg definitions foi consuhnfion ^ 

To Pnctice Medicine Foi ana one CAcept those earnin-^ out 
the diiections of the attending phasician to engage clneeth oi 
mdiiectly li ibitunll> oi occasion illj, gntiiitousli, oi for 
pccnniaia oi othei compensation in the caie, nnin^ement oi 
ticatmLiit,Jn any means whatsoeaei, either niateiial oi ninna 
111 Ill, foi the picacntion lolief oi cuie of anj oi all diseases 
icoulents or disability to which human oi animal hfe la e\' 
posed, thieatoned oi allheted 

Piactitionci of Aledicme Ana one, except those earning out 
tlie diieotions of the attending plnsieian iilio engages, directly 
01 indirectla, habituallj oi oceasionalp, giatmtousla, etc as 
aboic ’ 

Ihe Piacticc of j\Iedicmo flit engaging bi ana one, except 
those cam mg out the diiections outlie attending ph’isieian, 
diieetli 01 indiiecth, habitually oi occasionally, gratuitously’ 
cte as aboae 

Ihe aboae definitions were onh oficiod m the nature of sug 
gtstions Dm mg a lengtln discussion the definitions acre 
criliciycd seieial modifications suggested, but no action taken 
ha the confcdciation committing it to anj paiticular definition 
. Officers 


The following ofiiceis aioic elected foi the ensuing a ear 
President, Di X R Colomiii Columbus, Oliio, fiist iice 
pipsidcnt Dr Hem a Beates, Ji Philadelphia, second iice 
picsidcnt, Di James A Egan .Spnngficld, Ill , seoietan 
ticasuioi Di 4 Waltoi Smtei Herkiniei, X Y, excciitne 
council, Di William S Fostci Pittsburg Dr Joseph M 
Alathews, Louisaille, Di William A Spmgeon, Jliincie, Ind , 
Di M illiam Wanen Pottei, Buffalo, and Di Augustus Korn 
docifei Pluladelphn 


PHILADELPHIA HETTROLOGICAL SOCIETY 
licguUn Vectinq 
Di Clnilcs S Potts in the clnn 

Tea Intoxication uath Spinal Symptoms 

Da Aleped Goudon piesentcd the patient, a woman aged 31 
ae.iib who 7 aeais pieiionsly had had an opention performed 
for some condition of the utei us Since that time she has hoen 
aceiistoniod to taking eiioimous amounts of tea, sonictiraes lo 
glasses 1 daa^ Her piesrnt illness seems to date back to three 
nionflis ago at which time she beean to complain of fatigue and 
unsteadinesb in aaalkmg Inei eased knee jeik and biceps tendon 
ictlex weie piesent When the lattci legion ans struck a dis 
tmet tienioi could bo pioduced in the hand The sphinctci- 
Ind also been iniohed Sensation aims alteied, and ha per 
tsthesn avas present oiei the lowei extiemities The pupils of the 
eacb weie unequal, avitli hjpeimetiopia and nastagnius There 
had been slight congestion of the optic disc On standing udh 
the Dies dosed, theie ins nnstoadiness iiith a swaaing hae 
aaaids and foiwaids, oi fioni side to side Some time ago si" 
began to suffei fiom spells of imconsciousness lasting foi a feu 
moments She now complains of heaviness of the legs Xeai ' 
all the simptoins oi iinilateial scleiosis oi hastciia arc pre-, 
out In this case it is belieiod that the spinal sjTiiptoms nic 
due to tea intoxication Cases of this kind do not seem to iiic 
icceued much attention dining the past fiae yeais It s ton | 
be lenicnibeied also, that to color tea sometimes lead is u^cc 
It may be possible that some of the spinal sjoiiptoms fxis 
pi ea ions to the time she began taking so much tea 

D J M McCartiiv had seen a case ticatcd n _ 


Dr 


(I«r 


Chailos AA' Bun, in aihicli as much as 10 


had been taken In tins case the symptoms prcscntc( p 

tow aids scloiosis , 

Dr H A Haue called attention to seieial cases^ 

poisoning which had oeeuiied 


at a ceitain 


institution 



J^J^L 15 1^01 


SOCIETIJJS 


17.X) 


uid bdiLVCil to luM l)(in l ni-al b\ bitiiij ofl uul 
cbOMiig (liL Mid- ot bli.b -LWing tbuul In 11 ic-l 

iii-tuiccs the tbroid bid jiiobibU Mint unod liigi. qunntitR- 
oflcul H< il'O i ilkd ittMition to tbp fact tb it it the pic-cnt 
time tbeie nib little it in' cilKiii upon tlu mulct Tint 
nlucb lb gciiPinth sold n- eilliiu i- icilU r>‘eiu iiiiglit 

piodiicc ditleipiit -Miiptom- to tint oi eillciii 
Trichininsis 

Di' T Ciiuitnrs BiCo<;t\. c\bibitcd nii iiitncbtiii" ciso of 
11 icliiiii nn 0 ( cm iiiig m bi- -(i \ m it tbe ^t ilo-cpb b Ifo-pitil 
Ihe bi-toii of tbis ci'C n 1 - uul b\ Di Uoi-ott i- tolloiib 
ihe piticiit mis -i iiim ot 10 leii- who nticii uliiiitled to the 
lio-pitii ms complmiiiiig ol pun in cilt of tin light leg The 
pnticnt stated tint list -iiiiiniii nliile on i bicicb tup be bad 
-listlined an injiiri to the light bg nliicli ciii-td bluding V 
-lioit time latci the iiglit leg bcgai to swe'l and it betaine pain 
fill Morse genoralli at night An opention bid been pei 
formed b\ Bi BaCosta and a -mall piece of a niiisclp of leg 
remoicd The microscopic liiidiiigb in this case neit gnen bi 
Dr Eandle C EObCnbcigei a- folloiis The spceimon had 
been fixed in o-niic acid a id -bon ed in spcoiiiiciib ti icb 
innsis piCbOnt In one niiein copit fitld as main a- IS spcci 
mens bad been found in -oine of nbicli obliteration of the 
tibious cap-nle was found The blodd count showed litiiio 
globin -IS pel cent led coipi-plcs 4 SOO 000 and the Icuko 
cite- 12 000 cobinopliib - 4 poi tent Tight data latci the 
hemoglobin ms 80 pei cent ltd tolls 4 275 000, lenkocitCb 
17 000 eosinophilcb 3 pei cent Di Bacosti then detailed the 
sniiptoius existing and noted c-j eci ilh that tin disease iias 
confined to the right lonci txtiemiti and seoiiied to onlr ox 
tend up as fai as the tlugli the lest of the bod\ appealing to 
be free of disease The light leg n a- enlaigcd and eaeb muscle 
stood out On palpation nioi the eiilirgcd poitions the con 
siotencv was like that of inbbcr He nns free to confess that 
the diagnosis could not ho made from the clinical snnptouis 
Tnehiniasis had been coiisideied hut had been excluded bv him 
self and other colleagues 

Severe Anemia xvith Changes in the Spinal Cord 

Drs E Hughes and \\ \t G SriLLEU repoited a ease 
of this kind Di Hughes in detailing the cases stated that 
the patient had been UO \eais of age with preiious negatiie 
histou Flic leais ago he had sutlered from a mild eise 
of suiistioke fioni nhuh he iicoieied XNTicn scon tlieie 
was some puifiness of the eielid slow full pulse ind sistolie 
cardiac imuinni transmitted into the axilla Some eiackhng 
lalcs were also pre-ent The eiesight was almost totally de 
stroicd kune n Is 1101 mal The led eoipuscles had nuinbcied 
780 000, and the hemoglobin n is 20 pei cent 2\oi moblasts 
and megaloblasts neie picsent llie tempei itiiie bad remained 
practically normal Di 8 pilloi stated that sclciosis was ncier 
pronounced in tbo uppei poit'ons of the lateral columns 
Ill these cases In this in-taiice the anteiini and posteiior 
loots were not dcgcneiated Tailor in o cases examined, bad 
found alterations of the blood lesscls in two instances but no 
general arteriosclciosis Bianings were then passed aiound 
showing the changes found in the coid 

Dr J Hexopie Lloid w is much mteiested in these changes 
found m the cord It might be that they weie produced by 
toxins circulating in the blood As to aseending degeneration, 
he had seen the condition oeeni in a case of syringomielii 

Di Cii iREES W Bi rr had studied 7 cases of pernicious 
anemia with spinal coid simptoiiis In these instances iltcia 
tions had been found iiiostli in the posterior region- of the 
cord He i\as confident that without usual changes in the 
cord simptoins lefoiahle to the cord might exi-t and it was his 
opinion tint the condition which pies mo to the diamrcs in 
the blood al-o produced the clniigc- in the cord 

Di CirVRIES K Aritt-s believed tint it would be best to 
de-i„imte tbc-i ca-C' icntc toxemia ratliei than peniicious 
atieiiin 


Secondary Suture of Posterior Interosseous Nerye 


Bi W W KtEX uad a inper entitled Eonort of 
'icoiulirv svitvue of tbc po-terioi iiiteio—voiis iienc 


a ca-c ot 
w itli com 


plite lO'loivtioii of f'lmlinii 'IIiv sja U ci believed tbat tins 
lasL w IS tile (ii't OIU ol its kind on iicoid since i tlioioiigh 
seiich in tin suigi on g( m i iTs ofiivt iiul vlscwlicio had not 
levelled a similu < I'l Ibe bistoiv ms is follows ibe 
mill while tufting down i tieo Keidiiltilli dislodged the axe 
which stiiiek him in Hit fnieaim iiul conipletch sepaiatcd 
(he iiilMOssioiis iiM\( Jhe wound w vs hiiidaged without 
umtnig the ends of the iitivc and liealcil prompth It ap 
polled lint the uliiai and i ulnl iieivis weie not injiiud Di 
Bhailoii Siiil In hid niuh in cxamin itioii ind noted the eon 
ditioii Tin Ot months iftet the accuhiit Bi Keen undo an in 
tision ovci the =eat ol iii)iii\ and ind fniiml the two ends of 
the none Iho tip ends of the two weu i ut vwai attci which 
thci weie united and within eight diis sens itioii letuiiicd 
and two months Ivtei completL lecovei \ oiiiimd The speaker 
al-o detailed i case in which he had united the cut ends of the 
ladial and iiljni neiits with lecoveiv of function 


NEW YOBK COUNTY MEDICAE ASSOCIATION 
Stated Mcctiiiri, ilau 20 1001 


The piosident Bi Piirkci Snin in the chin 

Prostate Removed by Penneal Prostatectomy 
Bi PvPKtp 81 ms pi Pst nted this specimen lemovedbv ojien 
tion on Tin 24 1001 fiom a man of 02 veils Hi- method 
consists 111 doing awai with the snjunpubie inci-ion and by 
the Use of a iiibhei inllatable bulb and di linage tiibi so con 
tioiling the piostatc tint it can bv loadih enucleated He 
had opciatcd on nine cases in this wai without ini moitalitj, 
vud with complete icstoiation of the function of the bladder, 
save in oiip instance He commended tins opeiation because 
of its fieedom fioiii dnnget 

Dr J IT S Goulei said tint he had alwa\« been opposed 
to the use of a suprapubic incision in these cases, believing it 
to be a needless complication 

The Vaginal Compared vnth the Abdominal Route in 
Surgical Treatment of Pelvic Diseases 
Bn J Riddle Gopfe picsciitcd a pvpei on tins subject He 
advised the vaginal loiite in all eisos in winch it could be used 
vyitli equal safetv and success as abdominal section, because 
it insuied a more rapid convalescence and freedom fiom Iieinia 
He considered vag ml hvsterectomv to be the onh opeiation foi 
cancel of the body of the uteius The vagmil opeiation vv vs 
appiopintc foi all simple ovarian evsts no mittei what then 
size, because after being tapped and allowed to collapse thej 
could be easily lemovod Retrov liS ion of the uteius, being a 
condition wliicli would not justify a dangeious opei ition, 
should be tieatcd. by opeiation lliiougli tlio vagina Alexan 
ders operation ms very liable to be attended bv infection 01 
followed by lieinii and was absolutelv contraindicated vyhen 
the letroversion vyas complicated bv disease of the appendvge- 
01 by the presence of adhesions While ventnl fixation would 


certainly cure 1 otrov ei sion, it necessitated an abdominal sec 
tion with the attendant vyeakeiniig of the abdominal will and 
tendency to hernia Through the vaginal incision the lualposi 
tion of the uterus could be rectified avid the vouwd. Ivgiments 
shortened Most of his vaginal work vyas done through the 
antorioi foi nix and in ordei to spcuie the necessary space he 
makes a longitudinal incision as \ycll as a tran=yerse one 
Afyomectomv for tumois which do not reach above the tine 
pelvis was perfectly fea-ible through the vagina, largei oiioa 
were be-t treated bv abdominal section 


LiEEixii vv vRxor thouglit vaginal hvsterectomv foi 
cancer of the uterine bodv was an nb=olute failuie but he had 
found it possible to relieve a very large peieentage of the 
vyoinen coming to him with fibroids bv opeiating through the 
vagina He preferred to make the inusion m the posteiior 
cul de sac, not onh becau-e it mllicW less traumatism but be 
CTu-o better drainage was therobv seemed As he believed 
fibroid- were connected with a diathesis and that if operated 
upon at all thev should all be removed mo-t thoroughh , he 
did unt fnor myomectomy The most important advanta-c 
ot the vaginal route was the opportunitv it offered for makin"- 
txploiaton incisions without detriment to the patient 



1730 


SOCIETIES 


]li A 1^1 OTin RS ‘.nul tlml, ]io linrl doiip about one liniulied 
b\ eacli of llie loulcs uiubu d)«eus‘'ion and as a ie‘'Ult of this 
cvpeiienco uas inclinod lo think that opciatioiis done throu"h 
the a igina Mpie latlipi difriniU and shouldoint be 'undeitaken 
b\ olhei thin pxptits I1 k\ must ncccstaiih bo done in a 
innou space and in a fipld iiioic oi less obseuied b> blood He 
did not considii the i iginal louto the oiip of election in most 
oases of suppuiatne disease m the pchis 

Dr Ddfn ^ Di ri>i!i \ iPin iiked that the nioie opening of the 
abdomen nas attended b'\ fai moie -hock than an incision 
thiough the a agini 

Penetiatmg Gunshot Wound of the Abdomen without 
Injury to the Abdominal Contents 
Dr Hi nr\ Doth m tin- pippi biieria leaiewed thc‘ htei ituic, 
ind lepoited a case of this kind coming nndci liis obsen itioii 
in the hospital s Mice of Di Paikei Sim- Hi- patient was 
a boa of 10 aciis wlio hid lecidentalla shot himself m the 
abdomen iieii the nmbiliens aailb a leaolaei On admission to 
hospit el the next du he had hael i tcmpciatnie of 100 (> F a 
jnilso of 100 mil 22 le-piiatioiis jiei ininnte An caploiation 
of the ibdomin \1 aiemnel bad been in lele nndei etbei niel a pel 
fen it ion eli-coicied in the jieiitoncnm Imt tlie mo-t diligent 
-eaieh liiel filled to show iiia wound of the ibdominal con 
tents 1 be boa elid well and wa« about lobe elischiiged when 
1 sm ill -welling' niidci ihe -km of the abdomen about -i\ 
iiielus to the left of the bullet wound h lel atti leteel itlen 
tioii anel bad pioacd to be the bullet Tin- was ipiihla e\ 
tiaeted Flip spcakpi went on to - la (hat in eiail -niirpia it 
a\ IS the lule tint a bullet aioiind of the alidomen should be 
ciiefnlla laploied i- -ooii a- pos-ible md iftei all piepaia 
tioii- hid been midp ten i lipiiotoma The c\pcrienee "aiiied 
in the late Sp ini-li Aiiiti lean wai dcmon«tiatod that a large 
nuiiibei of pei-on« a'itli gun hot aionnds of the ibelomeii hael 
lecoacied without opei ition but it mn«t not be foigottcn tint 
the laigc piopoition of tho«p so mimed died on the field 
Di J VC & Gotrta -aid that he had seen in a dissceting 
loom subicct a bullet incasted in (he me-entcia without ina 
eaidence of iiijnn to the eoil- of inr'«tine 

Di a Dr>est GaLi a^T sud that it had been his e\poiipnee 
that the gunshot wounds that do baella aie as a nile those 
aaliieh haae been subiected to a "ood dc \I of pioaious piobins 
Abstainine: fioiii -ueli inteifeienee mel the piomjit application 
of intiseptie dic-sing aaoiild best piomote quitk and sntib 
factoia he’Iina 
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1 H C A L Rfeii J)iesi(i(nt of the Amehica^ Wedical Ac 
souArienN held a ga uecologieal clime at the Cincinnati Ho- 
pitul on the second elaa' 

The following oHiepis weie elected foi the cnsiun- aeir 
lesident Di L C Biush of Zanesa.lle fiist aice prWat 
of Ciiieiniiiti second a ice president Du 
o Haldeimaii o) Poi tsnioiitJi thud iiee piesident Dr J C 
Hoad of ‘^fpubenailJp fouith aice piesident Dr H s 
Philips of Belle Ccntei ticasmei Di J A Duncan, of folcdo 
seeiPlaia Di P .AJa\ Poshaa of Cleaelind Dr Posliaa ans 
aPo appointed celitoi of medical htciature The folloaaintr 
committees weie appointed Finance, Dr J C Oliaer, of Cin 
einiiati ethics Di F W Blake, of Cohiinbiis, pidilitation 
Dr J Snoelgiass of Kenton,, legislation, L B Tuckerman of 
neaelaiirl and T C Klaitin of Cleaeland, ulnnss on, and 
inedieal bocieties Dj T :M Wiiglit, of Tioa 
Dll JolI^ A AAaciJi of New \oik deliaeied, duiuig oie af 
t'liiooii session the addips- in suigeia ‘A Suigiril Open 
tion 

The miiinl banquet of tli“ -neieta was held at e Bliocna 
Club iboiit till PC hundieel pliasieians attending Di Dm 
Alillikiii of Hi iiiltoii acted i- toastmastei and addre-ses luie 
giaen ba the following Intlucnce of the Pliasiciaii in Pi.hlic 
Atfiiis ])y J), p Q Blush “Medical Legislation ’ m Dr 
L B Iiicktiman “The Lawaei and the Doctor, ’ In Jiidee 
Mosp- r Wil-ou ‘Amciienn ^Medicine, ba Dr C A L llo^l 
‘Social Anipiiitics of Medical Societies, bv Di AA C Chap 
m ill ‘ -Alcditations on a AA'cll Spent Life ” ba Di Tliad A 
Bcania 


The mectine' w is a sneers- in eaen waa one of the nniisin) 
foitnies beiiK' that with hut thiee oi tom e\ccptions the paper- 
aaeie icid a- adaeitiscd The next Meeting of the soeieta aaill 
be held m Toledo next Alaa 

TJic following lesolntions weie adopted 
B7icicos The cnoimon- inciease in the !Meraberslnp of the 
AaiFRicax ^Iedical Assooiaaiox lendeis it iiicieasingla dilTi 
cult to tiansact the iieces-aia legislatiae woik of the Associa¬ 
tion in the Geneial Sessions 

Rcsoticd That we iccommend that the dolcgatcs of the Ohio 
State Jlcdieal Soeieta use then best endeaaoi to semie such 
an amendment to the Con-titution of the AarrnicAX AIedicai 
Associatiox' as sliall tiansfei the business of the Associatiov 
to 1 -peeial section -o ronstituted a- to faiila lepie-ent the 
seaeial State Societies aim the -cieiitific Sections and small 
eiiongli to piopeila tian«act the busincs- 


OHIO STATE MEDICAL SOCIETY 
The Ftflii "ii >.{h Iniiimf Vtdinq hchl in Cincinnati, May S 10, 

imi 

The piesident Di Fi ink AA Bam of Kenton in the chan 
Dr H GeSTvaE Zixkf cliaiiman of the Committee of Ai 
rangements made the addicss of welcome Di Bam icspoiid- 
ing Aftei the iiouiiiiatiiig committee had heen named, the 
soeieta pioceoded with the leading of the pipeis 

At the conclusion of the afternoon session a lettei aaas read 
fiom the Daaton Ac ulema of [Medicine asking that that soeieta' 
be made an anxiliaia of the State Soeieta motliei lettei aaas 
read fiom the Ohio State Pediatiic Soeieta asking tint then 
oigani/ation be ibsoibed ba the state soeieta 

Limitations of Medical Therapeutics 
Dr Frank Bilunos delneied the addiess in mediciiic en 
titled IS aboae dining the eaemng session He stated that 
tlic’apeuties bad not Aiown the lapul adaances of late amais 
tbit bad been made ba her si-tois pathologa and iiiedical diag 
nosis The practitioneis of to elaa, as fai as the tieatnient of 
dnease is conccined could be diaided into tliiee classes The 
therapeutic nihilist who secs no aiitiic in ana chug, the theo 
Tist, aaho treats diseases and not mdiaulnals ™ 

who bases his practice of theiapa upon scientific knowledge 
with an abihta to diagnose disease In his closing leiiiar , 

cnnaru'htfd names and infeiied that the major poition of the 
SKk onU he moie quickly benefited ba a close ^dheience to 
samtairiiaas m food clothing and general sui roundings than 
ha dienchmg with medicines 


AMERICAN ACADEMY OF MEDICINE 

Tncnti/sivth -{nnttal Miciing held at f!l Paul, Minn, June 

1 3, 1001 

(Continued fiom piu/c 105) ) 

SECOND DAI 

Abuses of Institutionalism 
Dr Eigene G CvRPEXTEr of Columbus stated ni legaiil to 
iiistitutioiiahsni that it is an ontgiowth of oigamzation an 
IS the icsnlt of routinism Eoutinisni it was declaicd * ^ 

ops pcrfiuictoia isin which in tiiiii leads to antoniatisia (> 
feiing little fiom that which is mechanical that wnci 
iiiecliaiiical moacs in fixed lines and is conscqueiitla f 
to piogiess Too often the institutionalist is doniniatcil O) 
the institution The tine institutionalist, howciei, 
the niastei of the institution The exeeutne of the ms ' '' ' 
sets the pace foi the othci partieipnnt« of the oigamza 

The poliea, theiefoie bhould be bioad and hbcial 

Advantage of Civil Service Principles in the Conduct o 
State Hospitals for the Insane 
Dr GERSiioai H Hire ^^TC'^itcndent of the Iowa 
Hospital for the Insane in tins paper tieatcd of , 
lesiilting from the system and iindcrlamg principles i 
a boaid'of thiee in contiol of the state institutions of^ 
in piactice two and a half rears It was slm^at^^^ 
sastem was fiee from political influence A i,osp,tnI 

aision is had oaei the expense^ of supplies ' 

undei Dr Hills suprnision the personal dement 
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ticntment of intient' is plo•^cl^cd Hid there is iio inter 
fcrencc Mitli iiidiiidinlh nppioicd r\ars of treating patients 
A incdicil societa is held in connection with the hospital, 
'Cieiitific papci- me lead and di'Cn^bcd and a quartcih hulle 
tin published Contiibutioiis ait solicited fioin othci insti 
tiition men in Iowa and othei stitcs Solicitation on the 
part of the boaid foi the selection of an ciuploac is counted 
a iiiisdemc 11101 It i~ the distinction of tl c hoard of contiol law 
to do the business of the state institutions on the same piin 
eiplcs and methods used hi tlit Lintcd State- Goi ei nnient in 
billimj supplies oi hi the up to date business man The ten 
denci Is for the kgislituie to tiii-t the board of control to 
adopt then leoomnicndations and to appiopiiatc all the inonei 
a-lvcd for ns the lesouues ol the state will permit Meiit is 
the eiitciion in selecting help The icsiilt under tlie-c ciiil 
seiaice rules i- to sccuie peifiction iis iieaili a- po—iblc 

Need of National Co opei ation in the Estahlishment of 
Sanatoria foi Tuberculosis 

Dr A MiNbViELn Houmfs of Deiuei detailed the ad 
lantagos of sanatoria in tint thei inoii i=e the chaiicc- of 
recoieri affoid in opportniiit fni iigid -anitaia ii^iilations 
among patient- and fuinish i means of educating those in 
fected, and the public agaiii-t source- of iiifection He di 
\idcd the laiieties of sanatoria into thue cla-sificitioiis for 
patient- of limited means foi those of model ate mtaii- ind 
for the well to do The methods of conducting sanatoin weie 
outlined uiidei the puuh cha'itabtc in-titution- cooperatno 
in-titutions and tho-c conducted for piolit In eoii-ideiing 
the location of the -initoiia thcic should be for the incurable 
cases sanatoiia located neai Urge ceiiteis of population rcgaid 
Ic-s of climatic condition' foi the incipient case- the iiio-t 
faaoiable chinaac condition- -hoiild bo choscn foi the location 
of the -aiiatoiia Cooiieiatiic/ -anatom established on the 
pioper plan would in the aiithoi s opinion oiercome mana of 
the present difficulties 

Evils in Institutions 

Dr \lbeit (iOldspoun of Chicigo spoke on Eiils in 
some Asiliiiii' Ho-pitaU Iiifiimuie- ind Tiaining Schools 
for Guises tint might be aioided bv placing them uiicl r Ciail 
“sen ice Rules and bi Propei Rec\uiiement' Regulation- and 
In pectioiis on the pirt of i propei 1\ constituted and author 
ired Board of Health m eich s-tate contending that manv 
of tlic-e institution- did not Meld their intended degree of 
u-etulncss becau-e of too excli-ueh laa inanagcincnt and laa 
selection and appointment ol medicil men wliieli acn fre 
quontlv resulted in the appointment of inferior men A still 
greater e\il frequcntla occuried in the puhlic hospitals and 
asalums that weic under political inlluencc '\Iana goaernors, 
eounta commi-sionci- etc regarded medical appointments, 
like all others, a- something aaitli which tliea had a light to 
reward their political Imnclimen avlio among phasicians avere 
cCnerallv of an infenoi grade profe-sionalh He adaooated 
giaiiig the state hoaid- of health the additional duties powers 
and emoUimcuts of a medical ciail seiaice board that this 
I board should select and scibmit all the candidates for political 
medical appointments that it should oblige laa-mcn trustees 
of pimtc 01 dciiomimtionil ho-pital- etc to baae 
then candidates for medical positions -elected ba some 
eioditable local medical societa that it should determine the 
fitmss of all supciintciidents and matioiis of hospitals and 
license them for -ucli po-itioii- ind that a representation of 
such a boird should caaniiiie oi in-pect eaera such institution 
'it once 'x 

Hospitals and Sanatoria Founded, Oavned and Controlled 
by tbe Medical Profession 

Di H PvuT 1 LUIS of Do- Aiigcks stated that ho-pitals 
Iiiaa be dnukd into three broad clas-ificitions charitable, 
priaate and habiid eln" where prnate wards and free beds 
are miii,,led lor the pecunmra gain of fke hospital The de 
scriptioii of a hospital owned and controlled ba pbrsicians is 
-lieu It is tbe outgiowth of a corporation known a- the 
kibfoinin Ho-pitil Compina The fir-t building erected for 

II hospital was -oon found to be inadequate and aaas added 


to At present the hospital owns a corner propcita 323 by 
IS'H feet Patients select ana icputablc phasician and 
paa him foi -eiMCc- Pacij phasician prescribes for and 
optiates upon his patients as if in the patient’s oaan home, and 
piescriptioiis 010 filled at the drug store Connected aaith 
the hospital is a tioining school for nuises The absolute 
inanagement of the hospital i- aested in a board of nine diiec 
tois 'elected annualla fioni iniong the stockholdeis The 
plan of the nianageiiicnt is icconiniended to IjOstern conficrcs 
because the construction of the huikling and the hospital 
seiaice aic entiicla in accoid aaitli the desires of the phasi 
Clans patients icnli7c that thea aic in a hospital controlled 
ind paitialla owned ba their oaan phasiciin which insures 
confidence and whatcaci profits acciiie fiom the hospital 
icacit to the phasician thus giaing safe inaeslmcnts In the 
opinion of Dr Ellis it is as essential that the profession oavn 
and contiol the hospitals and sanatoria ns that thea should own 
and control then medical loiiinnls in order to keep tnem as , 
free as po-sibk from comiiicicialisni 

A Suppressed Educational Problem 

Du JvaiES L Taaion, of \Micelcrshurg, Ohio iiiged m this 
contiibntion an enlightened ‘natinal selection in lieu of the 
ignoiant hapharaid methods of selection among people aaliieh 
lesult so g'encialla in pha'ical as aaell is intellcetiial deteiiora 
tion 

The Belation of the Clinical Laboratory to Its Hospital. 

Dn HENra IV Cvttell of Philadelphia, pic«cntcd a papei 
undci this title m which he takes for gianted that the time has 
gone ba ailicn it i- nerc'-aia to aigue foi the c\istence of a 
clinical laboratoia in connection with a hospital The ques¬ 
tion- to be coiisideicd in the mteinal administi atioii of a hos¬ 
pital aic the iclations of the clinical lahoi itoiv to the boaid 
of managois the medical and surgical staff the chief lesi- 
dent phasician, the icsulcnt phasicians the supenntendent the 
nurses the outpatient depaitnient, etc Questions such as 
thc'C should be asked, tliscns-ed and answeied How shall the 
laboratoia be bnilt equipped and conducted’ Shall there be a 
liboratora attached to each ward a gcneial laboratoia oi a 
combination of both’ ‘-hall tlie diieetoi and Ins assistants be 
paid foi then work’ IMiat lelations shall e\ist between the 
laboiatora woikcr and the clinician IVliat are the usual 
caiwes of friction aiising fioin the neaa state of affairs’ 
Should the membeis of the staff he expected to bring urine, 
sputum blood etc of their paa patients both in and out of 
the hospital and make the laboiatora make these examinations 
free of chaigc' Shall oiiginal ina estimations he cairicd on in 
such laboratories’ Shall the aaorkers in the laboratora be per¬ 
mitted to perform and to charge foi avoik receiacd from their 
own patients or from those desiiing such sera ices for nionev’ 

From a personal experience extending oaei a period of 
taaelae a ears and from an intimate connection aaith a number 
of hospitals in aaiious capacities. Dr Cattell giaes his peisonal 
aieaas in regard to the ansaveis to some ot these questions 

Dr \\ W Keex, of Philadelphia said he aaas glad indeed to 
haae heard the paper of Dr Cattell He aaas less intere-ted 
perhaps in the clinical laboratora fiom the idministratiae 
point of a lew than from the scientific and surgical He em 
phasized the statement that it aaas granted that at the present 
time eaera ho-pital simll and large should haae a clinical 
laboratora and more than that such a laboratoia finds a laige 
field of nsefnlne-s aaliich in ten or taventv a cars aaould he 
doubled or eaen tiipled 

Necessity for Heansing Medical Fees 

Eu P VIaxvtfll Fosir vx of Clea eland stated that the ciis 
tom of charging a fixed sum for each aisit was a relic of an- 
fiquitv and illogical Other cillings are difforentlv regulated, 
as IS -ilco tilt special practice in the profession The"^ author 
think- there is cacia rta-on in the world for the general prac 
titioncr to proportion his ch irge m all cases to the a able of 
the seraice rendered and to the ahilila of his patient to pav 
Tlie need ot a tee bill i- stated to establish a standard 
agreed upon hi plii-icians m then societies to which the pro 
fession can ippeal when dealing with patient= This aj.o is 
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(ifililniti -(MICL in couilMlitii «uiii;;r j,, ,fto\ci tlic imount of 
II lull 

V HU it (I (il)jocL niHCcl foi tins now inetliod is its moms of 
(liiiKiiiH' to sonio oxtcJit tile ptiniciotis < ustoni of gi\ntg “com 
nii'-'.ioiis \o piosont letiogiossnc tondtiRi in tlic eioliition 
of till niuliol piofo«sion is st jiu'^tiit so stioiig is tins of tlio 
pli\ -111 in dn iding fi < s boliind the p ititiil s hack 

Kef 1 action 

l/i I\Mi s A SiAiniM of I’oillaiid I\Ic gi\c n pcisoiial 
o\|i(ii nil of III oplitlnlinologist siinoiing fioiii a sudden loss 
of M-ion 111(1 ronsulting fust tin optienn uid llieii the oculist 
foi ml showing the inoniciLiici of the foiiuci'and the gicat 
hilp which the laUei gaio to him In mow of this Di Spald 
iiiH isks would i( not ho piofolahlo foi the piofession to ad 
diis^ the public Ihiough the public ]iiess legiiding all soit= 
of jiiiiiiontb Ihoiobi jiioioniing them leccptmg the begiiilo 
iiunls of chailitans Phibiciaiis, too ounhl to be taicfiil in 
iifiiiinir then patients onK to those who haic a piopei 
knowledge of disease .\n ineioase in the solidaiitv of the pio 
fi ^sion IS iicedod 

111! ^ucIv^n^IA^, of Clei eland and Dn llisiLi, of Philadcl 
phia lefoiiod to cases in which giioioiis diniagc had been 
done thiough failuie of the patients to bo lefenod to an oculist 
1 ithei then to the adcoitismg optiiiaii 

Election of Officeis 

Hie following new oflieeis weie elected Picsidont Pi of V 
C Vnighan fiist iiee piesident Di James L Taxioi of 
IMicolei sbuig Ohio second mcc jn osident Di W .4 X Doi 
I ind of Philadelphia thud iice piesident, Di H P Eitchic 
of St Paul dlh Mco piosideut Di IT Belt Fllis of Los 
Angeles Cil secutin and tica'Uiei Di Cliailes illclntiic 
of Easton uid assist int sccictan Di A IT Ciaig, of 
Columbia, Pa 


Zlievapeutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns ] 

Bromidrosis (Offensive Sweating; 

Bioinidiosis IS usualh confined to the ix'cilla oi to the soles 
of the feet This foim of sweating geiicially occuis in pakionts 
who demand tonic ti catmciit B hen thei e is iiinch sw eating 
the following foinuila is iecoinmendcd 

K Acidi sulpliuiiei aiom om 24 

Aquoi q s ad 3^' 

M Sig One teaspooriful in mncglassful of watei tliiee 

times a daj’' 

Tlie following is adiiscd b^ Gioekei 

K Pulv creta; comp 3 m 24 

Puh einnamomi coiiiji 3u 8 

Sulphniis puccip 31 32 

M Sig One leaspoonful to be l.aken twice a daj 

Tieatment of Eavus 

Di E II INIooie stntc= that when the patches aie seattei^ed 
it is adx antagoous to pi actice thoi ongli epilation The patches 
should be kept satuiatcd for one 01 tw'O days with oil of 
ergot, and then thoioughh sponged with a 25 pei cent solu 
Um of boioglyceiid In one 01 two houis the ciusts will 
nccl off leaxing a clean suiface If a dischaigc is piesent 
aftei remoxal of the cni=ts the scalp should be cleansed with 
^nit hoi ax watei, lined with a towel and then nibbed with 
the following ointment ^ 

IT Cupn oleatis - 09 

Yaschni ^ 

M big to be well nibbed into the patches 

A toetu.c o, ,od,.. n», also b. uaed 

„,„.t l» Upl .1™ „f <.™ls aPd tba ‘'“"d Whoa 

repeated unlil all thi piiasitcs haxe been destioied Wlie 


Jour A M a 


fanis adeets tlic bode 01 Imihs it can be casih lemoned be 
a few ipphcations of the following 
K 'J'lnct lodi 

-Vlcoholis, IT =, 37 

M Ap])h locally to the affected paits 

( Hyqiendiosis 

iho ticatmrnt of hjpeiidiosis must laij with the cau-e 
Local tualmciit in the mildci forms of hipendiosis is of ^a-eat 
use and in main cases is HI that max be lequiicd iVJulo 
insisting upon the tieatment of tlic geneial condition the 
following picseiiptioiis max he found useful a-, leroniiiiciidcil 
hx Van Haihngcn in “Twentieth Cent Piactice’ 


K Pnlx acidi salicylici 

Pulx 7inci caib pi ecip / 

Piilx mngnesiT ustx' 3ir ]g 

PuK amxh S^rx 00| 

Pulx ciota' 5,,,, sol 

M Sig Foi local application 

AS X LOTIOX 

R Aeuli tannici 51 32 

Alcoholn 3x111 2 oG 

ill Sig Use as a lotion 


In lixpendiosis of the palms and soles he leconimends trash 
ing them m eaibolized solution, aftei which the following 
‘-honld he applied 

K Unguenti pieis (U S P ) 

Unguenti sulphtiiis (U S P ) TT 5 ss 10 
nr Sier Spread upon cloths and keep in place xvith a 
bandage ' 


Tlie following is leconiniended bx Hebia m obstinate sweat 
iiig of the solos of the feet 
K Emplast diachvli 

Olei olixx, TT oil 04 

M Sig Applx as an ointment aftei cleansing 

A fomiiila similni to the following is recommended bv 
Ishoppe 111 biomidiosis of the axilla 
R Zinci sulphatis 

T t 


M 


Fein sulphatis, Tt 311 

Cupn sulphatis 3 xi 

Beta naphthol gi n 

Essontire thvini in x 

Acidi hypophosphorici gr x 

Aq destil 0 i 

Sig Applx locallx' as a lotion 


04 

24 


512 


25 

00 

30 


The following has been 1 ecoiiiinended as 
efficient powders in hxpeiidiosis of the feet 
K Acidi salicvhci gi 

Acidi boiacici 
Acidi taitarici 
Zinci oxidi 
Talc pimp 


one of the most 


o 5 

oiiss 10 
Suss 10 
3vi 24 
51 SS 48 

M Sig Wash the feet xvitli medicinal soap, and dust 
the poxxdei into the stockings in ^the 11101 rung before drawing 
them on 

The Medical Pi ess lecommends the following in hyperidrosis 
of the feet 
K hlenthol 

Acidi salicvlici 
Aoidi tlixTiii * 

Spts laxendulT 


M Sig TYash the jiaits xxell dix 


gr ^ 

gl XX 1 

gl xt 1 

5 vi 192 

and bathe well xvitn 


30 


the lotion 


AS AN ANTISEPTIC ASTRIAOENT 


K Acidi salicylici 
Sodii biboiatis 
Zinci oxidi 
Talc pioepaiataj, Ta 
M Ft pulvis Sig 
the poxvdei 
Or 

K Salol 

Alumims 
Zinci oxidi 
Talc prmparatre 
M Sig Appiv locallr 


gr XV 
21 Ixxv 


51 SS 

Sponge the paits xtcU 


gr 

Kl 


]x\t 

Ixxt 

51 

5“ 


1 

5 

48 

and 


5 

5 

32 

041 


applr 



Jlm lo, I'lOl 


MEDICOLEGAL 


1733 


To Prevent Insect Bites 

■\Icu-c, m Pha> m Jotii tli it a 'olntioii of quinin 

siillilnte m chcorm i*- tin piLiciUui vaiii' ni'ict bitC' 
\\ Iiethcr this is due to the bittei taste of the quiniii oi to its 
tovic action on the inseets has nob been ost tWished 

nitrites in Brain Syphilis 

Dr W Browning in Vtd A tics, st itcs tint the nitiites 
being the most poweiful ea^odilatoi- lie of gieit bciiefa lU 
01 ti coming the tcndenci to the nan owing of the lumen of 
artel les especialli in dnease of the nrteiies supplMiig the 
hi am After the ies«els aie dilated specific medication has 
a iiiiieh better oppoitiiiiiti to gam aness to the diseased paits 
He also finds the nitrites of i line in diabetes of old si philitics 
in conjunction with specific treatment He piefeis to admin 
istcr them b\ the mouth rather than hi podcrmicalh 


Treatment of Asthma 

Jackson in Vctcl s A.^clincs, recommends the following, to 
be inhaled to check the attacl s of parowsmal d_l spnea 
R Pull pot nitratis o' 20 

Pull stiamonii gr l^i 5 

Pull lobeli'E oiss G 

Pull belladonna: gr JlIi 3 

Pull grindelia; oiss fi 

Pull hvdrastis canad gi M 1 

, Al Sig Burn one teaspoonfiil in a small closed loom, 
and inhale the smoke 


Sodium Salicylate in Gonorrheal Epididymitis 
The internal administration of sodium salievlato is recora 
mended bv Pigot in the Ann clc Dci m ct dc Syph in those 
uses in which theie i» much pain, without extensile imolve 
nient of the spermatic cord and tunica laginalis When the 
cord IS iniolitd belladonna and meicuiial ointment is nioic 
effectiie 

Urticaria 


The following combinations aic iccoimiiended bv Tho 
in the itching of nrticana 


R 

Liq haniamclidis 

oil 

04 


Sails mills 

3 SS 

10 

AI 

Oi 

Aq de'til 

Appli loealli 

0 i 

H2 

R 

Adipis hcnzoinatis 

5i\ 

128 


Cery albv 


IG 


Cetacei 

3i 

4 


Acidi borici 

5''S 

2 


Glj cerim 

5i 

4 

Al 

Aq Colonicnsis 

Sig Tor local application 

5115^ 

SO 

In ihcuniatic subjects the following is 
naily 

R Sodii salieyl 

of laluc 

taken 


Potass hiearb AA 

5i\ 

10 

Af 

Aq menth pip q s ad 

5111 

00 

Sig One teaspoonfiil after meal 

» Ill w atei 


trO; 


inter 


The following is roconimciidcd hi 
application 
R Acidi earbol 

Spts menthas pip 
Zinci o\idi 
Lam 
Vaselini 

^1 Sig Applv localh 
Or 


Mcrcl s Tic/iiics as a local 



1 

x\ 

1 

3ni 

12 

31*''= 

48 

51 

32 


R 


At Si 
powder 


Jleiithol 
Spts etheris 
Spts chlorofornii 
Spts campboi a 


Spiai the alTcctcd part and dn-t with 


24 

zinc oxid 


Snhne Baths in Disturbances of the Menopause 
Cottselnlk os j;,,, rounml adiocate- thi 

cmploimnit of hot soPne baths at a tompciatiire of 40 C 


lasting foi iboiit twent' minute-- to be tikcii c\ei\ eieiiing 
it bciltmu is nil excellent meiins of combating tho night 
nttneks of 111 at mid sweating fioiii which mmn women are 
tioiibhd it tiiiit of change of life 


Zncbicokqal 


Seven Thousand Dollars foi Death of Woman —^The 
foiiitil appellate diiisioii of the Siipicinc Court of 2icw \oik 
holds Ill the ease of Smith is the Lehigh Vnllej Railioad Com 
pain wlicio a woman 40 leais old w is killed bj a tiaiii, and 
she left a husband 4S icnis old and two sons, 21 and 18 years' 
of igc ic'pectneh, who wtie entitled to share the lerdict, 
that a indict foi $10,000 damages was cxcessne, and should 
be icduced to 87000, or a new tiial would he gi intcd 

Sufficient to Support Verdict Against Eirm —In the case 
of Till IS Redns whtie it appeared that near the place a firm 
coiuluctccl a stoic one inemher of the film operated n gm in 
which an cinploie of his got c light and was so badli injiiicd 
ns to require the amputation of an arm, and the man who 
telephoned for a surgeon testified that Ijoth members of the 
liriii directed him to sai that the fir n wanted him to attend 
the wounded man, the Snprciiic Com t of Mississippi holds that 
this testiinoni olTcied a siifliciciit foundation for placing the 
surgeons claim against the firm foi scniccs hefoie the jury, 
iiid of supporting a xerdict in his behalf 

Attending Physician on Mental Condition of Testator 
—^Thc Supreme Conit of California saas tint under section 
ISSl of the Code of Cnil Proceduic of that state a phjsician is 
precluded from being examined as a witness onlv as to the 
information acquired in attending the patient which was neo 
ossan to enable him to prescribe oi act for the patient Conse 
qiiciith. It holds In re Blacks Estate wlieie it clearh ap 
peaied that the tc-jtimona of the phasicians as to the mental 
condition of the makci of the will which was being contested 
was not founded upon ana such mfonnatiou, that their tcsti 
inona aaas not improperla admitted although thev had attended 
the testatrix profcssionallv 

Rebuilding and Enlargement of Hospital Permitted — 
In constiuing the act of IShO piohibiting the establishment or 
iiiaintenanco of additional hospitals in the built up poitions of 
cities the Supreme Court of Pennsalaania held, in a decision 
iipoited on page GS5 of The louraai, of Alarch n, looi that 
the aaoid “additional’ refcnecl to new buildings not alreada es 
fablished and did not mean in addition to the total number 
then maintained m the whole of the cite But in anothei de 
cision in the case of Commonwealth as the Charity Hospital 
of the Cite of Pittsburg the couit now holds that, under that 
ict not only may an existing hospital building he tom down 
ind a new one constiaieted upon the same site, but that there 
iiiaa aho be elected a largei hnilding so Ions as that is done in 
the location m which the hospital was maintained piior to the 
passage of the act 

Competent to Testify as an Expert on Insanity—A 
phioician called as a witness in the murder case of the State 
of TVashington as Bovee said that he did not like the word 

expel t , did not like to call himself an expert On the other 
hand he said that he consideied himself enough of an expert 
on insaiiitv to examine people, had men deprned them of their 
hhertx in an asylum hv his knowledge of insanita and that he 
had done it a great many times but that he w as not a specialist 
on insamta And his whole testimony showed that he drew a 
distinction between an expert and a specialist In other words, 
while in the first part of his testiinom he would not sac that 
he was an expert saving that he did not like the word 

expert ho did say that he w-s competent to tcstifi as an ex 
pert The testimony as a whole the Supreme Court of Wash 
mgton holds did not show that lie wa-, not competent to testify 
'I*’* nn expert 


oumciency of Proofs of Cause of Physician’s Beath_4 

polKi Of accident in-nranee ,-.ued to a phi-ician contained the 
following claii-c Tins police loiers septic poi-oiiing resulting 
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fioin Kodoiiln] incision oi ilnasiou of the cuticle, niid tlie 
simuHuiKous infcLliou tlioicof \\lule the iiisuicd is peifoiming 
a smgieal opeiation oi iutops\ ’ It is conceded that the 
testiinoiu jnndiRLd a) the tii il iins snnieiCiit to sustain a find 
ing the luii that the insuicd died of ^eiitic jioisoiling', which 
lesultcd ft oil! au aetidcutal ahiasion of the cuticle wliili jiei 
foiming a stiigital opLiation, and tint the facts pioied estab 
tished I claiiii within the nu xniiig of the poliei But it was 
contended tliit the pioofs of death ftiinishod the coinpanx weie 
not in substantial coiiiptiaucc with the icquiienieiits of the 
politx The Sujutiue Coiiit of Peiinsihaiiia s.ns howeiei, 
ci-e of Bi iMiiei \s the Conunciciiil Mutual Accident Coinpain, 
tint the onh deftet in the pioofs which the most ciiticvl c\ 
nininitiou de\el 0 ])cd was that the\ did not show fhat the 
ibi isioii of the shill which made infection possible occiiiied 
dining the opciation which objection was not laisid (in oiili 
obioction stated being that it did not appeal that infection oc 
cuued dunng the peifoinnince of the opeintion, whnh objection 
w IS not well fotuided Under these cncunistanees the eoint 
holds the pioofs suflinent as it thinks it might well be in 
foiled fiom but the one objection last iiientioned being laised 
that in all othn icspeets the pioofs wcie accepted as sjif 
ficient 


Five Thousand Dollnis foi Injuries to Foot and Leg — 
In the poisonal injun case of PiihUo is the Citi of Kiiisas 
Citi the foiniei c night his foot in i hole in \ sidcw ilk i\ is 
thiown upon the walk his leg hiokcn the Iiguneiits of Ins foot 
and ankle •upturn <1 and Jaciiated uid the hones of Ins foot 
and ankle dislocated B iiid iges ind splnits wcie fust ipplied 
the snolliii" beiiur =0 gioat lint a pkistci of Pans ct=t could 
not ho put on The iiidiiinintioii mound the inpncd paits 
bee line «o gioat that gangioiic set in and ho was compelled to 
keep Jus foot III ICC w itei font oi file d ii = (Unnig wlneh time 
lie snlleied intense pain and w is uiialile to sleep except iindci 
tlie iiillucitce of opiates A pi istci of Puis cast was aftei 
w lids applied, which lomained on about 40 dais and ho ii n 
iltogothei confined to Ins bod 00 dais suftciing constant pun 
and nnbihti to sleep while up to the tune of thd tinl which 
ocemied nonh 14 months aftci the accident he had not been 
able to stand llie iea«on of this losult the phi«ician& con 
sidcied laigoli due to the tcainig loose ot the hganunts uid 
to the displacing of the heel bone wiieie it united with the boiic' 
of the foot, winch had caused the axis of the foot and ankle 
to become pen cited, the ankle to giio wai oi tiiiii out ind 
the aich of the foot to be dostioicd making a “fiit foot 
winch condition thci pionoiiiiccd peiinaiicnt Uiidei these cii 
cuiiistuices, the min being 49 leais of i"e and oannng about 
a week at a ti ide winch lequned him to stand when he 
met with the accident, the Supicine Covut of ^Iissouii Dm 
siou No 2. does not think a lerdict in his faioi foi $">000 
excessiio 


IVTalpiactice Liability—Expeit and X Ray Evidence — 
IJic phisician sued in the malpiuctiee case of iSfillei is Dumoii 
in which the Snpioino Couit of Washington has aniiiiiecl i 
jndginent against linn w is eilled in to oxainuie aw injurv 
which the otlici paiti had sustuned in an accident ten oi 
twehe dais befoie winch had been pioiionnced a fiactiue of the 
tibia of the left leg, b^ anothei phisician who had been at 
tending Inin As to ivhat oeeiiiied dining this iisit fmthci 
linn that ho told the paiti that tlieic was no fiactme of the 
bones of the log but tint he was siitleiing fioiii a seieie spiani 
theic was a sgiimc coiitiadictioii m the eiulence On the one 
hand it was contended that lie iindcitook the tieatment of the 
iniuiv, while he, on the othei hand denied it At aiiv late 
how Cl or as a lesult of tins visit, the phisician fiist called 
was dismissed, the man got out of bed piocuicd ciiitclies imdei 

took to use the in,uud limb vnd iilulc so doing the leg ga'e 

iiai in ‘onic nnnnoi eaiisni; Inin nmch 

un ind compelling Inm to letake to Ins e w len 

sent foi the defendant, who foi some reason, did 

the call ami the phisicnn pipiiouslv emploved was lecalkd, 

m d the final result of the whole mattei ivas a Peimenent m 


oiidtiico was contndictcn uid theie was substantial ten 
mom the othei wni sufiicicnt of itself to suppoit the leidwt 
of the jini foi the paiti suing ni which ease the leuhct nm, 
stand Then the jun was instructed lint in oidci foi h„„ 
to leeoiei damages it must he satisfied hi a piepondonnn .f 
the ciideiice that Ins leg was in fact bioken and that the 
dcfoiiclant, acting as a plijsician and snigeon iinskillfulJi md 
negligenth tieated the biokcn log Besides, it was instructed 
that the fact that a phisician itsponds to a call foi his pro 
fessioiial sen ices does not necessanlj coiislitiite an cninlov 
iiieiit, unless some act is done oi adiiee giien b, the phisician 
ninth indicates an intention on his jiait to entei upon the 
Liiiploiinent He mai absolnteli lefnse this emplornient, if he 
sees fit ,But when auv ict is done, oi adiice gnen, that mu 
icfsoiiabh be eonstiuecl into indicating an attiie entering upon 
(he cmploiinent then the Inbiliti of the phjsicmn attache 
nid he iim be held icsponsihle foi his negligence or lack of 
skill Tht=e instnictioiis, the couit thinks, sutficientlv coieml 
the point that the phisician sued tontoiided that he had neiei 
Hudtttikcii to tieat the inpned limb bi wai of dnoctmg the 
liiii s attention theicto The coint fmthei holds that a lut 
ucsK 11,10 has qnalilicd as i phiaicmn and suigeon not onlr 
familial with fiactines but with the arini piocesa of detei 
miinn£r whethci a fiartiiio Ins oiei existed is an cxpeit a^ 
niiich qiiahbcd to expiess his opinion from an exaniination 
inidc In mean-, of an r lai negatiie taken bv himself as aic 
(xpoits who make their oxanniiations bi means inoie coniinonb 
ii-ed hi the medical piofesaioii Tlio method ot examimtioii 
doca not afiect the coiiipeteiiei of his testimoni Hoa nnicii 
It afloets its weight is entiieh a question foi the jiin Xor 
docs the couit think the iiitiodnotion in eiidciice of the ntgi 
tlie it«elf objectionable it being shown to Jiaie been taken hr 
"11 appioied piocos* '’iid an appioicd appaiatiis and the wit 
mss haling testified to its bpinjr i collect iepir«eiitation of the 
bone- of llie Inr An jr i ii photoofi ijih it holds, is ndiiiissihle 
,\a eiidoneo when lonfiod bi pi oof that it is a tiiic lepiesfiita 
turn of an object which i« tlii subject of inquiii 
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AMERICAIT 

1 Piolapsed Kidney—Goelet holds tint tins condition is 
nioic fioquent than iisnalh supposed not alnajs giamg 
rise to sMiiptoins diiecth irfeiablc to the kidne7" It is 
often not disco 7 Cicd bee msc hi the usual lucthods of cxanii 
nation onh an e\peit can detect it unless the kidnej is iinich 
enlaiged oi the subject is tliin Palhatne inonsnies aie of 
no a 7 ail, and theiefoie useless and unwise Luinhai fixation 
IS the collect niclhod of tiealnitnl if theie is no contia 
indication, the opeiating hcing simple and fice fiom iisk, and 
succtssfiil ulien piojmih cxonitcd uith due attention to the 
nalicnts condition piioi to opeiatiort, and dm mg com ales 
cenct foi a nenod of seatial months The ohiect of lus pres 
cut panel IS to call attention to ccitain special stiuptoiiiB and 
the method of examination which he Ins idopted Pam lefei 
able to the kulne7 legion is aeiy infieqnent The S 7 luptonis 
nio usnalU 77 hat ma 7 be teiincd leflcx The method of exam 
nmtion winch he has found best is as follows The c*othmg 

So“orp,,™. ...o ...o .o.,w .„o .,>o, 


of the tiiMfonn caitilige, wl.ile the skiits aie drawn down 
.clow the esc! of the c.cst of the ilmm The patient n di 
icctcd to hold lip the uppu gaimcnts with the rnht Iimd 
uid to snppo.t the sknts with the left to keep them from 
dioppmg o/l Tins gets lici Innds out of the waj She i- 
then pi lecd with hei back to the edge of a table for a bnee 
Ol agimst the w ill oi a dooi but she must not he peiniittcd 
to Ic.n huk against it The kg. must be perpendicular to 
tlic sinfICC upon winch she stands She is now directed to 
incline hci bodt shglith foiwaid bj Hexing it upon the pcliis 
If the ahdomcn is unduh rigid and is not siifficientlj lelaved 
In tins iiosition, additional iclaxation nine sometimes be se 
cuicd l)\ diucting the patient to bend the right knee and rlt 
the lot of tliat foot null on the flooi tliiowing the wemht 
inainU upon the left foot The txaininei sits in fiont^of 
hei a little to the right He giasps the right loin with Iin 
left hmd with the fom fmgeis behind the right lumbar re 
gioii and the thumb m fiont jii^t below the border of the 
libs, md wlien this is done the patient is directed to 
tike scieinl deep inspirations md to expne to the e\ticme 
limit When expnation is complete he piesses the thumb 
well into the abdominal wall under the ribs depressing it as 
nmcli ns possible .o as to iiducc the space between it and 
the fmgus postenorl} If ibe kidnc 7 is out of position it 
must be below bis tlnmib, and he can feel tho kidnev ''hp 
niidci his thumb if it is pushed up into position With the 
left liand Hat against the abdomen the examining plusi 
(lan then diiws the lelaxcd ahdoinin il wall downwaitl and 
dtpicsscs it b\ pnsbmg with the fmgeis mwaid, then up 
waul If he succeeds in getting the fingcis undei the kidnci, 
It will be puslied up agimst and then nndoi the tlnimb bi 
this manipnhlion It will icqnire some little practice to 
maintain tho nccossan dcpics-ion b\ the thunih while atten 
lion is (Incited to tlic inanipnlntion of the othei hand Some 
timcb it will he possible to cncigc the kidnea between the tips 
of the tmgois below and the tbnmb aboie bcfoie it is pinbeil 
up into phee and bi manipulation outline it distmeth Tlu- 
IS jiossiblc howecpi onh wlien the abdominal wall is thin or 
I el ixed IMion the abdominal wall is thick oi cannot he made 
to lehx m the stHiding position the patient is made to ic 
(line on tlic hick witli light log Hexed and the e\uimntion 
niado m the same mannei m this postiiic Ihe patient is or 
(kied to take seieial dee)) ms])iiatioiis and to expire to the 
limit mil it this moment the thumb is pressed well up under 
the boiilci of the iibs If tins does not dislodge the kidney, 
-he is (liiicteel to cough scieial times The aiticlc conchidos 
with the tieliniquc of the opoiatlon for floating kidney 

) Ethel —It 1 nkoop conehides th it ether is the safest of 
mesthetics but that moio caie is nocessan m the priman 
ex munition and m icgiid to position and condition of pi 
tiont dm mg nuiosis A good inhalei, the snnplci the better, 
IS needed with fiosh el hei made bi i loliable Him, 'mail, 
qiiaitci pound cuis aie bctt-ci than laigei ones The ether 
should he ndded in small quantities, beginning the naicosi' 
with the mlialci a shoit distance from the patient’s face ane 
giielnalh bunging it down A more detuled stueh of this 
siibiect sbould he guon m oui medical schools and w al 
ojieiations i tiameel anesthetist is leqiiired 

S Renal Tubeicplosis—The iccognition of icnal tubercu 
losis IS apt to be taNdv tbmigh the tiouble is not uncommon 
Blown insists on the impoitance of a loutme seal eh oi 
beiele bieilli m the uime and calls attention to possih c eir ' 
in diagnosis fiom smegma bacilli To aaoiel this, if le n 
IS collected fiom the bladdoi In a cathetci the tieu ‘ 
stiatmg tho absence of these bacilli will conect mm 
The subicctnc symptoms aio sometimes pionouncee ‘ ^ 

absent A dull aching pain m the lumbai region is si 
as also IS the moie acute kind of pam lefcmblc to 
01 uietei In mane cases symiptoms le-einWmg ” p,^„r=or= 

ocelli and he looks upon them as not .loc- 

of the late, localized ones The f.eqnonce o n na o > 
not nsnalh appeal until the lower f ° The 

been invoked with an mutable state ‘ kidnm 

piincipal obiectue samptoms arc ^ t 

as well as all grades of pyuiia and lienntiirm, 
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inpiccmble oi ^eI^ nnikcd diuiml tompoi iturc \ mnlion, lo&s 
of coloi or \\Lijlit tuliciculin icictioii, and fiinlh the pica 
ence of tuhercle hicilh He ^ttlltmtca much impoilaucc to 
tuherculin leictioii and ndM=cs the cmploMiicnt of tube 
culturca in all ca=es of uretei il cithetciii’ition to dcmonatintc 
the presence of other pathogenic inicio organisms Ncphiec 
tonn for tuberculosis has been compiiatiieU successful but 
few deaths haiiiig been lepoited In his expeiieiiee pel 
sistent and exhausting lomiting has caused more deaths than 
am thieatening nnuiia If the disease is seen to extend douii 
the ureter to a point bclou the first sacial aertebra he is 
not aet rcada to adaise total extiipation since a consideiaole 
amount of tubeieular uretci left in a fiinctionless state iiiaa 
recoaei uiidei subsequent treatment If it wcie ccitaiii that 
the uretei a\as diseased fioni kidiica to bladdei it might im 
proae the patients chaiiccs to liaae a piinian uieteicctoiiia 
of the lower halt avhile the pioximal end of the tube was 
gnen a cutaneous implantation to di iin the kidiiea until an 
earh far oi able tune for nephreetoim Often in cases pro 
senting tubercular acsical lesions where oiila one kidiiea is 
inaolaed, nephrectoma he thinks is indicated as offering the 
best chances for extension of life and comfoit A nunibei of 
histones of cases aie repoited illiistiating the dilleiciit points 
made in this paper He concludes aaitli the lemarks that too 
great pains can not be taken ha the phaoician and surgeon 
to demonstrate the location iiid extent of the disease befoic 
administering the treatment Ihc iiitcgrita of the othfi kid 
nca, of course has a gieat bearing on the surgical aspect of 
ana case In the waul hospital cases immtdiate operation ap 
pears to be the oiilv alteinatiae but for those who can afford 
climatic cliaiigcb and lest a caieful picliiiiinaiv obsciaation 
of the existing condition of the urinaia tracts should piecede 
then tiaaels ana be icpeated in order to keep poated rogaid 
ing the ada aiiceiucnt of the disease 
11 Inhentance—\dnnu s aiticle is lengtha and too dc 
tailed to be abstracted in full He suggests a sort of siffi 
chain theoia ot heiedita sinulai in some respects to the 
Ehilicli theoia of iimiiunitv and applies this to iiilieritance 
and ataaism and the inheritance of acquired charactei~ He 
takes issue aaith VI eissunnn nniiitaiiiing that in cei niii aaias 
acquired chaiacteis aie inheiitcd Tin article must bo cire 
fulla read to be propeilv appiioiited 


13 Muscular Action of the Arteries—Smith lemarks on 
the iiiusculai action of the arteiiil coats and its impoitance 
to the circulation in geneial also the effects of calcification 
or sciero'is He notices Dr Dilands lecent papci on arteiial 
spasm which he savs throws a poweiful light on the letioii of 
ceitain poisonous oi at least iriitant substances let lined in 
the blood under conditions of renal insufficienca What capsi 
cum did in a high dcgiee and foi a biief period in Di Dalaiid s 
case 15 done in a minor degiee hi exciPinentitious substances 
constantlv icinaining in the ciiculation 


11—See abstract in The JotKX XL of II 11 25 p 1490 

IS —Ibid 

19 Complicated Eractures—The methods of examination oi 
fractures are fii't oiieii bi Miiiki who insists on coiiipi te 
iicss of detail in-pection posture manipulation, naicotic re 
laxition of muscles and lastiv consultation with moie skillec 
practitioners in this paiticular line He summarizes the prin 
eipics of trcitmcnt in 1 Placing the limb in a coinfortabh 
position 2 Securing an unh impered circulation 3 Rednc 
tinn of fragments and suppoit He criticises the tiniehonoiec 
lulc of imniediateh rcducinu fragments and immobilizin: 
them and shows how this is impracticable in many fractures 
and needles^ in some It has been Ins practice to dispens. 
with splints wheie marked displacements do not exist and witl 
the best results ith multiple fractures and general crush 
mg injuries he would bolster up the fractured limb relax th 
llexor imiscle- leach bathe and swathe the parts await th 
aiib idcnee of inflaiiimation of plastic union of fragments am 
t nil splint not so imich to splice the fragments as to hoi. 
th. mint and suppoit the enfeebled parts ‘'ihe open incis,oi 
recmiiii.iendcd be some he thinks is full of peril on aeeoun 
ol till enfeebled circulation though it would seem an idea 


iiieaiis in ctilaiii fiactmcs of the Icniiii with oieiiiding of 
the fiagmeiits foi example The ninbulant ticatmcnt of which 
wc lirai so much is not piacticablc in the gicat majoritj of 
lowci limb fiactuicb, wheic picssiiic and icst in bed me in 
dispensable aftei shock With the patient iindei close ob 
scixation with the aid of antiseptics anesthetics and aseptic 
picciutioiis we fiist endear 01 to picsciie the limb in the best 
bhipe wc can He adiises piactitioncis to tieat fiactures 
at home not send them to hospitals, and if the\ feel incompe 
tent to take a postgraduate couise oi seieial of them, wheie 
theic lie ample facilities foi instiuctions m this paiticiilai 
line 

20 Pityriasis Versicolor—riom his cxpeiicnce Sobel con 
cliidcb tint' 1 The old tlicon that onh hidden paits are 
affected is no longei tenable 2 Allens lodin test is of maiked 
\ahic not onh foi class loom dcmoUbtiation and foi bunging 
into lelicf pale and hidden lesioiib of pitMiisis icisicoloi but 
also loi diffcientiiting piiasi*ic oi piesuniabh paiasitic skin 
iflcctions fiom those of a non paiasitic natuie 3 llecuiiences 
me HI the main due to the oxcilooking and non ticatmcnt of 
the supia pubic region and to the use of desquamatne agents 
to the exclubion of pcnctiating ones Both must be combined 
if a cuie is desiicd 4 Phthisical subjetts, while affected in 
gicat iiicisuic on account of the hr perseeiction of sweat, do 
not foim the greater pait of these patients It occurs in all 
dcgiccs of health and disease, a marked hr pendiosis, how 
cxei predisposing tow aids it 5 Children and the xerv old 
aic otcasionalh tboiigli laieh attickcd C It max oecui in 
all sindes fiom a xcix light pink to almost coal black 
(pitxiiasis iiigi 1 ) the coloi being influenced bx the condition 
of cleaiilincsb the circulation of the skin the occupation of 
the pitient and the coloi of ihc undei clothing 

21 Biceps Jerk in Tabes —Pioin a niimbei of obserxations, 
some of xiliiih are reported Belli end eoiichidrs that ataxia 
HI till aims Is as a lulc moie marked when biceps tendon 
jeik Is absent and iisuallx co incident with that of the legs 
Ill the piesenee of biceps tendon jcik with slight ataxia of 
the unis ataxia of the legs is inxaiiablv xxcll inaiked Sen 
sition IS usiiallx noimal in c mes with noimal biceps tendon 
icrk and dcfectixe when it is ibsent That aithropathies are 
present onix in tlu mail ed ataxic Tlie loss of sense of posi 
tioii IS almost constant in adxanced tabes and the loss of 
weight sense is infrequent The shooting pains in the aims 
do not beai anj relation to the degree of ataxia The in 
tdisitx of the sxinptoms is not dependent upon the duiation 
of the ease but ratliei upon the extent of the sclerotic piocess 
\Micie biceps tendon jcik is absent, the sclerosis piobablx ex 
‘ended to the ccixical legion, but xxe must remerabei that 
this leflcx max be absent in normal individuals 


22 Prostatic Hypertrophy —Squier calls attention to the 
causes of piostatic hypertrophy which he thinks are largely 
conipiised in abnormal sexual practices paitly due to deficient 
information on the subject 


-4 Streptococcus Bronchitis—This name is gixen by 
roicliheimer to a form of bionchitis folloxxing influenza in 
XX Inch the streptococcus seemed to be the prominent and often 
the onlx microbic attendant It usually follow? the respiratory 
txqie of influenza though any form max piecede it, and svmp 
toms of influenza disappear xvhen the bronchial trouble ap 
pcais It usually begins rather suddenlx with spasmodic 
cough often simulating whooping cough, occurring at night 
and in the dax time with sputum x arving from merely serous 
to mucous and purulent Tlie larxmx is seldom implicated but 
It inxolxes the medium s-zed bronchi The temperature is ab 
normal, ranging from 90 F in the morning to 99 to 100 or 
moie m rte exening, thus haxing an abnormally great diurnal 
lange ^e pulse may be often sloxy, though it sometimes is 
rapid In the rudimentary type of the di=ca=e is the shortest 
course and the temperature is not typical for anx length of 
time The cough is not thoroughly dex eloped and expectoration 
is limited Tlie exeessixe form takes the type of septicemia 
with intermittent fexer sweats and occasional slmlit chilli 

Til '■'^P"rted of septic pyemia onginating 

HI till, condition In patients ubere tlm cardiac condition 



^^1S MKh tint licait ^^c^kncss could be ca<;ih pioduccd it de 
I eloped unless spcenl cue eu.s Inkeii In the pi oti acted cases 
the chief dilbculti in diircuntiition Mill he fioni tuheiciilosis, 
uid he thinks the lule Ins been gnen too i islih that sub 
noiinal tenipei itiiie with eieniiig ineitise is chanctciistie of 
tuheiculo'.is ii, the nii|oiiti of eases thcic will he little 
dilhculti If thcic lie geiKinl hioiiehial siniptonis ind no 
tuhciculosis hiKilli hut sonic othei foiiu of the sticptococe-il 
t\pc this (ondition can he di ignoscd lie thinks foi this con 
ditioii the hcn/oite of soda m huge doses, 1 dniii c\ei\ two 
to foul hoiiis ilwns e\ei\ two houis in the heginning, is 
adnsahlt Foi the aniioMiig cough, scditncs ind foi e\ccs 
r-ne exiicctoi ition atioimi oi hclHdonin uc of luhantagc In 
the settui foinis iingiuntiiiu Glide has been im sen ice ihle, 
ind foiiihiiud with iiitntic])totoccic s(iuni in)cctions in spe 
nil mis Ins gnp,, him good icsults In all eases wc must 
hell in iniiid tint we aie de iling tiist with i loc il infection, 
Hcondh with i gnieial one the concept of a scjiticeinn' 
acute 01 chioiiie must irtueie in in the flieiapi cniploted 

2") Fouith of July Tetanus —\\ ells u tide is suinnnii/’cd 
IS follow-- letamis I-, endemic in Chicago the spicitic oi 
"anism being iiU'cnt in the diit of the siuets L\en Foiuth 
of Juh in cpidtmid oecnis hee line these bicilli aie ciiiird 
dec])h into wounds he foie wads fiom blank caitiidgcs and 
nie then nndei fnoiahle eonelitions foi niiiltijilieation Fpi 
dcmie- which ilwns oecni in othci poitions of the coiintrj 
at the suiie tunc au jiiesuniahlt due to the sanu causes 
!Most of the e i-cs oeeiii in wounds tint hate been impiopeilj 
1 lied foi the w td- not haniur been leiiioied oi suitable chain 
igc iiistitiitid llieiefoic the fust indieition is to S'cuic 
tlioioii£rh -nigie il eleuisuig uiei di iiingo ot the wound picfer 
ahh uid ilmo-t nccc-saiih iindei ui aiusthetic As liowoici 
tetanus soiiutinu- occuis c\eii in well diaiucd wound- and 
considciing the fieqiunct with which it follows blank eai 
tiidgc wounds it -cciiis to the wiitci tint such ease- -hould 
iceenc i pioplnlaetie do-e of sn ace of tet unis mtitoxin 
as soon i- ]io—itih' iftei the wound i- lust seen It seems cei 
tain thai if uititoxui pioplnlaxis weie adopted thcic would 
he no fuithei lonilh of Tnh epidemic- uid this end )iistifios 
the means 

20 Methylene Blue Injections in Pleuiisy with Effu 
Sion—Lewi- In- used mctlnleiie blue ciuploMiig the -ciuin 
itself 1 - i -ohcut aftei linking a solution of it with tin 
blue i etui inner it into the eante Ihe tcdiiiiquc ot hi- opn i 
turn IS dc-eiihid Ills jiiocess i-h\ u-iiig the iscptic svi iiigf and 
intiodueing the ding iftei examination of the sciuin without 
withdiawinrr it It does aw with slnih/iiig the sMinge 
and othei wi-e pie-ene- .t foi the ictioii of the blue is lathci 
dostiuetue to \ihcs lie Ins ciuploicd this uicthod iii twentj 
foul cases of pleuial cfliision intluding suppuiatne case 
Ihe nieiage duiation of tieatment of the twenty thiee scio 
tlbiinous case- weie i little undei fouitoen daas The quail 
liti of mctlnleiio blue ciiiploaed w is fiom o to 15 giaiiis 

27 Influenza—The new simptoni deseiihcd be Kohpiiiski 
consists 111 the appealarce on the muroiis membiane of the 
soft palate of small coincx pioiectioiis of a peailt whiteness 
01 tianspaienca Then -i/e is that of a giain of sand The^ 
ma\ be few oi mimeioiis and aio best displaacd on the base 
'of the uMila, median laplie the lateial hoideis of the same, 

the aiiteiior surface of the palatoglossal fold, about the oiitei 
hoi del of the tonsil A spatula luhhod oier them gnes a 
Inid loiigh sensation Full illumination is nccessaij and 
diicct or diffused sunlight is hist Theie aie no snbjectne 
Kfiisitions connected with them 

28 _See ahstiact in The JouIl^AL of Apiil 20, p 1130 

oq Diplitheria and Typhoid—Fne c iscs aie lepoitcd by 
Alaimes, showing that the Klebs Locfllei ehphtheiin bacil us 
occurs sometimes in tipho.d feiei, and he 
IS not at all laie oi absent as has hoen asserted Cinscli 
mann He also calls attention to eeitain pecuhai ulcerations 

md ha\e been reeenth studied by Sehaefei The^ aie 
I m tiraiiterior pillais of the fauces aie oial m shape. 
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siiiioundcd ha a sni ill Inpeieniic halo Then hasriT'mu-™ 

jellow 01 gla^lshled ii-ualh smooth, but sonictnnes gnnuhr 

ihcie IS no filse ineinhianc oi niaiked glandulni^nhrr-e 
As a iiile thei ue single, hut seieial small ones uu^ 

. ^ .one The ai wage duiation of the c 

accoiding to Scliacfci is il.oiit twehc dns In the case he 
lepeiits heie, thcic w is in atcpieal whitish patch and Ll»b. 
LocIHoi bacillus was pic-ent on one d , the ulceis lasted oicr 
Ihicc weeks He con-iders it a Boinciet ulcei with diphtliern 
infection ^ 

30 PuImonaiT Tuberculosis —The points specialh ureod 
In Andeis aie ihe home tieatment of tiibeiciilosis, fiesh nr 
and sunlight, and he achises patients when possible, to he 
quite nude exposed to the sun s lays foi one half to two lieur-- 
at i time The pie)iidice against night an should be done 
aw n with and icspiiatoii excicises aie iccoiiinieiiJed lie 
siigg'csls as a lehef to cough when it is aggiaiated hi the 'e 
ciimhciit position that the patient should assiniie this fni 
shoit pciiods eluiing the da\ piaeticing the deep mcithing 
exeiciscs This tiains the lungs to be less in liable at night” 
Two dings aie mwitioiicd as lining boon of special me” to 
him, though seldom icfciied to Tliei aie aioinatic oils the 
oils of sandalwood and eiigcion The fiist in lOdiop do-, 
on sugii c\en thiee oi foiii lionis seems to acn much lelieie 
till cough Ihc lattw in 5 minim capsules eaerj two, three or 
foul lioiiis has been of decided henoht in the hemnptisis of 
tiihciciilo-is Chest stiappmg has been useful in seienl 
c i-cs while the coinrhing ln= excited dia plcuntis and he 
hi- found olne oil u-clul as a substitute foi codliiei oil 
lie coiicliidis with a plea foi the legistiatioii of tubeicii 
losis 

31 Tabes Doisahs—The -aniptoms of tabes are discus-cd 
iiid the following ones named as eaidinal ha Dillei 1 Fail 
me of kmi )tik- 2 Romhcig samptom 3 Aiaall Robeit-oii 
pupil 4 I ightiiiiig p.ains 5 Dcpiession of the funotion of 
the hladdci ind genitals M itli ana tliice of <lic-t snnptonis 
he hclieacs the dingno-i- nnv he made with ceitainta and 
piolnbh with ana two of them a\hen eaidenco pointing to inul 
tijih muiiti- paialatic dcimntia oi ceiehiospinal saphilis is 
ih-dit Ihc moil impoitant second iia sainptoins or «igns 
IK 1 jiaia«tlic-ia anosthosia oi analgesia of the legs, 

2 loeoinotoi ataxia 3 tiansient ociilai palsies, 4 uliur 
])iicsthe-n 5 optic itiopha Two of the cardinal signs and 
one of the -econdaia ue siilhcirnt foi absolute diagnosis and 
two of the -econdua and one of the pimiaia make tabe- most 
piohahic 

53 Hemoriboids—The method iccominciided ba Hawkm- 
IS the u-e of the cl imp oi hemostatic foi ceps, tightened md 
the mine mas., cut oft clo-e He then follows up with sutme 
ind sew- up the stump when the clninp is leleised He -i' 
this opoiation i- less ob)ectioiiahlc than the ligitiiie oi clamp 
and ciuteia methods He has done this in his oilice and 
allowed the patient to letiiin iiiiincdintcla' home Thcie i- 
no dingei fiom homoiihage \eia little pain quick leeoMia 
and an absolute cnii The oidinan piepaiatoia and after 
tieatment is emploaecl 

40 Tubeiculous Fistula—Moiiioe desciibes the diilerent 
samptoms of tuhei cnlai tiom othei fistulas Thea arc ** 
cial mil down condition in the tubeiculai aaiieta * I* 
cough, and he finds as a iiile the anus surrounded a'bi 
szlkj hail which alwaas lends him to suspect tuberculosis 
inns also appeals to bo depicsscd and diaavii iiiwari 
tubeiculai fistula the external opening is large am ^ 
diffeiing in this fiom the oidinaia tape The pain is s i„ 
ns compaied aaitli the oidinaia fistula Ihc 
lulc IS piofusc, hut much thinnei and avatorj (he 

opwation in tiihercula> fistuli, it is easy on aceoim 
lack of pain hut if an anesthetic is ii=ed, ojjn-o 
aisahle as not iiritating the an passages Hi 
httle hcmoiihage In place of ulcer 
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cut sill faces, and then he packs lightla 

The usual tieatment of fresh air sun ig . 
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'\dM''\Wc m the iftci of these ce=C' mill out 

door hit I' to ho rccoimiicndetl to prtient~ of tt is tli*" 

>! Suprnrennl Gland and Peritonsillai Abscess —Som 
ei- rtcomuitnds the use of supnuml gHud iii 5 gum tiblcts, 
null thewed and held Hr hack in the phirMix a- po-ibte 
a- a renicdi for enibirri-'iiieiit ol rc~piriitioii ete, in ponton 
•-illar ab^tc's He prefers thl:^ intthod to a sprn ind reports 
ca-ts tMitli the pus is superfici il it nn\ di-charge it'clf 
iindcv till- treatment but Mheii it is deep o[)tiation of course 
will be required In this case how tier the use ol the drug 
IS good, a^ It rediiees the excc'sne swelling iiid enablts tl,c 
-urgeon to get at the spot more safeh and easih 

Go Rabies in Germany —Ihc re'iilt' cf the Pasteur pro 
rentue treatment in Cerman are renewed b\ Riihiah nnd he 
finds that in Prussia while theie is a definite incicase in the 
dneise in animal' with eoiiscquciit incrca'C in the number 
of people bitten the inortaliU percentage has heeit distincth 
lowered ha the Pa-tem method In the nnticatod cases during 
1809 the death' ainonnttd to b 9 per eent while in the tioatcd 
ea'C' eaoii including two doubtful one', it a\as onla 0 52 of I 
per cent 

71 Urine in Life Assurance—^KaufTinin suui^ up as rc 
gird' albumimirn that Blights disea'C nearlv alwaa= is 
accompanied avith ilbuminnria but that we should not nlwaas 
hold that albuniinniia means Bright s disea-c The cvaniina 
tion for lenal ti'ts is iiiO't important and should ncaei he 
omitted unless other eaidence' of Bright® di'oasc are ibsciit 
The so called phi'iologic albuminiinis aie not to he lightla 
reooniraendcd for icciptanee I® legiids the hiiding oi 'iigai 
in the urine no ei'O of glicO'Una cm he iinhC'itatingla* rec 
oiiimended Onla m iii'tmce' where it i' due to known and 
teniporara eaii'C' 'Uih i® when fioiii liiighiiig ^a® oi 'Oiiio 
exceptional dietara ino' should it be pa"cd oaei 
72 Marriage and Life Insurance—While marriage in 
both 'CXC' tend® to longeaita insur nice companie' are iii 
elmed not to take fern lie ri'k' laigeli on iccunnt oi the 'peciij 
perils of child birth and al'O the moral ri'k Thei claim 
that it 1 ' not the piopcr ordei of thing' for a raaiiied worn in 
to proaide benefit' and iii'iiianee loi others She 'hould be the 
recipient French 'Uggc't' thc'e point' and giaes the pi at 
tico ot seaeral iii'ui met eonipanies m regard to thi® question 
2he line is not di iwai it uiarna,.e per se but it 'Ome oi the 
conditions which attoinpana it» Onla one of the distinctions 
has ana icfercnce to lonciaiti md that lelatc' to the child 
beaiiD^ ueriod Ill the other, deal mainlv with the nioi il 
Iiazaid and are applicable onlr to women 

73 Death Ratp of the United States —Cow gill s stati-tic. 
“ban that the actuaiw records show the death rate per 1000 
ot the popiilition i' lowe-t in the Xoitliwe'tern 'tatC' in 
eluding all of tlio-e 'fates noith of California and Colorado 
«iid east of Iowa and ilinnesota In the Northeastern eliai 
®ion which includes the New England state® New York and 
Yew Jer'ca- the death rite is highe't being 20 pel 1000 i' 
compared with S 20 for the former diiision The next lowest 
to the Northwestern diiision is the North Cential which in 
chule® Illinois Indiana Iowa Michigan Minnesota Mis=ouii 
Ohio Pcnn'ilniua and Wisconsin being 12 5S per 1000 In 
the Southeastern diii'ion including the South Atlantic state- 
it IS next highest being 13 20 while the South Central winch 
includes the Gulf states wath Kcntuckv and Nrknn=as, it is 
13 17 in the Southwestern elmsion inclmling Colorado iml 
btah as well a® California Neiada and New Mexico it i= 
12 lO Tlic=c dillerencc® indicate to him the impraeticabilitx of 
baling one standard moitalitx table for the whole countri 
11 here the localities and conditions so widely differ 

84 Morphin—Our knowledge of the physiologic properties 
e>i morphin i® irumentary and nnsati'iaetory and the im 
ponance ot the subject In® Ic'd Peicbert to experiment on a 
iiiiinbcr of dog® to stndi not onh the general metabolism but 
tbe bearings upon toxicologx The calorimetric method avis 
cho en It i® based on the fact that heat produced in any 
stnietiirc i® proportionate to the degree of metabolic actnita 
of tint stmetnre tborelorc the beat produced by the entire 


oigani'in diiiing mi giieii jlciiod i® an index of the mean 
df'iCL of the Ktiiiti of metabolism m all fbe tissues How 
eiei a® each structure i® liigeh independent in its chemical 
processes this mdix t ui he ipplieii as a stamlaid to am organ 
onh III coniunetion with what special ciidenccs exist rc 
gaiding mctibolism in that oigm Twehc experiments were 
pcrformcil In each tin heat pioCL'se® wcie stiulicd hcfoie 
giiing the nioiphin and aftii The results weie decided and 
quitc'^uiiifoiin and licit piodiiction w is ilecicascd in cieri 
cxpsriiiicnt hut it® elfeets wcic dccidedli iiioit marked, as a 
iiilc eUiiiiig the fust two houis aftei nioiphin The aieiage 
dcc-ei'c in tlic ten cxpciinients in which the doc wa® 01 
-ram per kilo was 59 2 per edit Heat dissipation was also 
decrei.cd m cieii experiment and the aieiago for the same 
(xpeiinieiit® was 41 7 )ier cent The ainount of elcpre=sion of 
heat piodiiction was about 20 pel cent gicater than that of 
belt dissipation The ciiisc of the dccictse of heat di=sipa 
tioii IS chiefh due to compensating action of th' tbcinic'htic 
mechanism to con'ciie the hod\ heat and to a direct depict 
Sion ol the circulation The cause of the decrease of heat 
produced i® theoretical, and the lUthoi concludes that the pro 
found depression produced in the nietaholism is not thoroughU 
shared hi the nictabolic processes concerned in internal secie 
tion Tlie most important indication in morphin poisoning is 
not ineich to adniinistci specific excitants to the respintoiv 
center hut to icach the ciii'O of the dcpiession and dnect 
some mcasuic to the processes conccinccl in intcinal secretion 
and lepaii It is probable that most agent® proien of xahie 
are 'o because of tbeir action on these piocesscs though this 
ha® besii hithcito uiircco!nii/cd Atiopiii he cliiiiis can not 
be hold a reliable le'piiatoii stimulant in moiphin poisoning 
Tbeie is \cr\ little eiidcncc that it is to any niaiked degiee 
a metabolic excitant It is probable that it is almost a uni 
lei'al depics'int and it® lepntcd lahic in opium jioi'Oiiing is 
due laigch to ciiculaton amt etiebial excitation coupled at 
times with a inoio or Ic®' impoilant increase of the late oi 
depth or botli of tlie rc'piraton inoiement Caffein beside® 
Its 1 tine is 1 direct tc=piraton cirdiac and psichic stimulant 
Is piobabh of indirect lalue be affecting internal secretion 
tliroiigh the neiioU' nui'Cnlai nnd secieton stiiicture' It 
incici'e® bodi tempcratiiie bv increasing heat piodiiction and 
III some ob'curc wax affect® general nutrition, lessening the 
qiiantiti ot niea formed facilititing assimilation fuithenng 
chemical pioccs-es in the inuscle® Gtrychnm did not ptrticu 
larlr seem a xahiablc antidote hut aside fiom its diuct action 
on the iC'miitoix ctntti it max be of xalne heemse of its 
toiiK poxveis on trophic and allied centers That it affects in 
tcinal secretion is shoxxm by stimulation of the salixaix glinJs 
ind ineica=e of heat production and effect on the nntiitixe 
processes generally Cocain is one o' the most poweitul 
icspiratorx stimulants and xerx gtncial and potent inefabolio 
stimulant The othei agencies mentioned aie faiadiration 
cold douches prolonged hot bath® etc 

‘>7 —“^ee ab'tiact in The Joubx of April 13 p 1002 

98 Clay Dressings—\I alli® has for six xeais eniploied 
wet clax IS a dressing in skin diseases It has the mechanical 
propel tx of holding water therebx assisting O'niOsis and he 
attributes *0 it also certain therapeutic effects from the mineral 
salts contained It i® preferable to stcnlire it bx baking in 
the oxen for sexeial hours befoie using He applies it in 
the form of naste under sexeial layers of gauze which must 
be kept constantly xxet bx coxering witli a xyet towel sex era! 
times dax piaa dressing should be romoxed eyerx fortx 
eight hours The most forms ol inflammatorx skin disease® 
do well under this treatment he notice® especially the rapidity 
ot healing in ulceration It admit® of mam form® ot modifi 
cation snd medication and he suggests the use of bichlorid 
ot mcrcurx phenol bone acid the soluble alkalic® ind 
glx cenn 






- -- S.SX. .Vi III.- II lu witiun TLw 

xcars eight ca-e® of larxmgcal diphtheria all treated xyith ant 

"cre intubated and h 
thinks that If the one which died had been intubated he to( 
would haxc lixed The nose and pharxmx were also senoii'l 
inxojxed Fixe recoxered without scquel-c two in xyhoin th 
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'idinmi'iti ilion was iloln'\nl Ind “oinc slicj)to(.otcul poisoning, 
one Ind i eeiUin inuniiU of pnaljsis, and the othei sullcied 
with bionrliitis uid extienie cauliac wenkiuss He helieies 
the ^ line of^niitito\m lies in the iiiiniediate most of foiiiia 
tion of inenibi xne tlie hoaltin condition m which it leaxes 
tlie mucosa lapid tom tksci nco and the ihseiict of sequel e 
the Ingest dose he used w is "lOUO miuinis in a little giil 4 
■\ciis old In the othei ense^ fioin 1000 to 1000 units weic 
used 


100 Intubation in Dipbtlieiin —Kofioii belutes that out 
IS lustified in intiilnting when iheic is disjuii i with di\, 
stiidulous ClubIIlassing sutloeitmg cough, oi when the cough 
becoints suppi(ss(d wlien dispiiei is not iclicttd In 

prcMoush adniiiii'-ti I (d intitoxin and whiiiexd it is ineicis 
nig in intcnsiti whin Ihi dispnti is acnfiiqiinud In in 
iiiegulai 1 ipid ( isih tonijmssible pulse oi when the pulse 
becomes impeitijitibli when itstlosness is iiKiemiig e\cn 
if dispnoi Is not ilaiming, if spasmodic attatks of dyspnea 
ocelli, and if n inosis oiciiis If wi haic a combination of 
these SMiiptoms tin ojuiation betomes iinjiciatm and no 
delai should bo tohiated lli notitts srjuu of the opinions in 
regaid to the (ominiatnc i ilui of tiachiotonn iiul nnin 
tains that intubition his i gnu <uh ullage o\ti the latter 
in. that theie iii ii-iiilh fiw ohicetioiis on tin put of the 
paionts to intuhilion while there would be ni im to ti ichc 
otoim 


110 Gastiic Cancel —Ihe methods of diagnosis of gastiic 
caneei no noticed In Alael'ii 1 iiio The goneial coiiatitutionil 
svmptoms aie nol it ill ]iathognonionic of maligniiit uisease 
of the stomaeh, but aie eh ii ictciistic of canceious giowths 
amwheic Ihe loe il lan with the extent of the dis6asc and 
the mechanical dipmd upon Hit position of the disease in 
the stomuh Ihe lo-s of a])]'(titf and the absence of Indio 
chioiic acid induatt titiiihil eoiulitioiis of the stomach due 
to the giowth and its toxin- but wluie tlie cancel is deieloped 
on the basi^ of iii ulcei ind i- liniiled Indiochloiic acid is 
not u-uilh alistnt Laetie at id txi«t- in tlic absqnee of ficc 
nCI ind dial uteiistic colleegiound henioi ih.ige is di ignostic 
The mcthanieal sign- iit the ii-ult of obstiuction at the 
p\ loins OI cirdia The tiiinoi when it exists of com sc is 
inijioitint and its molilitt is di ignostic Pam is laieh absent 
Thice SMiiptoms aie of special significinee the absence of 
Indroehloi le acid pio«ence of lactic icid and the occuiieiice 
of inotoi distill bailees The question amrs, how can the gen 
eial piaetitionei who secs the case it its ten inception make 
a piobable diagnosis of malignanci ' He could easih detci 
mine distuibailee of nutiition In tindine food two lioiiis aftei 
an Lwald te-t bicakfist oi six houis aftei a Riegel test innl 
If the patient states that he has eomitcd food taken the dav 
befoie the passage of the stomach tube is not reen nccessaiv 
This does not pioie oi coui-e that the patient has cancel, 
but it does pi me that one has to do with no simple indigestion 
01 d^spepsla and that the ease should be gneii a thoiough ex 
ainination 


120 Gastric Cancer —The snigm of gistiic cancer is con 
sideicd bi MacDonald, who thinks tiieie is little 7ustificntion 
foi total extiipation and tint the old iiile of cutting one 
centimetei bejond all endenee of inliltiatioii is not enough, 
that thiec centimetei s should be the limit and in the duo 
denum at least two centimetri's fioni the most dependent por 
tioii of the growth lie uses and illintiates heie the moie 
recenth deiised clamps of Kochei and points out then ad 
xantacecs Foi two xcars he has employed the xon Hacker 
method of attaching the ]ejiimim to the postenoi gastiic xvall 
with le anastomosis between the duodenum and the leiunum 
the losiilts haie been satisfacton Dining the past wear he 
emploicd it S times with 7 lecoieiies He used the suture 
mostly foi the gastne ]ejunal anastomosis and foi “e ^ 
ondaix one the Murphy button While the technique of the 
method IS lather complicated he thinks the whole operation 
can be done in foity minutes including the ^ * 

abdomen Its adiaiitages aie f'^odom fiom contamina^^^^^^^^ 
wound 1)1 the stomach contents lecessibility of the nei„ 


peifoiation fieedom fiom hcinoiihagc and saiing of tune 
Iheie IS no embaiiassiiieiit fioin the amount ot tissue lemoud 
as no edoit is made to bung the duodenum and the icmanide; 
of the stomach in apposition 

121 Gastiic Secretion and Tuberculosis—Twehe case 
lie icpoitcd bi Neuman pointing out the gistuc disturbance 
wliieli pieccdes the onset of tubeiculosis In fue of the case 
theie wcie neithei phjsical noi subicctiio simptoiiu, of tuber 
culosis when fiist seen 


128 Cancer Distribution and Statistics—Li on’s aiticle 
IS an inih-is of the statistics of cancel fioiii the orwinil 
hoaul of hcilth data of the Citj of Buflalo foi a peiiod o. 
twenli iciift, 1880 to 1899 mclusiie The results are tabu 
latcd and di«cus-cd at length and the piincipal facts niul e 
suits siinimaiized in substance as follows 1 The ma=s dis 
Inbiition of cancel on the map shows a paiticular toiic'ntn 
tion in the Gciman wauls No othei relation than that oi 
incc cm bo demonstrated to exi=t between tins area of con 
eentiation and local conditions 2 That theie is a ical rein 
lion between this local coneentiation and race is fuitliei indi 
cited hi the lace table winch shows that cancel is mini times 
moie fiequeiit among the foieign honi, and paiticularli the 
Oeimans, than the natne born This lattei fact is also in 
iccoid with tlie census statistics foi twcnti eight large citie 
The eaneti latc of foieigneis in geiieial m Buffalo was loH 
times the late of the natne born, and the conesponding rate 
of Oeiiiiaiis and Poles was still higliei, 4 81 3 The Germaiii 

md Poles aio fiiithei distinguished by the high rate, 43 S 
pci cent of iniohoment of the stomach, oi 2 8 times the late 
-howii bi the natne boin Cancel of the stomach, theiefore, 
was Ion times moie frequent in Geimnns and Poles than m 
the natne boin in Buffalo foi equal nunibeis of each Tlie^'O 
figUKs seem haid to explain on the einbnomc theon, ind 
lend 1o siippoit the paiasitic tlicon by nssiiniing that the 
jiecnlni diet of the Geiinans is moie liable to be contaminated 
with c iiieei paiasitcs than the oidinaiy diet of othei clns ca 
Cmeei of the uterus and bieast in Geinians and Poles n 
coriospoiidingh low being haid'i one half as fiequent as in 
the natne hoin Tins seems to be a further aigunieiif foi 
the pai a-itic as opposed to the enibnonic theory, since the 
biith late and habit of musing then children is grcatei 
miongst the Geimans than Ameiieans 4 The latio of nialca 
to females the lattei taken as 100, was 03 for the German 
and Poles and fiom 51 to 61 foi all foieigners except Germans 
and Poles The high Geinmn male late is piobnbb directlv 
dependent on the frequency of nastric cancer and the infic 
quenci of manimaii and uteime cancel in the Germans I'Oi 
all classes the latio of males to females was found to haic 
increased duiing the twenti joais coieied by the iniestigi 
tion This use w is xorv slight foi the natne bom 5 Vn 
incieasc in geiiei il cancel late from 32 to 53 per 100,000 of 
the population (05 pei cent ) took place from ISSO to 1800 1 

similai ineiease has been shown m othei countries, and is 
jiaitlv leal not entirely appaient The rate of increase y 
shown to depend on changes m the piopoition of foreign hoin 
because the cancel late is so much higher than in the mtno 
born 


130 Tibial Cysts—The mipoitance of diagnosis between 
mign cysts of the long bones and saicoma is cmphasi/ec )' 
eck, but it IS not len difficult to confuse the two 
oth aie alike in then slow and painless onset, often foi owin_ 
rauma and giadual bulging of the aim and their pee cicnee 
ir youthful age The fact that the contents of cis s n 
iffeient fiom sarcoma would show that an cxploraton i 
;sion would cleai the question but he has found the ecu r, 
lys decidedly useful m this diagnosis In 
Litlme of the bones appeals more or less abnormal or ini 
lit some aieas seeming translucent, while m ^ 

irtex appeals thin and naiiow, but well marked am , 

he fluid center of the bone is entirely tinMliiccn J 
piplnses aie noimal This regularity of the 
■alls of the canty in skiagraphs seems to ^ , action 

itic skiagraphic fcatine of the osseous cyst in co ^,p,nitv 

> the iireoailai tcxtine of the osseous sarcoma 
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of the epiphyses is also in faior of cysts for histologic reasons 
He reports two cases 

132 Nitrous Oxid and Oxygen Anesthesia—The ad 
nntage of combined nitrous o\id and oxygen anesthesia are 
dcseribed hr Goldan arho illustrates the apparatus and calls 
attention to points whieh ho has notieed in administration 1 
The apparatus must be in perfect working order and always 
tested hi the administrator hiniself 2 A sufficient supply of 
both gases at hand 3 Atmospheric air must be rigidly ex 
chided In patients with beards the nostrils may be closed, 
the mouth tube mav be used instead of the face piece or the 
beard thoroughly moistened with water 4 The patient 
should be prepared as for any surgical anesthetic 5 Tlie gas 
bags should neier be fully inflated, but between one half and 
two thirds full In this way the pressure of the gases is kept 
more nearly equal G Oxygen should not be turned on im 
mediately the administration begins, but suflieient nitrous oxid 
inhaled to replaee the oxygen existing in the blood, three to 
SIS breaths will be sufficient. Oxygen should be admitted giad 
ually and in quantity determined entireh by the patient’s con 
dition, remembering cyanosis calls for more oxygen, ciidences 
of excitement and returning consciousness meaning that less 
oxygen is required In using the gases in long narcosis the 
taps of especially the nitrous oxid cylinders are apt to freeze, 
owing to the transition of the gas from the liquid to the 
gaseous state, the cylinders becoming coicred lyith frost, to 
a\oid this a towel wrung out of boiling water should be placed 
about the tap but not about the cylinder itself The patient 
should alw ays be placed upon the operating table in the position 
in which the operation is to be performed, any position may be 
employed, pioiiding it will not interfere with the anesthesia 
The preferable postuies in my experience, Ime been the dorsal 
and Sims ’ The sensations from this kind of anesthesia are 
much the same as with gas alone, but the oppressire ones are 
usually absent There is more or less sensory anesthesia while 
consciousness still lasts Insensitiye conjunctiro! and snoring 
respiration are signs of anesthesia in dental cases The snoring 
should be permitted from three to fi\e minutes before remo\ 
mg the mask, which gnes a longer period for operation The 
cyanosed condition seen in using gas alone is newer obseiied 
with this Consciousness returns immediately The shock 
from this method is less than from ether and chloroform and 
after symptoms are not especi illy troublesome Headache may 
occur, and also nausea and \omiting, but rarely persistent The 
method is more expensne than the others which may be to 
«ome a dmadiantage 

133 Croupous Pneumonia —^This article is a clinical study 
of 500 eases from the recent recoids of the Pennsihania Hos 
pital Korns annhsis indicates a large increase in the ad 
mission of cases of pneumonia in the last two rears, oier two 
thirds of the cases occurring m the last one half of the period 
Out of 500 cases, 125 or 25 per cent died 7 became phthisical 
The mortality was highest among the Germans and lowest 
iinong the Russians, though the numbers are comparatii ely 
small He attributes the lessened mortality among the Rus 
Sinn Jews to temperate babit~ in regard to alcohol Of the 
cises known to bare occurred in drunkards the mortality was 
07 per cent The greatest number of cases occurred in the 
eirlier decades of life and among teamsters and others em 
ployed in outdoor occupation The lower lobes weie the most 
frequent «eat of the lesion and the highest moitality yyas yyhen 
both lower lobes were alike affected The apical pneumonia 
oceiined most frequently in the yoimg In the complicated 
cases the mortality y\as about 40 per cent, in uncorapluated 
eises only about 10 per cent The study illustiates the fact 
tb It the highly febrile cases ire IC'S dangerous than the slightly 
febrile ones the former being an index of yital force The 
greatest frequency of the disease was in the spring luriitbs 
which agrees with other statistics A ehill occurred at the be 
2innin„ in just one half of the ca~es 301 c^se^ ended by crisis, 
|4 Ill lys)., Pceudoerisis ms ob'cned in 54 cases at yaryin" 
pciioiK from the 7tb to 21st day- Preiicius attacks were 
known to Inio occurred in 57 ca-e- Roth albumiii and casts 
Were pre-ent in nearly one half of the ca-e- In fatal cases 
tluy wore absent in a yen snuR proportion The eomplna 


tions were larious, jaundice, typhoid feier, delirium tremens, 
and pleural effusion being the most important The mortality 
was highest with jaundice and delirium tremens Inequality 
of the "pup*'® found in only a yery small proportion of 
cases and yvould seem to lie rare It is not infrequent in 
healthy persons Norris docs not seem to consider Sighicelli’s 
obsenation ns regards this point as being very much confirmed 
Relapses occurred in only three cases The treatment yvas ex 
pcctant and symptomatic, a specific treatment has not yet been 
discoyercd 

134 Heart and Circulation in the I'eeble Minded —In 
the study of the circulation of 72 cases of feeble minded in the 
Pciinsylynnni school at Llivyn, laylor and Pearce found a great 
minibcr of yaricd cardio yasculnr signs altogether out of pro 
portion to mental defect, so much so ns to y\arrant assuming 
ya«culnr heart disease to bo an important etiologic factor in 
continuing the downyvard course of imbeciles They urge care 
fill anthropometric studies and obscryations of somatic dis 
eases other than those of the nen ous system in these cases, and 
are impressed by the fact that many high grade cases yyould be 
bettered by more attention being paid to the heart and circula 
tion A careful study of the blood and excretions will be a 
yahiable aid The action of certain alkaloids needs study and 
experimentation The use of specially directed regulated move 
ments will greatly help these unfortunates Tliey urge also 
that oyer exercise should be carefully ay aided in their training 


POHEIGN 
The Lancet May 25 

The Pathology and Diseases of the Thyroid Gland 
WAiTcn Edmunds —Edmunds third lecture discusses chiefly 
the pathology of goiter and Gray cs’ disease As regards myxe 
dema and cretinism he passes them w ith briefly saying that the 
working out of the nature and trc<atment of these diseases is 
one of the most brilliant adiances in medicine In cases yyhere 
goiter IS the only trouble, he thinks it yvell established that 
the administration of thyroid is the best tieatment and men 
tions two cases cured by this method Complete excision of 
the 'goiter formerly practiced is now abandoned, though 
partial e.\cision is still practiced and sometimes causes a satis 
factory dimmvition of the remaining portion Under Grayes 
disease he includes all cases of goiter yyith symptoms not ex 
plained bi pressure The question w hether the primary lesions 
IS in the nen ous system or in the thyroid is discussed and the 
theory of hypersecretiou of the glands as the cause of the 
tioiible IS mentioned as suppoited by the marked contrast be 
tween this condition and myxedema He howeyer, holds that 
it does not follow that the secretion is the same as in health 
there is proportionately less colloid and in some cases no col 
loid at all in Grayes’ disease The changes that aie found an 
practically identical yyith tho^e of compensatory hypertrophy 
as seen in animals after partial remoyal experiments In 
fact, the resemblance leads to the conclusion that these chan-y-es 
are also compensatory in character, that they aie secondaiy'to 
some defect elsewhere m the svstera possibly in the paratliy i oid 
but there is no evidence either way The treatment of exopb 
tbalmic goiter is briefly noticed and the effects of thy j oid ad 
ministration in some cases attended yyitb benefit often Ins 
undo patients worse Pregnancy is said to benefit it, but the 
disease sometimes originates m pregnancy Operatiye metb 
ods have been employed They are mainly three operation on 
the cervical sympathetics operation for diminisliinc' the blood 
supply by ligating some of the supplying arteries, and 
operation for the remoyal of portions of the goiter The first 
of these IS based on the idea that these nenes are the starting 
point of the disease, but Edmunds thinks the probability is 
that If the nervous system is the starting point the fault lies 
rather with the cerebrospinal system and not with the sym 
pathetic Still the latter may be involyed in some of the 
sniiptoms the exophthalmus for axample Tremors and mental 
excitement would he connected yyith cerebrospinal symptoms 
The results of operation on the sympathetic are rather^w!!!i 
a- Bois^u says thm have no constancy and are as much con 
fused tlierapeutiealh as physiologically The ligation of +i. 
.. a, ,h™,4 I,, 
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the opciation is one of some dillieulty The removal of poi 
tions of the gland has been combined in some cases with sudden 
death accountable for by no other cause and the chief theoiies in 
regard to this point are noticed He thinks, however, not 
withstanding this danger it need not turn us wholly from 
the operative treatment of the disease, and repoits cases wheie 
decided benefit has followed In two cases in his own experi 
ence there was great impiovcment The lesson possibly to be 
learned from the fatal cases is not that opeiation should not 
be peifoimcd, but that they should be peifoinied enrliei 


Journal of Hygiene, January 

Pathogenic Microbes in Milk E Klein —In an evami 
nation of 100 samples of milk collected and analjzed at the 
instance of the medical ofiicc of the London County Council, 
Klein obtained the following icsults 1 Seven per cent of 
the samples of “countij ’ milk pioduced typical true tubercle 
in the guinea pig 2 Eight per cent of the samples of “coun 
try” milk produced tvpical pseudo tuberculosis (non acid fast 
bacillus of pseudo tubciculosis A PfeilTer) 3 One per cent 
of milk samples produced diphtheria in the guinea pig, yield¬ 
ing the t 3 pical true B diphtheria' 4 One per cent of milk 
samples caused a chrome disease (in most eases with fatal 
results) due to a pathogenic torula apparently differing in 
cultural and phvsiologic characteristics from the torula (path 
ogenie blastomvcetes) obtained bj Sanfelice, Plimmer and 
others from human cancer 5 Out of the secretions of the 
cows udder two pjogcnic microbes wore obtained B diph 
thenoides and streptococcus radiatus (pjogencs) 

Artificial Modifications of Toxins with Special Refer 
ence to Immuruty Javifs Ritcuie —The general conclu 
sions of Ritchie’s article in icgaid to this subject are as fol 
lows 1 Tetanus toain under the influence of hydrochloric 
acid loses with comparative icadinoss its varnlently poisonous 
properties It does not, liowovoi, so icadily lose its capacities 
of producing immumtv, and when all trace of toxicitv has 
disappeared the capacitv' of pioducing immunity still re 
mains Tlie less poisonous substances produced in the modi 
fled toMU aie probablv of the nature of to\oids 2 Tetanus 
to\in IS also susceptible to the action of alkalies such as 
sodium hvdrate and sodium carbonate, under which it again 
loses Its toMcitv 3 Ricm is verj resistant to the action of 
hydrochloric acid There is evidence Iieie also that when the 
toxicitj IS dcstroved the capacitv of producing immunity also 
remains 4 Abi in is also lesistant to the action of hydrochloric 
acid, but It IS lelatively susceptible to that of sodium hydrate 
5 Diphtheria toxin is ven resistant to the action of hydio 
chloric acid, but it is relativel} susceptible to the action of 
sodium hjdrate In the case of toxin which through the 
latter agent has had its toxicitj destioyed there still lemains 
evidence of the capacity of producing immunity 


Anoales de Dermatologie (Pans), April 
Potassium Permanganate in Lupus Hallopeaij— ^Four 
patients were treated with potassium permanganate applied as 
a drj powder or in a 2 pei cent solution The lupus vvras rap 
idly impiov'ed and the lesions healed Hallopcavi believes that 
besides the caustic action, the pei nianganate has also some 
thing of a specific effect on lupus He suggests that it might 
be advisable as a preliminaij measure to phototbeiapy, but 
Fiiison has stated that phototbeiapy has much better chances 
of success when the lupus has not been treated before with 
other measures Leiedde believes that the better the results 
from the treatments which merely “improve” without effd ting 
a radical cure, the more dangerous for the patient, as ,n the 


case of cauinoma 

Hew Chemi CO Electric Treatment of Lupus Daulos — 
For three years Danlos has been experimenting to derive elec 
tncity for the ticatment of lupus directly from chemical action 
He finally succeeded m producing what he sought by a combina¬ 
tion of a saturated solution of copper sulphate and pulverized 
zinc The zinc is stirred into the copper fluid until the color 
change^ The result is a limpid fluid—a solution of zinc oii 
phate-and a black sediment consisting of zinc and copper 
tSs sediment vs washed clean and is the substance applied to 


the lupus in the form of a salve, with a compressing bandage 
above until the iupus is destroyed The sound skin is not af 
fccled by the electro chemical action of the metals and after 
the lupus IS eaten out, cicatrization ^proceeds normally under the 
salve Usuallj the application does not cause pain, but if there 
IS much ulceiation theie may be severe pain and tumefaction 
He has appbed this method of treatment to twenty patientb 
with most satisfactory results m every ease of tubercular 
lupus He considers it almost the equal of Fmson’s photo 
iheinpj' and a good substitute therefor when circumstances 
icndei the latter impossible When the lupus affects the 
natural orifices phototherapy is the only resource, but on ex 
tensive, fiat surfaces DanJos’ method mil be found much more 
lapid and fully as effective, and it is within the reach of 
evciv piactitionei The curette and a concentrated solution 
of zinc chloiid are preferable, perhaps, for very extensive, deep 
lesions, unless the patients shrink from the curette, as’often 
happens 


Simplified Finsen Apparatus for Phototherapy Gastou 
Two professors at Lyons, Ixirtet and Genoud, have devased an 
nppaiatus to take the place of Finsen’s complicated electric 
light arrangement for the tieatment of lupus They first 
spent weeks at Copenhagen studying Finsen’s plant, and by ap 
pi caching the source of the electric light to within too or 
throe centimeters of the radiator and suppressing other mechan 
ism, thej' have succeeded in producing an apparatus which gen 
ei ates the activ e rays as effectively as Finsen s w hile it requires 
no moi e than the ordinary electric light power and Las a much 
laigcr photochemical zone of action Leredde reports after 
SIX niontlis of constant experience with this new apparatus, 
that it IS a revolution m the treatment of cutaneous affec 
tions by the chemical rays, as it brings phototherapy witlim 
tlie reach of ev ery physician who has access to an electnc light 
serv ice Ten to 12 amperes are ample, while Finsen uses CO fo 
bO ihe time of exposure is fifteen minutes instead of the 
hour lequired bj^ Finsen, and four patients can be treated at the 
same time As the surface exposed can be much larger, the 
nunibei of applications can be correspondingly reduced The 
appai atus consists of an arc lamp of 10 to 12 amperes, a com 
jMCssor of rock crystal and an interposed vessel, m both of 
which theie is a double eiieulation of water A sheet of tin 
Is placed between the two latter, in which an aperture is cut 
cxactlj the size and shape of the lesion to be treated 


Annales d Mai d Org Gen -Urin (Pans), April 
Preservation of Gemtal Eimction After Resection of the 
Epididymis Scaduto —After resection of the epididymis is 

it possible to lestore the function of generation by establishing 
a new loute for the spermatozoids ’ Scaduto replies in the 
affirmative to this question as the result of successful expcri 
mentation on dogs He found that an anatomic and functional 
anastomosis between the vas deferens and the mediastinum of 
the testis could be readily accomplished, thus re establishing 
the route destroyed by resection of the epididymis His experi 
nients on laige dogs were more successful as the size and shape 
of the testicles resembled more the human organ The resu 
in one dog was a complete success, spermatogenesis continue 
1101 nial and the new canal allowed the passage of the spenna 
tozoids Some of the other dogs escaped and in others le 
new canal was not entirely permeable The conditions arc 
much moie favmrable for the operation in man, he observes i 

conclusion , 

■Urinary calculi 
the 

prostatic portion of the urethra oi its diverticula, or find the 
way from the upper urinary passages There is anot er 
of calculi which develop in the prostate itself, PJ , 
calculi, which owe their existence to some attenuated mi 
tion of the gland Ten specimens are illustrated ^ 

Oxycyanid of Mercury in the Urethra imd ^ ^ 

L Genotjville —With the sole exception of the J’*' * 
ment of gonorrhea, the oxycyanid of conorrheal 

as effective as potassium permanganate ™ ^^,Jance dis 
affections, and is decidedly superior to it Jn ^ ^ ,3 

played by patients It is not a specific for gonorrhea. 


Calculi in the Prostate 0 Pasteau 
aie fiequently found in the prostate and may deve op m 



1743 


JuxE 15, 1901 


CURBEKT MEDICAL LITERATURE 


more c^Icctl^e than other drugs and doser^e3 more geneial ap 
preciation 1 per 1000 solution is the a^cr^ge strength, but 
1 per 500 is useful in eertain cases 

Bulletin de I’Aoad de Med de Pans, May 14 


Musical Sensations in Surgical Anesthesia J \ La 
BOBDE— A Pans dentist, Dios=noi, called Labordc’s attention 
to the fact that as his patients succumbed to the innuence of 
an anesthetic he had noticed that the hallueinations Mere iniari 
ably connected with the sounds from the street belon The audi 
tore sensations seem intimatch connected iiith the anesthetic 
sleep, and the idea occurred to him to substitute for the dis 
<»rdant, terrifiing sounds of the street, harmonious, musical 
sounds He arranged a musical phonograph uitli a receiicr 
for each ear As the patient took his scat the rcceiiers iicie 
placed in his ears and the nitrogen gas administered mIuIc he 
iould hear nothing but the music from the phonograph Tlie 
operation terminated, the patient loiises himself with none of 
the hallucinations from the street noues, but calm and cheerful 
as before, and sajs that he has heard and felt nothing except 
the music Patients return lor a second operation, if neces 
sary, uith none of their preiious apprehensions, declaring that 
they have nothing but an agreeable musical mcnioiv of the 
previous operation 


Bulletin Medical, Pans, April 13 


Beual Insufficiency in the Aged Revealed by the Res 
jiration IiIeter —Hlien an elderly person is being palpated 
and examined generalh the respiration is more oi less xoliiii 
tarv and normally regulai But iilien he is at rest, if the 
sphvgmograph is applied and the lespiration becomes automatic 
the tracings frequenth reveal an unsuspected tendenev to an 
attenuated Chevne Stokes chaiacter Incipient renal insuf 
flciency can thus be determined and impending svmptonis 
av erted 

Bulletin de la Soo Med des Hop de Pans, May 16 


Epidural Analgesia in Treatment of Visceral and In 
tercostal Pam Widal —Sicard « announcement m regard to 

the value of epidural cocainization as a means of curing the 
pain of sciatica ’urabago, etc has been fully confirmed bv 
Widal’s expeiienee The pain is aircsted at once and usuallv 
perinnnentl} In a few cases the pains reeuiied aftei a few 
hours, but alvvajs much less sevtie The intense pain in the 
stomach aecompanving an ulcer with violent exacerbations fol 
lowing the ingestion of even one swallow of milk was com 
pletelv cured in one case in ten minutes The patient could 
rise, eat and attend to her duties, free from pain This anal 
gesia has persisted six davs to date A single injection of 2 eg 
■of cocain in another case in which the patient had been a 
victim of severe sciatica without icspite from the pains foi six 
months resulted in the immediate banishing of the pain The 
cocain IB injected into the epiduial space, external to the men 
inges, inserting the needle through the saci ococev geal ligament, 
Ihetvveen the two small knohs of the apex of the sacrum The 
injection is simple and harmless ihe analgesia induced is not 
sufficient for surgical intervention but proves ample for them 
peutic purposes 

Progres Medical (Pans), May 11 
Hydrosulphunc Acid in Smallpox XoKowsivi —Sev 

oral cases are described to demonstrate the benefits of rectal 
injection of an aqueous solution of hvdrosulphuric acid in small 
pox The dose varies from 10 mg to 10 eg, according to a^e 
In fortr to fifty cases the complete dev elopment of the pustules 
land suppuration occurred the third or fourth day and the scabs 
•dropped off the eighth to the tenth Some of the patients were 
cured on an average of five days with large doses The most 
serious ease was treated wath four injections a dav for five 
davs and was cured in eight The acid transforms aerobic into 
nnaerobic micro organisms, which alters them in various ways 
=and apparcntlv renders them harmless It is interesting 
Ahkowski adds, to see how the eruption spares the abdomen 
and neighboring regions after these injections are made, as if a 
Cocal protection were thrown around this zone 

Revue Mens des Mai de I’Enfance (Pans), May 
diagnostic Value of I,eucocytosis in Measles Rex-aud 


_ 1 ,^ pcrlcucocj tosis commences vv ith the infection, and at 

tarns Its maximum eight to nine days before the exanthem ap 
pears, that is, foui to five dajs before the contagious period 
If the Icucocv tosis is found normal a supposed contagion is a 
mistake The diagnosis is correct if the numbei of leucocytes 
IS found increased with no other plausible reason for the in 
crease In one observation, for example, the leucocytes were 
10,200 more than the normal number, and of these 13208 were 
poIjTiuclcars 

Rathogenesis of Night Teiwots J G Key —The cause of 
the so called night tcirors is alvvajs some obstacle to respira 
tion and hematosis, cither direct or reflex Both arc duo to 
slow, piotracted intoxication with carbon dioxid 

Berliner Klinische Wochenschrift, March 25 

Treatment of Varicose Rhlehitis ICarevvskj A small 
incision at the fossa ovalis exposes the saphena vein, which is 
divided belwen two ligatures ihe vein is then isolated down 
vvaid and detached from its bed in the subcutaneous fat An 
other incision is then made 20 cm lower dovvn and the vein 
Is again divided between two ligatures, when the entire trunk 
between these incisions can be pulled out The side branches 
bleed ns this is done, but this bleeding is always easily checked 
bv brief compicssion A third incision at the knee allows more 
of the vein trunk to he resected if necessarj After this, the 
varices are extirpated in turn By -this technique a long 
wound IS avoided and scar formation is reduced to the mini 
mum It is peeuliarlv adapted to fresh varicose phlebitis Six 
patients thus treated vvcie restored to their occupations in a 
surprisinglv biief time 

Aonl 1 


Prognosis of Pram Disease m Childliood H Oppex 
HEIM —Six V ears ago Oppenheim described a cerebral affec 
tion m children—acute hemorrhagic encephalitis—which 
usuillv tei-minates m complete recovery He now describes 
another affection, the snnptoms of which simulate a tumor in 
the motor zone, and vet it can be considered curable, the patient 
lapidly recovers under lodin bromid or other measures The 
^ame svmptoms in an adult would suggest a syphilitic neo 
plasm 01 syphilitic meningo encephalitis the Jacksonian 
cpilepsv, monoplegia, motoi aphasia, headache, vomiting, 
shghtlv retarded pulse and disturbances in sensibility, with 
the protracted course and the absence of fever There were 
no svphihtic antecedents in any of the six cases he describes, 
ind all recovered with no recurrence during the five to six 
vcais since A tendency to local spasms persisted in one 
patient for a time but this too, finally disappeared He is in 
clined to consider the affection a tubercular meningo encephal 
itis—the “meningite en plaque tuberculeuse” studied by Chan 
feraesse on adults who had died from general tuberculosis or 
other diseases, that is, only in its severer, fatal and com 
plicated forms, never m children He found it always limited 
to the vicinity of the fissure of Rolando Oppenheim’s sis 
little patients, therefore must have had aud recovered from 
either a hitherto undesenbed, chronic, non suppurative ence 
phalitis, or some yet unknoivn bram afifection, exhibiting the 
svmptoms of a cerebral tumor in the motor zone, or els^ this 
“meningite en plaque tuberculeuse ” 


The Preezing Point of the Rlood in Diagnosis A von 
Koeanti— When the kidneys are working normally the freez 
mg point of the blood vanes between 0 56 and 0 58 C If the 
freezing point is at 0 59 it is evidence of renal insufficiency, 
that IS of a disturbance in the functions of both kidneys, in 
the absence of acetonuria and of interference with the respira 
tion The disturbances in the renal function may be of reflex 
origin, caused by pain in one kidney, while the other may be 
'ound There is also a mechanical renal insufficiency, due to 
com^essmn of a kidney by a tumor anywhere in the abdominal 
cantv Both the reflex and the mechanical forms of renal 
insufficiencv must be excluded, of course, before assumm- the 
«.stence of a bilateral kidnev affection from the variation in 
the fr^zing point of the blood Other writers claim that the 
Mrmal range of the freezing point is from 0 5G to 0 GO but 
Koranvi shows that their results are erroneous, owing to their 
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fiiluie to eliminate all the carbon diOMtl in the blood, which is 
an indispensable preliminary to determining the freezing point 
for diagnostic pm poses It is easily accomplished by shaking 
it up nith oxygon or c\en with ordinary an The oxj'gen is 
moie oirectiial The fieezing point of the blood is normal or 
snbnorninl in tjphoid feicr in the absence of renal compile i 
tions, and w lien the increased amounts of carbon dioxid in case 
of seierc bionchitis are reiiioicd It is impossible to detci 
mine the fieezing point with accuiacy with less than 10 to 15 
e c of blood It is unnecessary to separate the serum, as the 
freezing point of the blood and the serum is the same Beck 
niann s apjiaratiis is the only one to use and the directions ac 
companying it should be sciiipiilouslj followed Fifteen min 
utes are ample for the test and even with an error of 01 it is 
sufficiently accurate for all p»-notical pui poses {Sec Till, 
Journal, p 475 ) 

May 6 

Alkahne Treatment of Pernicious Anemia T Ruxirr 
—Coniparatne inicstigition of the blood in a niinibei of cases 
of pernicious anemia othei afleeiions and m health, demon 
strated flint in pernicious anemia the blood contains an cxccp 
tional amount of water and chloiin, while it is \eiy deficient 
in potassium and iron If pernitious anemia is due to an c\ 
cessne destruction of blood toipiiscles and a relatne insiif 
ficieney of the blood foiming organs, ns some maintain, it is 
possible that the icsultiug toxic substance® in the blood may 
ha\c in affinit-s for the potissiuin found noinially in the cor 
puscles As the potassium is nttiacted out of the corpuscles 
b 3 ’- this affiniti, destruction of the corpuscles mat be the direct 
result The same affinity mat also dinw out the potassium 
fiom other portions of the bodt iiid pretent its assimilation, 
and certain clinical facts sustain this hjpothesis The infer 
ence follows that the administration of potassium might arrest 
or favorably influence the course of this disease Rumpf, rca 
soning from these premises, applied this treatment in four cases 
of progressite pernicious anemia, and reports that each patiint 
was iniproted to the point of actual lecoicrj' in consequence 
His foimula was potassium bicarbonate and fcrratin, each 5 
gm a day or a combination of quinin h} drochlorate 2, fen atm 
5 and potassium tartiate and potnssnim citrate, each 75 In 
four other more adnneed ca'-os the anemia progressed to a 
fatal teimination unchecked It is therefore not a specific 
but the results attained eertainlj lustifv fuither attempts in 
the treatment of pernicious "nemia with casil> assimilated 
potassium 

Dermatologisches Centralblatt (Berlin), May 


Success of Refrigeration in Treatment of XTlcus Molle 
F V Poor—S pnjing the ulcei with inethal etlnl oi etliil 
ehlond—kelciic—pioied the most cffectnc means of ciiiing 
ulcus molle in Poors expeiience He states that twenty fiae 
cases thus tieated healed like an aseptic wound in ten to twehe 
daj's with an entiie absence of complications of anj kind He 
ipplies the spiaa foi one to one and a half nniiutcs a day until 
the siippuntion ceases and thin heals the lesion with the usual 
antiseptics, iodoform, dcinnlol or aiiol He concludes tint the 
brief, repeated icfiigcration of the tissues has a dcstiiictnc 
action on ceitain bacilli, especially Hucics s or at least checks 
then deielopinent In the h>peiemii pioduced The cuic i- 
much more lapid and complicat’ons are prcicnted bj this 
method of treatment 


Zeitschrift f Hygiene u Infect (Leipsic), April 
Diphtheria Bacilli in Convalescents H Pi u* —Careful 
seaich was made foi the bacilli in 100 comalcseents fiom diph 
theiia who returned eierj week for months after their dis 
missal In 25 per cent the bacilli lanished before the false 
membranes The bacilli were found in GO of the comaleseents 
in 3 after twenty-two, elcicn and eight months, in 2 after five 
months in 5 after foui ir 0 after thiee and m 11 after two 
months A laige numbci failed to retiiin after the second 
month In IS eomalescents the bacilli leappeared after an 
absence of one to thiee weeks and then lanished again In o 
the bacilli suddenly made their appear,ance ,n the nose and 
Persisted one to foui weeks before they finally vanished The 
Jo«c had not been imohed in the diphtheiit.c piocess m any of 


these cases In one case complicated by otitis media, virulent 
baeilh were found seventy three days after the membrnnes bad 

f patient’s numerous children con 
tracted the disease In three instances infection of other mem 
hers of the family followed the return of the convalescent The 
dismissal occurred after two culture tests had resulted re<m 
tnelv on two consecutive days Prip asserts that no patient 
should be declared free from bacilli until after months of ex 
amination of all the cavities cominumeating with the throat 

Zeitschrift f Heilkunde (Vienna), March 


Auto Enteroplastic Surgery — Trnka —The skin is the 
best substitute foi the mucous coat and walls of the intestines 
as has been long established The only flap that ensures abso’ 
lute sohdity to the resistance of the abdominal pressure is a 
bridge flap containing muscle Trnka opeiated on a young 
man, accoi ding to these principles, closmg a large ragged defect 
near the iliac fossa, resulting fiom a typhlitie perforation. He 
first cut a sljghti} curved bridge flap above it, including a por 
tion of the rectus muscle The inner edge was sutured to the 
edges of the intestine and the flap isolated in silk for tw'o weeks 
A semicircular flap was then cut below the primary defect, 
with which its base wa« parallel This flap was then turned 
over and drawn through beneath the bridge flap Ihe defect 
was thus closed with a skin flap, held in place and reinforced 
bj a strong bridge flap, and the results have demonstrated the 
gieit soliditv and permanence of the plastic operation 


Zeitschrift f Klinische Med (Berlin), xxiii, 5 and 6 


Laceration of Cardiac Valve by External Violence F 
Strassmaxx —The aorta is involved in two thirds of the rare 
cases of traumatic laceration of a valv’e Symptoms may ap 
pear at once, or months oi jears may intervene The physical 
signs are the same as for a spontaneous valvular affection but 
the murmur is frequently longer, strongei and has a peculiar 
tone There is no compensation in these eases and death usually 
follows in one to three ycais, but 2 instances have been known 
of survival for ton, 1 for eleven and 1 for fifteen years, and 
there aie a few cases of complete recoverv on record In 
Stnssnianns case a lobust man was kicked in the ribs by a 
hoiso Two were fractured, the aorta and one of its valves 
were toin and a chronic pericarditis developed 


Bactericidal Action of Bile S Talma —^This article as 
serts ns the conclusion of much research, that the bile contains 
i substance which cheeks the development of most of the colon, 
tv phoid and diphtheria bacilli The susceptibility of different 
bacteiia vanes and their viiulence is not synonjmous with the 
power of producing infection in the bill,ary passages The 
bactencidal power of the bile varies at different times and with 
different animals The epithelium of the biharv passages and 
the liver cells offer a powerful lesistance to the invasion of 
micro oiganisms, especiallv to diphtheria bacilli 


Acute Articular Rheumatism and Trauma K Behn 
STEix —The connection is evident between a tiauniiitisin and 
the development of acute articular rheumatism in the seven 
cases deseiibed An infected wound in a joint niav c-aii'e 
pvemia, but articular ihcunntism was nevei known to resiil 
fiom such an injurj Pvemia nnv likewise follow a ‘tin 
wound, and exceptionallv aiticulai ibeumatisni mav rcbidf 
Subcutaneous injuries aie very rarely followed bj pyen"'' 
while tliev have fiequentlj been noted in the inuncdiafe ante 
cedents of acute articulai i heiiniatism The incubation is oom 
pvntiveh bncf and the ti,iuma can not be incnnunatcd 
than twcT weeks e}ap=e before the appeannte of the articn ar 

ilieuiintisni < 

Grece Medicale (Syra), April 


Pathogenesis and Treatment of Albuminuria Kflai 
, iTis—Two factois cooperate in the production of c'cO “j 
luminuiia 1, the antitoxic insufficiency of the liver, and , 

11 Rating action on the kidiievs of the exogenous organic a 
mciobian poisons ehininated without having undergone 
ireliniman tiansformation in the liver Whcnevci r m 
ause the antitoxic fimotion of the liver is 
mount of toxins is too large for it to manage, the tl 
lepatic msufficiencv, and the untiansfoimrd toxins, 7 
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are c)iKiiinlotl In tlic niid lujvwc tkcsc ovg\u*' 

Til. fir^t inihcxtiou in tri. itincut is lo icstrict tlic patient ex 
c'u irelv to i niillv ilnt mid Kiliiditis supplements this bj 
aJimiii teriiig Iner cxtriet to substitute the deficient h\ei fune 
lion Tic Tcpoitb \erv eiicounpin^ icsults fioni this co nb'iin 
lien, ftlthouch his expoiienee Ties Viecn limited to two patients 
mth Bright s discti-e one with glicObUrm and three with tuhci 
tiilo 1 = 

Uncontrollable Vomiting' of Piegnnncy Cured by Sug 
gestion TriixTViinmnvs — V woinnii o{ 30 had siitToied 
from imcoiitroWnble aoiiiitiiig dining hei two list prcgnnucies 
land it has been airc-tcd oiili hi preniatiiie del lien The loin 
Iiting occurred igmii with anothci prcgnanci, hut tniiiitaphi 1 
)lideb performed a sham iboition, gaie hci some hie id pills 
and the Tomiting ceased as she w i« com meed the pregniiiei 
was tcriiiinatcd 

Upsala Laekarefoerenings Foerhandlmgar, April 

Acute Suppurative Peritonitis K G LtNaixorn—Am 
disturbance in the circulation oi slight enteritis, mai allow 
the uiiciobes in the intestines to penetrate into the walls uio 
pass, tdience into the blood or the IjTuphatics under the serosi 
All varieties of solid and fluid exudates nim be found in a 
single abdominal caiitv Peritonitis is the result of the rcac 
.lion of the organism to the infLctioii The gi eater the amount 
bf fluid exudate, the grcatei the dilution of the toxins and the 
jess they are absorbed Bactenologic imestigation of the urine 
Is useful in peritonitis ns the microbes causing it usually find 
their TTay also into the bladdei The rectal temperature is 
lalwaas much higher than the axillarv in this \arietv of pen 
tonitis Lennander recommends the subcutaneous injection 
:of 75 to 1 eg of morpliin and local anesthesia while the skin 
Jind aponeurosis aie being incised, then ether or chloroform 


■■ while thi peritoneum is being opened and the cavitv examined 
,The ether or chloroform is then suspended while the intestines 
- arc being resected or sutured the abdominal i iseera and 
" their peritoneum do not possess anv pain nen cs The anes 
L thetic IS resumed while the intestines aie being replaced and 
•■the tampon or drain inserted Tlie incision must ne\er in 
1 elude any motor nen es Pr en effort should be made to recog 
' nizo the phases of the infection and inflammation of the serous 
membrane preceding perforation, so as to forestall tlie latter 
In all cases of paialrsis of tire ileum a temper irj fistula 
should be made in the cecum, inserting and fastening a drain, 
and m general peritonitis in which paralysis of the intestines 
IS threatened, the cecum should be arranged between tampons 
=0 that it can be opened at a moment’s notice if the tension 
of the abdominal wall increases In thg after treatment, saline 
^ infusion IS cxtremelv importrnt subcutaneous if the heart 
action IS good and otherwise intravenous As the peiitoneal 
oarity is a great lymph pace, copious saline infusion ho thinks, 
Increases the secretion of lyanph in it, dilutes the toxins in un 
operated cases, and after operation, drains the cavitv much 
more effectively, sweeping the toxins awa'v He injects 1200 
to 2000 c c in two plortions during the day Opium he admin 
■vters by the rectum, about 5 eg in a supposifory The relief 
bom pain enables the patient to lie still on his back, whicb 
aiors recoverv liocal application of ice is also useful If 
"0 patient is hungry he injects 100 to 175 cc of olive oil 
bnder the skin Everv case in which there is leasonable eci 
“mtj of an abscess oi contusion should be operated on To 
prc'ent thrombosis in the lowci extienutics he raises the foot 
tlw bod 10 to 40 cm ' 


^ actenal Endocarditis S H Hexsciiex —Three crscs 
^n^ocarditis of bacterial origin are described One patient w; 

passed thiough an acute urinary infeetic 
oti before Tie acute endocaiditis of the aorta devt 

consecutive to tonsilhti and the stiplivlococcus albi 
-j-j' ui tlie ceiebiospinal fluid during the acute staj 

nicmnsT'”^'^ dubious at first suggesting typhoid and tin 
The ' " Tlieic were no svmjiloms of articular rhoumatisi 
omlor''^e comparative rceoveiv the third case 

'V'-ion'^ cocord m which recovoiv occuircd after i 

't.\pbv° blood In bacteria It is the onlv one in which t! 
Hr rlicui°'^t''^ foimd In his second ca=e a tvpical artic 
ua isni and chorea were aocompanied bv endocardil 


and pure cultuics of the staphvlococciis alhus weio derived 
fioni the blood, plciiiitic effusion and the thud in the joints 
lilt iheumitisin and chorea he is inclined to attribute to the 
iction of the bacterial toxins The patient was a bov of 12, 
with a histoiv of a fust attack of aiticulai ihcumatisni two 
jcais picMouslv He died eight davs after the acute eiido 
carditis developed The third patient was a man of 48, healthy 
until June 1890, when he coiitiacted a cold and evidences ap 
peared of an intestinal infection, chills, peisistcnt diarrhea and 
vomiting ilicse svmptoms giadualh subsided hut recurred 
again in licccmbcr ind ho entered the hospital in January 
The diagnosis fioin the svinptoins then picsentcd was ulcerative 
indocuditis and septicemia with aortic insullicicncv and acute 
dll itation of the hcait Acute nephiitis and hionchitis fol 
lowed, aid patient died in rcbniarv The colon bacillus was 
domed pine fiom his blood during the fiist weeks in the hos 
pital, but aftci the administration of salol and salievlic acid, a 
similar, hut non motile bacillus was found in its place and 
toward the last the streptococcus 'Ihis case demonstrates 
anew the possibilitv that an intestinal infection may spread to 
involve the ondocaidium and cause an ulcerative endocaiditis of 
i eompaiativelv chionic course There are very few similar 
cases in the literature—not more than four and some of these 
are dubious Hone of the cases published indicate that the 
colon bacillus infection lias anv peculiarlv chaiactenstic 
features 

The lodlpm Test of the Punctions of the Stomach 0 
V Peteussox —The lodipin test was tried on nearly fiftv per 
sons to investigate the motor function of the stomach, deter 
mining the reaction in the saliva with nitric acid and chloro 
foini The other usu il tests woio also applied to control the 
lesults, asceitaming possible retention ot the stomach con 
tents with the sound In every instance it was found that 
when the stomach emptied itself normally, the lodin reaction 
was evident m tliirtv minutes on an average In gastric affeo 
tions with normal motor function the leaetion was also 
prompt, but in everv ease in which the existence of more or 
less retention was asceitamed by sounding the stomach, the 
lodm reaction was concspondmgly retarded or did not occur 
at all It was pronounced in three cases of carcinoma in 45 
minutes, in two others in DO minutes, and in one case not 
even after fom and a half hours 

Brazil-Medico (Rio de Janeiro), April 22 

Cold Baths in Yello-w Fever A FErRAni —^Three months 
of experience with cold baths in the tieatment of yellow fever 
have convinced Ferrari of their great elhcacv ihe mortahtv 
was reduced to 39 45 pei cent and G3 out of the 104 patients 
thus treated left the hospital completely cured in ten to fif 
teen davs He administers strontium lactate as the best means 
of controlling the albuminuria m the dose of 2 to 4 gm a day 
Rectal injection of water at 15 C is also a valuable hydro 
therapeutic measure promoting diuresis and lowering the tern 
peraturc 


Queries art^ IRtrtor Hotes 


MEDIC \Ii PRACTICE ACT 

\rw Boffalo Mich May 24 1901 
To the Editor Will vou please inform me wbnt states recognize 
the certificates of the Michigan State Board of Registration in 
Medicine as fulfilling all requirements for a certificate to practice 
In the particular state D D li 

Ans—W e can not sav what states recognize the certificates of 
others as It Is a matter which Is regulated bv each board ot 
examiners or registration and no published statement of their rules 
Is available It Is sate to sav however that there are comparn 
tlvely few states under the pres«nt laws that recognize the certlfi 
latcs of other states 


QUESTION or ETHICS 

ScMMir Stvtion Ohio June " moi 
To the Editor —Would it be ethical lor a regular phvslclnn to 
consult with a phvsician who has graduated from a regular school 
and atterw ards taken a course In homeopathy and who now claims 
to practice either according to the patients desire' C II W 


Ax"—We should sav not according to the spirit of the Code.^ 


\ 



17-16 


BOOKS EECKIYBD 


Jour A M A 


Boohs Beccircb 


AcknowJodpiiiont of nil books leeohccl ^111 bo made In this col 
umn, nnd this ^\111 be doemod by us n full cqulvnlont to those send 
lug them A selection from those tolumes ulll be made for lerlow, 
as dictated bv their tnorlts, oi In the interests of our loaders 

r,f ®^krAsrs or Tiir Skin, foi the Use 

^ ‘ ncl't IW'Oi s Ut aames Ne\ ins H-i dc, A M , M D . 

” A'cnoioal Diseases, Hush 

rk- clF College, and frank Hugh Montgomen, MD, Associate 
^' '1. C'lnlto Urlnan nnd Vencical Diseases Rush 
Medical College „Sixth nnd Rcilsed edition Illustiated with 107 
Engrnvings and I’lntos In Colors nnd Monochrome Cloth Pp 
inn^’ Philadelphia nnd Iscw ioik Lea Biotheis A 

V^O iuUl 

A SispM or Pnisioiooic TiitnirruTics A Practical Exposl 
tion of the Methods, Othoi than DiugGhlng, Useful In the Treat¬ 
ment of the Sick Edited bv Solomon Soils Cohen, AM, M D, 
I rofossoi of Jledlclne nnd Thornpentlcs In the Phllndolphln Poly 
clinic Volume XI, Dloctrotheinpy, bj George W Tncobj MD, 
Consulting Neurologist to the Geimnn Hospital, New lork City 
in two books Book II, Diagnosis Therapeutics Illustrated 
Cloth Pp 323 Eleien tolumcs Price, ';2_* net Philadelphia 
P BInkIston’s Son A Co 1001 

A Tupatisi on OiiTHoriDic Sunoi ui Bv BovnI Mhitmnn AID, 
Instructor In Orthopedic Siirgen nnd Chief of the Orthopedic De 
partment of Mie Vandeibllt Clinic In the College of I’hyslclnns nnd 
Surgeons of Columbia Unherslti Illustiated with 447 Engrntlngs 
Cloth Pp C50 Price S 5 50 net Philadelphia and New- iork 
Lea Brothers A Co 1901 

COAKLT \ ON Tnr Nosr and TtiitoxT The Diagnosis and Trent 
ment of Diseases of the Nose, Throat Naso Plinrinx nnd Trachea 
For the Use of Students nnd Practitioners Bv Cornelius G Conk- 
lex, AID, Professor of Larvngologv In the Unheislty and Bellevue 
Hospital Aledlcnl College, New Noik Second edition 103 Lngrax- 
Ings nnd 4 Colored Plates Cloth Pp 55C Price *^2 75 net Phil 
adelphia nnd New- York Lon Brothers A Co 1901 

ArPENMCiTts Its PArnonoor and Suncrni Bv Charles Bar¬ 
rett Lockwood rites. Assistant Surgeon nnd Lecturer on Dc 
scrlptlve and Surgical Anntomx In St Bartholomew s Hospital 
Cloth Pp 2S7 Price, ‘'2 50 London and New York Mac 
MUlau A Co 1001 

HEALTn and HroicNr for tiif HousnioLO By John Joseph 
Nutt, BL, MD Jlember of the Ameiicnn Aledicnl Association 
Cloth Pp GO Price, 50 cents New Yoik The Abbey Press 
Transactions or the Twentt second Annual Mfetino op the 
American Laringological Association Hold In the Citv of 
Washington, D C, Mnv 1, 2 and 3, 1900 Cloth Pp 235 New 
York Cnrov Printing Co 1901 

Tup Extra Pharmacopeia Bv Mllllnm JXnrtlndale, P L S 
res, Lnte President and Examiner of the Pharmaceutical So 
cletv, and W Bjnn B'estcott 51 B Lend, DPH Coroner for 
Northeast London Tenth Edition Cloth Pp 088 Price, 10 
shillings, G pence London H K Lewis 1001 

Proceedings of the Philadelphia Counts JIedical Sociftt 
April Paper Pp 50 Price, 10 cents per copy Philadelphia 
Published by the Society 

Procfedings of the Pathological Societt of Philadfephia 
5Iay Paper Pp 35 Published by the Society 1901 

Annuai BrpoRT or the Board or Hfalth of the Citt of 
Winona, Minn , for the Year Ending 5Iarch 31, 1901 Paper Pp 
10 Winona, Minn Joseph Leitht Pi ess 

Eighth Annual Beport of the Statp Charities Aid Associa 
tion to the State Commission In Lunacy November 1 1900 

Second Edition Paper Pp 27 New York United Charities 
Aid Association 

Eioiitbfnth Report of the State Board op Health op his 
CONSIN September 30, 1900 Paper Pp 289 Madison, WIs 
Democrat Printing Co 1001 


Clie public S evvice, 

Army Changes 

Movements of Army Sledlcal Officers under orders from the 
Adjutant General’s Office, Washington, D C, May 23 29, 1901, 
Inclusive 

Thomas C Chnlmeis, major and surgeon, Vols, leave of absence 
from the Department of California extended 

Matthew A DeLaney, contract surgeon, member of a board „t 
Fort Monroe, Vn, vice Contract Surgeon Charles N Barney re 
llevcd, to examine enlisted men for commissions member of 

Euclid B Frick, captain and asst surgMn, U S A , mmn 
a board at San Juan, P R, to examine officers of the Army as to 

''^Herfe?rw°HK”contract surgeon, from the Department of 
Alaska, to San Francisco, Cal, foi annulment of contmc 

Louis T Hess lieutenant and asst surgeon, U S , m 
GeToml Hospital, Presidio of San Francisco, Cal, to duty 
General Hospital, Fort tt A member of a board 

San Juan P B , to examine officers of the Army lo p 

3E f. ?. S-S. .no 

thence to Fort N Y' mirgeon, 33d U S Infnntrj, 

ir'“ 

regiment haxlng been mustered out 


""“ISr Hr yt"Xr 

Fort pUvafd O^o,' fTa^nulSfnro'f 

Ficdcrlck H Sparrenbergei, captain and asst sureenn^rr 
"l>nnk"r rf I^epni-t-ncnt of CallfornrelteS 

r' ^ Stone, contract dental surgeon, from WashiDatnn d 

Si.rjrJ'i'i /i.'eTSp£*.i •” ■' >: 

contract surgeon, member of a board at Port 
Sheiidan, HI. to examine officeis of the Aimy for promotion ^ 

Wavy Changes 

Clmiigcs in the Jledical Corps of the Navy for week ended June 
J .001 

3901 surgeon m the Navy, from May 4 

from aS^HI^s'^'iOOI^^' ® ™“'"'®sioned medical director 

fro^m Arrll^^r'^lOOl ^ ^ Herndon, commissioned medical inspector 

P A Surgeon E V Arinstiong, detached from rcrmoiit, and 
ordered to Key West Naval Station for dutv at Dry Tortugag 
Asst Surgeon T 51 Lippitt, oidered to the Washington Navy 
Yard, June 1 ' 

Asst Surgeon R B B illlams, detached from duty at Dry Tortn 
gas nnd ordered home to be in readiness for sea duty 

Asst Surgeon J H Iden, ordered to Naval Hospital. Chelsea. 
5Inss, for duty 

P A Surgeon J F Costlgnn detached from the TorXtotcn and 
ordered homo Resignation to be accepted after arrival 

Asst Surgeon W M Carton, detached from the Washington Navy 
Inrd Tune 3 and ordered to the Indiana 
Asst Surgeon H 0 Shiffert, ordered to the Naahiillc 
Asst Surgeon L Thompson, ordered to the Solace 
Asst Surgeon R K 5IeClnnahnn, ordered to the Culpoa 
Pharmacist J Cowan detached from the 51anila and Cavite 
Naval Station and ordered to Naval Hospital, Yokohama, Japan 

Health Reports 

The following cases of smallpox, yellow fever and plague have 
been reported to the Surgeon General, U S Marine-Hospital Ser 
rice, dining the week ended June 1, 1003 

SMVILFOX—UNITED STAT) S XND INSULAR 

California San Francisco, 5Iov 33 38 5 cases 
Illinois Chicago 5Inv 38 25 7 cases 
Iowa Clinton Mav 38 25, 2 cases 

Lovlslnaa May IS 25, New Oileans, 7 cases Shreveport, 3 case, 
Man land Baltimore, May 18 25, 2 cases 
Xlnssachusetts 5Iny 18 25 Boston 3 cases Fitchburg 1 case 
Marlboro 1 case, New Bedford 2 cases 
5Ilchignn Detroit,! Mav 18 25, C7 cases 

5IInnesota Minneapolis, May IS 25, 9 cases, Winona, 5Iay 11 IS, 

1 case 

Nebraska Omaha, May 11 18, 9 cases 
New Hampshire Manchester, 5Iny 18 25, 5 cases 
New Jersey May IS 25, Camden, 1 case Newark, 2 eases 1 
death Passaic, 1 case 

New York New York May 18 25, 134 cases 13 deaths 
Ohio Cincinnati, May 17 24, 4 cases, Cleveland, 5Iny lo Ju, 
30 cflscs 1 dentil 

Pennsvlvnnin Mnv IS 25 Erie 1 case Lebanon, 8 cases, Pblla 
delphia, 3 cases Williamsport 1 case 

Tennessee 5Iny IS 25, 5Iemphis, 6 cases, 2 deaths Nasavllie, 

2 cases 

Utah Salt Lake City, 5Ia\ 11 IS, 5 cases 
Washington Tncomn May 12 19 1 case 
■West Virginia Huntington, April 13 3Iay 24, 48 cases 
W Isconsln Green Bnv 5Inv 19 2G, 6 cases 
Philippine Islands 51anl]a 5Iarch 23 April 13, 35 cases 
Porto Rico Ponce April 27 Mnv 4, 5 cases 

SXIAI LPOX-1 OHIIGN 

'Vnstrla Prague April 27 5Iav 4 3 cases 
Brazil Rio de Janeiro, \prll 1 15, 5 deaths 
Belgium Antwerp April 27 5Iay 4 6 cases, 2 deaths 
Chinn Hongkong April G 13 6 cases 6 deaths 
Ecuador Guayaquil Slnrch 30 5Iav 11 3 deaths 
Egvpt Cairo, April 15 Alay 1G> 4 deaths 
France Pails April 27 Mnv 4 5 deaths 

Glbinltai 5Iay 612 2 cases o ixindon. 

Great Britain England—Liverpool, in caws 

Mnv 4 11, 1 case Scotland—Dundee, April 2/ May 11, 10 

Glasgow 5Iay 3 11, 4 deaths nonthq 

Italy Naples April 30 May 12 29G cases, 5i deaths 

Nfca'ragua^^^'May*lG,^GMnada,''*present, Masava, present Mn 

”"Iussm‘’"Moscow April 21 27 9 cases, 2 deaths Odessa. April 2i 
Mav 4 5 cases 2 deaths St Petersburg, 20 27, 7 

4 deaths I'ladlvostock, Oct 1 31, 1 case, Warsaw, P 

‘""spnin Malaga, May 4 11 1 death Valencia, April 27 May IL 

^ StrnBs Settlements Singapore 5Iarch 30 April 13, 3 deaths 
Uruguay Montevideo, March 16 23, o cases 
VELLOW FEVER 

Brazil Rio de Janeiro April 1 13, 31 deaths 
Colombia Panama, May G 20, < cases 
Cuba Havana, May 11 18 3 cases 

plague—INSULAR March 23 

Phillppiue Islands Cebu, April 4, 1 case 
April 13, 76 cases, 04 deaths 

plague—foreign 

Japan Formosa, April 21-28 170 cases, 111 deaths 
Turkey Baara, May 13 3 cases 
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DIFFUSE PERITONITIS 


I'Llilis'i VLIC MOJIOJv 01 nil, S:JLVLL INTLbl'l^lLS 

H ]b pltiu] tlien, that llic infection of the geneial 
peiitoncal cavitv must occiu fiom a disluibance on the 
pait of the small intestines and must be due to their 
peiistaltic motion 

It IS significant that in almost all cases of se\eie acute 
appendicitis the obstinotion to the passage of gas and 
into^linal content-' tliioiigli the ileo-cecal valve is one 
of the eaily sjinptonis Natiiie is tiding to pi event this 
ioi> dangeioiib J)=:tuibailee by closiiie of the iloo-cecal 
\alie We haie a cordilion coi lesponding io the eon- 
tiaction of tlic ninscles suiiounding an inflanicd loint 
to the closiiic of the cvolids in coninnctiviti': etc Moic- 
01 Cl the miiselos oieil3'ing the appendix become tense 
Eieiything tends tovaid tlic establislinicnt of condition'; 
of lest 111 the iiciiiity of the mnanied oigan 

Till iiiici' 01 nn: iMriionucaiox oi anv kivd or 
looDOi. cviiTVKiir i\io nil siojiicii 


It is a fact mIiicIi has been denionstiatcd i gieat niini- 
bei of tunes tliat pciisialsis docs not occm niiless food 
01 cathauic- aie intiodiieed into the stomaeli If the 
attack occim shoitl^ aftci r meal and befoie all o( the 
food has passed tliiongh the ileO'Cecal lalve, its pies- 
ence niav cai’-'O peristaltic motion in the small intes¬ 
tines Upon leaching the ilco-cecal valve the latter may 
pieient its passage into the cecum, causing letuin pei- 
istalsis, and the intestinal contents are foiced back into 
the stomach, u hence it may be expelled by vomiting oi 
be again foiced into tlie small intestine giving use to 
fuithoi peiistaltic motion iMoieoiei it will give use 
to the foiinatioii of gas, which must cause dishubauco 
and pain in lU attempt to pass the ileo-cecal vahe 
This motion it is plain wall be haimful piimarilv 
fiom the fact that it gives use to pain bi distuibing the 
sensitne inflamed tissues and secondaiilv fiom its 
likelihood of canjing infectious mateiial with wdiich it 
has come in contact in the viciuit'^ of the inflamed ap¬ 
pendix to other paits of tlie peiitoncal cavit} 

Besides this the physiological attention of the omen¬ 
tum can now no loiigci be diiccted to the single area 
of infection, because other jiarts of the peritoneal cavi¬ 
ty requiie ito piotectiou, and such portions of tlie omen¬ 
tum as are not yet thoroughly adherent about the in¬ 
flamed appendix are likely to be diverted from this point 
Theoretically^, then, the disturbance wdiicli is to be 
feared to so great an extent is caused by the presence 
of food or cathartics in the stomach, and its logical rem¬ 
edy would be to absolutely prevent the introduction of 
any form of food or cathartics into the stomach and the 
lemoval by gastiic lavage of any portion of food ivliich 
may bo ictained in the stomach at the beginning of the 
attack It may be necessary to perform gastric lavage 
twuce or at most three times in ordei to entirely remove 
remnants of food which may have regurgitated into the 
stomach from the small intestines by reason of letuiii 
peristalsis 

That this IS not only true theoretically, but also in 
piactiee, I have denionstiated in a large numbei of 
cases, and many other surgeons who have followed the 
same plan of treatment have informed me of the fact 
that thou experience has agreed with mine 

It IS true that a few surgeons have reported failuies 
with this method, but an iniestigahon of their treat¬ 
ment in each instance has showm that they disregaided 
one of the three cardinal points m tlie treatment iJiey 
eithci gave pst a little liquid food by mouth, or thev 
gave some form of cathartics or disturbed rhe lest of 
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the intestines oy gning large enemata, or tber netrlected 
removing the stomach contents by gastric lavage 

Of course, the slightest amount of food is sufficient to 
stait peristaltic motion of the small intestines, and the 
same is tine of cathartics, and consequently if eithei of 
these features in the treatment is omitted one can not 
hope for the same results 

It does not matter wdiat form of appendicitis may be 
pieseiit in any given case it seems clear that tins form 
of treatment must be useful, because in the milder cases 
it woll losult in lest of the affected pait, and conse¬ 
quent lapid resolution, while in the severe cases it will 
guaid against mechanical distribution of infectious ma- 
toiial, and in all eases it reduces the tendenc> to me- 
teonsm and stops the pain 

Theie is, liowerei, one class of patients m which I 
bare found tins treatment of the greatest ralne I refer 
to tlic class in winch the appendix is gangrenous oi pei- 
foiated and in which there is already a beginning gen- 
01 al pciilonitis These patients give the impression of 
being extiemely ill Theie is complete obstruction to 
Die p.i'jcage of gas oi feco'; Theie is nausea or romit- 
ing and marked meteormm, the pulse is small and quick. 
usually tliere is high fever but the temperature mai be 
^uhnoimal, icspiiation is rapid, and the abdominal mus¬ 
cles overk mg tlie appendix are tense The patient is in 
, 1 condition in winch I formerly operated at once, day 
01 night, as a last lesort, only to find that it was too 
Into in moic tlian one-thiid of the number of cases, the 
moitalit} incicasing with the time that had elapsed 
since the beginning of the attack In this class of cases 
theie IS still a recoreiy of over 90 per cent if the prm- 
(ijiles laid down above wall be thoroughly applied 

If peiibtalsis IS absolutely inhibited, as it can be the 
infection will still become cucumsciibed and the pns 
can be eradiated with safety Moieover, the condition 
I have 3 list described is m itself the result of the admm- 
istiation of food and cathartics Had these patients re- 
ccired neither food noi cathartics from the beginning 
of their attack, the condition wmuld never have advdneed 
to tins dangerous point This refers particularly to a 
class of cases rvhicli Richardson has so well described 
as being “too late foi an early and too early for n late 


ipeiation” 

If the plan I have outlined above is carried out the 
follorving changes aie likely to occur The nausea and 
comiting will cease after one oi two, or at most three, 
gastric iriigations The meteorism and the pain mil 
Jecrease gieatly during the first twelve hours and mil 
ilmost completely disappear in twenty-foui hours Tne 
mise becomes slower and firmer and more regular, the 
ireathing deeper and the patient’s general appearMce 
mproves to an astonishing extent If the temperature 
ivas high, it wall go below 100 F the first twenty-four 
louis, and in three days it will be practically norma 
riie abdominal muscles wall become soft as soon as e 
doniacli contents have been removed by gastric lavage 

Usually the improvement is so rapid that one is temp - 
id to spoil eveivtlnng by giving nourishment by ^ 
leeaust the patient’s condition does not seem serio 
mough to wan ant sneli severe measures 

That this foim of treatment, which I 
;incc 1892, at first only m selected cases, and l^irci 
ind moie generally is leallr of great p . "jvJ 

dinical lesults My mortality in cases f 
n gangienous appendicitis with beginning difii so pen 
■omtis IS less than onc-fonrth as high - 

lases opeiated ?l once upon making the dia^ - - ' 
in adrrnced cases of diftuse peritonitis there 


en 
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been a marked deciease in the inortalit} in in'v e\- 
perienee 

It might be said that these cases Mere not due to 
perforative or gangienous appendicitis, but that thej 
veie sinipl}" seiere eatarrhal cases, Mhich aie knoMn to 
rCbult favorably under an} foiin of treatment To t'us 
I Mould respond, tiiat I have 1 itei icmoied the appen¬ 
dices in man} of these cases and hare almost imariably 
demonstrated the correctness of the diagnosis 

In my statistics I utilize onl} the cases mIiicIi I have 
opeiated in the Augustana Hospital, because of these 1 
have full and aeciuate records, uhile of those operated 
in other hospitals and in private homes m} reeoids are 
not accurate, oecause Uiere the patients and assistants 
are not so completely under my control 

From Jan 1 1898, to Ma} 1 1901, I hare opeiated 
in this hospital upon 565 appendicitis cases mIiicIi I 
have divided into three groups 1, those mIio entered 
the hospital suffering from diffuse peritonitis, 2 those 
Mho entered the hospital suffering from gangrenous oi 
perforatne appendicitis, and 3, those mIio entered the 
hospital suffering from recurrent appendicitis in the in¬ 
terval betiveen attacks or at the beginning of a recurrent 
attack Mhen the infectaoiis material Mas still confined 
to the appendix Of the first class I treated IS cases, 
with 10 deaths, 55 5 per cent moitalit}', of the second 
class I opeiated 179 cases Mith 9 deaths o per cent 
mortaliti of the third class I operated 36S cases Mith 
one death, 1/3 per cent mortalit} Total, 565 cases 
M-ith 20 deaths 3 5 per cent mortality 

These statistics contain all patients who entered the 
hospital suffering from appendicitis, even those who died 
few hours after admission from general peritonitis, a 
Of classes 2 and 3, all Mere operated, so there can be 
no doubt concerning the diagnosis Of class 1 all but 4 
Mere operated, and these Mere in an absolutely hopeless 
condition Mhen the} entered the hospital I Mill state 
also that during this time no patient suffering from ap¬ 
pendicitis was refused admission nto the hospital 
Judging from the authorities upon this subject, our 
mortalit} of 55 5 per cent in diffuse peritonitis is a« 
loM as that recorded bv an} of the authors whose sta¬ 
tistics contain a considerable number of these cases 
Mhile some authors with less than half this number le- 
port as low as 20 per cent mortalit} Krogius has com¬ 
piled the statistics of 58 authors whose combined mor¬ 
tality is a little over 70 per cent 

As compared with my omti experience m former } ears 
Mhen all of these cases were treated surgically at once, 
my experience in this series of cases of diffuse peritonitis 
following appendicitis is quite encouraging 

It IS in the second class howei er in which the great¬ 
est benefit from the treatment is found In this class, 
according to most modern authorities, ^lurpliy, Mynter, 
Porter, Lcnnandei Bull, and man} others, there is a 
mortalit}' of at least 20 per cent This in mj cases has 
been reduced to 5 per cent , and had the treatment been 
instituted at the beginning of the attack, I am certam 
that the mortaliti could easily have been reduced to 
one-half of tins In class 3 there should have been no 
death ilau} of these eases had been treated through 
their acute attack bi the method I have described, be¬ 
fore being sent to the hospital But as not all of the 
ca=es I treated outside of the hospital came later to oper¬ 
ation, it IS not fair to utilize these in demonstratino- the 
1 aluc of the method 

kgain I have treated a large number of cases through 
the acute attack of appendicitis with this method which 
liaie ncicr been operated and which I have not included 


111 my statistics, because the corieetness of the diagnosis 
could not be established b} actually demonstiating the 
condition present in the appendix 

HoMCicr the fact tliat there M'as a mortalit} of less 
than one-thud pei cent in so large a niimbei of cases 
IS significant It shoM s the i alue of a method b} M'hicli 
cases of acute appendicitis in uhom an operation is 
bound to give a high mortality at best, ban be changed 
to chronic appendicitis in mIiicIi the mortality following 
operation is almost nothing 

It Mould require too miicii space to tabulate all the 
cases treated by this method, but in ordei to gii e a clear 
idea of the character of these cases I hai e appended the 
histones of the cases suffering from perforative or gan¬ 
grenous appendicitis Mliich Mere treated through the 
acute attack during the past four months in the Augus¬ 
tana Hospital by means of the method I hai e described, 
and in which the correctness of the diagnosis m as subse¬ 
quently demonstrated b} removing the diseased appen¬ 
dix during the operation 

In the same time I Inie treated many eases of acute 
perfoiatue or gangienous appendicitis m consultation 
Mith other ph}sicians m private houses, but as these 
diagnoses have not been proven by the remoial of the 
diseased organs tliey cannot be included in this list, al¬ 
though the} corresponded m ith those who wei e operated 
both as legards the outcome and the conditions piesent 
dining the attack, and there can be no reasonable doubt 
regaldng the diagiosis 

It IS, ot course not possible to come to any definite 
conclusions from a collection of statistics, because there 
are so many differences which can not be balanced 
One hospital may be largely filled with patients from 
the loM est and least intelligent classes, which would indi¬ 
cate that the patients enter only after tliey are in an 
exceedingly serious condition Another hospital may 
have a more intelligent class, and hence the cases are in 
a moie favorable condition at the time of admission 
Again, as an institution becomes knoM'n foi the treat¬ 
ment of these cases a larger number of relatively hope¬ 
less cases will be sent there, hence I believe it is prac¬ 
tically impossible to draw fair conclusions from statis¬ 
tics, and one must depend largely upon personal ex¬ 
perience 

Among these cases, Ho 8896 is especially instructive, 
because it illustrates the danger of operating too early 
The patient entered the hospital five days after the be¬ 
ginning of the attack His condition was exceedingly 
grave, as indicated in tlie history With an immediate 
operation I should have expected his death within thirty- 
six hours 

The diagnosis was made of gangreneous appendicitis 
He Mas placed on exclusne rectal feeding Within 
tMenty-four hours his pain had entirely disappeared, his 
general appearance improved greatly, the meteonsm 
subsided, his temperature fell 3 degrees, his pulse came 
doM-n forty beats per minute his abdominal m all became 
soft, and twenty'-four hours later I began to doubt my 
diagnosis At the end of the fourth day his condition 
ind improved so much that, upon his request, I con¬ 
cluded to operate because he was normal in every re¬ 
spect Mith the exception of a slight induration in rhe 
repon of the appendix and pain upon deep pressure It 
seemed to me as though the process must have stopped 
just short of a perforation Had he been left Mithout 
111 operation there could be no doubt but what he m ould 
recover temporarily from his attack It seemed per¬ 
fectly safe to operate ‘ 

Upon opening the abdomen I found a perforated mn- 
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grciious ajjpeiidiv suiiouncled b}' a small absce^'S com¬ 
pletely ■» ailed oft the omentum 1 lemo^ed the ap- 
peudi\ and the suuounding pus with gieat caie and 
drained the cavity, expecting the patient to recover, hut 
a diftuse peiitomtis developed, fiom Aihich he died five 
days later This case impresses the lesson, that it is 
not vise to opeiate until the patient has fully lecov- 
eied from the acute attack Of couise, he should be 
cautioned as rcgauls his diet m oider to pieient a re- 
cuirenee hut I am confident that the moitality m lU} 
practice u ill be si ill «mallcr in the future, especially be¬ 
cause I shall uait longei after the acute attack before 
lenioving the appendix 

The danger of ruptuic of a cucumsciihed abscess into 
the general peritoneal caA ity has been the cause of great 
anxiety My expeiience has led me to conclude that this 
piacticall} ne^cl haiipens unless food or cathartics are 
gnen bj mouth In my entire expeiience it has hap¬ 
pened but once, in a cliild 7 yeazs old, iihich uas brought 
to the hospital on the fifth day aftei the Iieginning of 
an attack of gangrenous appendicitis with beginning dif¬ 
fuse peritonitis It had lecened food and calhaitics 
constantly since the beginning of the attack and al¬ 
though its condition seemed hopeless either w ith or w ith- 
out an opeiation, it improied slightly horn da-^ to day 
under exclusne icclal feeding, but ncier became well 
enough to make drainage of rather an extensile infection 
of the entire aiea between tlie umbilicus and pubis and 
right anterior supeiioi spine of the ilium safe and <11111, 
had I anticipated the likelihood of a rupture into the 
remaining portion of the peiitoneal canty I should cei- 
tainlj hai e made the attempt w ith the hope of bringing 
about a recoie^y 

On the fifth dai tlie abscess suddenly ruptuicd I 
anesthetized ihe bo} within half an hour made a fiee 
incision, w'ashed out the peritoneal eai it}, drained free¬ 
ly, but the cliild died in six hours 

In this case gastric lavage had not been emplo}ed be¬ 
cause the child was vei} nenous and we feared the ef¬ 
fects of the fright 

I base frequently seen cases in wdiich food and cathar¬ 
tics were gnen in wdiom this accident occuiied 

Aside from the benefit to the patient of iiicieaced 
safet} there are olhci advantages to be denied fioni this 
plan of ticatment, which aie well woith considering 
Being able to opeiate during the quiescent state, diain- 
age IS not indicated, and consequently there is no likeli¬ 
hood of the occuirence of post-operative lentral henna 
With the reduction of the aiea of infection, the amount 
of peritoneal adhesions must neeessaiily be reduced As 
a matter of expeiience, I can say that fecal fistula? al¬ 
most never occur in cases heated by this method 

Of course all these advantages as well as the pie- 
vention of diffuse peritonitis can be accomplished if 
the appendix is remoicd during the very beginning of 
the attack, before the infectious mateiial has passed be¬ 
yond the walls of the appendix, but unfoituiiatelv it is 
but very seldom that a patient enteis the hanch of i sui- 
geon at so early a stage 

The following consecutiie histones illustrate the class 
of cases in which the foim of tieatment is indicated and 
nho the piogrcss of these cases undei tins form ol tie^t- 
mont The number at the beginning of each histoi} is 
for the purpose of identification in the Augustaiia Ho- 
mtal records 

' SoTS-AHstei Hnold B, school bov, ( vows of nge 
, , n 1 nm />nx A fliA liistoiY H-® 

operated on Jan 


Jour A M A 


85 Y 3 _xnstei Haiold B, school bov, 7 vows ol 
0 1901 gne the following histoiv 

had whoopiw’ cough It 3 weeks of age. ptheiwise he had been 
.’1 Fifteen months ago patient was taken with headache, 


\oiniting puexia 100 F, and pain in abdomen onh on pres 
suit in nght inguinal region Then perfeetlj well mUl sn 
weeks ago, when patient was again taken with headache, vom 
itnig, pjiexia and tenderness in right inguinal region 
ihe abdomen was seieiely distended with gas The attack 
was much iiioie seieie than the first one Patient placed upon 
exclusive ioctal alimentation foi two weeks Headache Ld 
lomiting left him in a day, but tenderness has persisted and 
he has usually had slight eiening rise of temperature of 
about 100 F t i 

ricsent Condition Well developed, faiily well nourished 
shghth anemic, lempoiature 99 4, pulse 90, regular and 
stiong Appetite good, bowels constipated, heart and lungs 
noimal Abdomen slightly distended, quite tympanitic, e\ 
tept lowei poition of left inguinal region At times tenderness 
at light inguinal legion 

Ticahncnt McBurnej s incision h cm long Appendix 7 
inches long, cui v cd on itself back behind to cecum, is adherent 
to postenor suiface of cecum Appendix is ulcerated to an 
extent appioaching perfoiation, contains seveial concretions 
1 he Iv mphntics in the mesentei^y are enlarged to size of arniv 
bean Appendix ciushed with strong forceps at cecal end 
Stump inveited with silk pnisestiing sntuic No drainage 
Uoiind closed Dij diessings Straps Patient recovered 
iioimalh, leaving hospital Feb 5, 1901 

No S5S2—Master Jeiome R, 8 ytais of age, operated on 
Jan 28. 1901 gave the following history Patient experienced 
the oidinai-j diseases of childhood At the age of 1% years 
he had pciitonitis and was veiy ill foi three weeks On Jin 
1 1901, he felt indisposed, having eaten an unusual amount 
of nuts the night bcfoie, and on the following morning he 
sufTeied fioni severe pain in the abdomen, accompanied with 
vomiting and diarihea ihe pain was paroxysmal in char 
actei, became located in the light inguinal legion on the sec 
ond dav The bowels became distended with gas, and after the 
fiist da} theic was complete obstiuction to the passage of 
gas and feces Vomiting persisted foi live days, until patient 
absoluteh lefused to take food, when the vomiting ceased 
Entered hospital Jan 9, extienielv ill with diffuse periton 
itis The abdomen was gieatlv distended with gas and ex 
tienieh ttndei Temperature 102 F, pulse 120 He was 
placed on exclusive rectal alimentation, wheieupon he ini 
pioved lapidlv On Tanuaiv 17 his pulse and temperature 
weie noiinal, Jus abdomen was but very slightly distended, his 
complexion and facial expression weie good There was slight 
tenderness m the hvpogastiie and right inguinal region His 
lieait, lungs and kidiievs weie normal He was now given 
beef tea bv mouth, but the rectal alimentation was continued 
Theic was an aiea of induiation in the \icinity of McBurnevs 
point winch peisisted Exclusive lectal feeding was continued 
foi three w eeks 

On Jan 28 1901, foui weeks nftei the beginning of the 
attack, an abdominal section was made through the right 
lectus abdominis muscle G cm long, opposite hlcBunicv <! 
point The peiitoneiim was found congested, the intestine^ 
eiiiptv Ill fiont of the light ihaciis muscle was found a mass 
consisting of the eecum the oiiieiitum and the cecal end o 
the ileum, suiiounding a eiicuiiisciibcd abscess containing t 'C 
peifoiated appendix and a mimbei of fecal concretions Tie 
appendix was lemoved, the stump invcited the wound drainci 
with gauze and glass diains The appendix contained a per 
foiation 3 cm fioni its end The peiitoneal cavitv containfi 
a consideiable quantitv of scio sangiiinous fluid The pntien 
left the hospital well Apiil 2, 1901 

No 8589—^hli Anton N a fiieman 21 veai= of age entcrei 

the hospital Jan 10 1901 He gave the , u„ 

Asvde fioni havinn expciienced the diseases of child o , 
hid alvvavs been well In Jfav 1900 he experienced a m ^ 
attick of acute appendicitis continuing foi me 
well aftei this until 18 davs ago when patient ap 
diced »eveie pain fust in the epigastric icgion ^ J 
locilized in the vicinitv of the appendix He 
diaiihca and vomiting foi one dav , ,,l„ch 

UiKlei tieatment with exclusive ^ ,red m 

was at fust veiv severe dceieased lapulh and PP 
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fi\e dn^s, leaMng onl\ =oient=.<s foi ten dn^b longci The icctnl 
feediti'* \\as continued foi two weeks 
PicmK condition The patient is well nourished, the tongue 
IS clean appetite good, bowels constipated, heart, lungs and 
kidiier s normal, temperature 08 C, pulse SO, regular and strong 
There is some tendeiness and rcaistancc a little below Me 
Buinc\-’s point 

Operation JanuarT 11 liIcBurnej s incision o cm long 
Appendix coiled upon itself and adherent throughout between 
cecuin and iliacus muscle, perforated 2 cm from end into cecum 
The wound in the latter had healed The a^endix was exceed 
in'^h brittle, edematous and congested anlT'its lumen was al 
most completclv obliterated at the cecal end The appendix 
was remoied and its stump iincrtcd into the cecuin and the 
space closed by purse string suture The abdominal wound 
was closed The patient recoieied nonnalh, Icaiing the bos 
pital on Feb 12, 1901 

Ko 8030—Mis Da\id B , 40 a ears of age, was operated on 
Jan 23, 1901 The patient is so deaf that it was difficult to 
obtain a history She has been married for 22 \ cars, has had 
seien pregnancies, the last one 10 jears ago Has had two 
miscarriage-, For seieial months she has suffered from in 
complete intestinal obstruction, accompanied with nausea and' 
ei notation of gas and indefinite pain in the abdomen A diag 
nosis of chrome appendicitis had been made, but during the 
past two weeks her condition has been more seiious, her deaf 
ness, bowerer, makes it impossible to obtain a definite history 
except that she is and has been icrj ill Her facial expres 
Sion IS bad, her abdominal walls tense She complains of pres 
sure 01 er the entire abdomen, but especially oier the region of 
XfcBurnei s point and in the region of the sigmoid flexure of 
the colon She had traveled a distance of 400 miles bi rail 
and was extremelj exhausted She was placed m bed and given 
exclusiie rectal alimentation tor foui dais Her heart, lungs 
and kidnevs were no'mal and her general condition improved 
under this treatment, under which she had been for a week be 
fore entering the hospital An exploratory incision 5 inches in 
length was made in the median line and the appendix was 
found surrounded by omentum Ihe former was perforated a 
short distance from its distal extremity and at this point was 
found a small abscess containing a dram of pus and an entero 
litli The appendix was removed, together with the portion of 
the omentum containing the abscess The patient developed a 
pneumonia four dais after the operation from which she 
recov ered as w ell as from her operation She left the hospit il 
March 9, 1901 

Ho 8G99 —iliss Freda W , 20 years of age, operated on Feb 
3, 1901, gave the following history Patient has experienced 
all of the children’s diseases At the age of 9 she injured her 
knee joint by falling upon broken glass The wound became 
infected and patient was extremely ill for several months, re 
covering with an ankvlosed joint ilenstruated at 13, regular 
and painless for two years since then has suffered considerable 
pain, more cspeciallj in the right side, lasting from two hours 
to two davs at each period For the past four years, patient 
has been anemic neivous and not very strong Seven months 
ago she began to have occasional pains in the legion of Me 
Buniev’s point at inteivals of about two weeks, most severe 
however during menstrual peiiod Her appetite was bad, hei 
digestion impaired her nervousness increased About Nov 1, 
1900 the pain became persistent and was accompanied with 
iiaipei and eructation of gas 

On Deceniber 10 patient suffeied fiom an exceedingly violent 
iciite attack of appendicitis characterized by extreme pain 
nail ea vomiting and a distinct chill pulse increased to 130 
pci minute tcmpcratuie 100 F No food of any kind was 
given after the beginning of the attack She was kept on ex 
chi-iic rectal alimentation foi ten days One hypodermic in 
jcction of one foulth giain morphia was given the first day 
The pain subsided within twenty foui houis but the patient’s 
general condition was ba,’ on account of the severeness of the 
attack There was tenderness in the iiciniti of McBurnevs 
point for two wed s which continued upon piessiire until the 
tunc of the operation Ten davs after the beginning of the 

Itliik she was gucii beef tea bv mouth foi four davs then 


hcpiid diet foi two weeks, then light diet until the time of the 
opciatioii 

Picsent Condition Fairlj well nourished, but anemic, ap 
petite fair, bowels legulai Eructations of gas after eating 
He'll t, lungs niid kidnejs normal Slight p'lm in the region 
of McBu^ne^’s point upon deep pressuie Ankjlosis of right 
knee at angle of 1G5 degrees 

'Jicatmcnt hlcBunicv’s incision C cm long Appendix, found 
seveich congested, its liiinen reduced to one fourth its normal 
size at the cecal end The distnl end somewhat club shaped, 
coutniiicd four fecal concretions The mucous membrane of the 
ippeiidix was ulcciatcd The appendix was universally ad 
heicnt, the adhesions being soft and duo to the recent attack 
Appendix remov ed, stump buried vv ith purse string suture 
Vbdominal wound closed The patient recovered normallj, 
lenv ing the hospital three w ceks after the date of operation 
No 8757—^Mastei Herman M, 5 jeais of age, operated on 
March 1, 1901, gave the following histoiy At 3 yeais of age 
lie had measles and scarlet fcvt,r In August, 1900, he was sick 
for several weeks with pjrexia and pain in the region of the 
umbilicus Fairly well nftei this until two weeks ago pa¬ 
tient had a slight attack of diphtheria, antitoxin was imme 
diatelv administered and child became well in a few dajs One 
dav before admission, patient was dull, sleepj and feierish 
That night he vomited some Magnesia was given, this was 
followed bj colickj pain m abdomen Pam in region of um 
bilicus persisted 

Feb 19, 1901 Since admission temperature has ranged 
from 100 to 104 F Patient has had the appearance of being 
extremely ill 

Present Condition Considcrablj emaciated Sordes of teeth 
Teeth badlv decajed Tongue slightlj coated Quite hungry 
Tempeiatuie 102 pulse 130 regular and strong Heart and 
lungs and kidnevs normal Complains of pain m region of um 
bilicus Sonic tenderness there and in right inguinal region 
Spleen not enlarged 

Treatment Exclusive rectal alimentation for three weeks 
McBurney’s incision 5 cm long Appendix found bent by two 
bands of adhesions Appendix eongesteo and filled with dark, 
bloody fluid Appendix removed in usual manner and stump 
buried with purse string sutiue Bound closed Patient re 
covered normallj, leaving the hospital hlarch 29, 1901 
No 8707—^Mr Andiew B a laborer, 36 years of age, ad 
nutted Feb 19, 1901, gave the following history At 13 he 
suffered from an attack of diphtheiia otherwise he has been 
well, with the exception of hiving occasional slight stomach 
distuibances In December, 1900 he had pain m lumhai region, 
which patient thought was rhtumatisni He stopped vvork 
for a few days On Jan 23 1901, he began to feel ill, an hour 
later had a chill followed bv vomiting and abdominal disten 
tion Diffuse abdominal pains Januarj 28 pain became 
localized in right inguinal region and on the 29th he had 
ijiaiked piicxia Confined to bed about two weeks, since then 
quite well except some soieness in right inguinal region 
Present Condition Fairly well noiiiished, 30 pounds under 
weight tongue slightly coated appetite good, but if he takes 
nourishment theie is an increase m the pain and gaseous dis 
tention and patient experiences nausea Patient has the ap 
pearance of being v ery ill, although he has been out of bed and 
able to walk about a little Heart and lungs normal Ab 
dominal wall thick Considerable lesistance and marked ten 
deimess in right inguinal legion Considerable gaseous dis 
tention 

lieatmcnt Patient placed on rectal alimentation for three 
davs, mainly for the puipose of overcoming the gaseous distcn 
tion pitvious to pei forming the operation Operation Febru 
aiv 22 iIcBurnev s incision which was lengthened bj ex 
tending incision along outei border of rectus abdominis Ap 
pcndix found adherent in a mass and perforated 3 cm from 
cecum Appendix loosened from adhesions and removed 
Stump buried with purse string suture Primary incision 
closed Counteropening made opposite antorioi superior spine 
and glas, tube and gauze drainage inserted M"et dressings 
Titient reeovered normally and left the hospital April S 1001 
No SS3b —yii Chas A an engineer, 33 rears of age ad 
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nnUed Mnith j, 1001 giuc llu JoHowing histoij He h-id ev 
peiienccd the diseases of childhood, otheniise he had been 
quite Moll i^^chc dajs ago uas taken uith a diffuse pain 
in abdoiiieii, not lerj §ciero, able to be about, no \oni 
iting 01 constipation, but nausea Ten davs ago was 
tiken uith seieie pain, colicky, all oiei abdomen, 
se\oie nausea, but no aoiuiting About one daj latei, 
pain localized in light inguinal legion Iinproied slouly 
undci tieitiuent uith c\clusne i octal alimentation and foui 
dijs ago was able to be up two da^ss ago pain iccuiied aftei 
citing i little, wheieupon iiouiislmicnt b\ mouth w is igniii 
prohibited foi fne da^s, 

Pic’iciit Coiuhlton haiih well nouiishcd tongue tliickh 
coated Icinpci ituic ')S 3 pulse irgulai and stiong Hcait 
ind lungs noiiiial Coiisidci able icsistance and tendoincss in 
light inguinal legion 

0/>ciattoi> !Maich S 1001 AIcBuincj s incision Ihe ap 
peiidiv was found adhcicnt to the lowei end of the cecum and 
the anteiioi suiface of the iliacus muscle and sunouiitled b\ 
tlie oniontuin It was bent upon itself in the foim of an in 
tenogation point club shaped at its distal end and peifoisted 
nc 11 its end and smiounded hi a slight amount of pus Ap , 
peiidix ionio\ed, wound diaincd Paiicnt lecoieicd noimalh, 
leiMng the hospital Apiil 12 1001 

No SS72—IMauiiee R, 13 acais of age, school bov, enteied 
hospital ilaich 13 1001 gniiig the following histoi.\ Ihe 

finiih liiston IS good with the e\coption that fatliei has 
cuffeied fioin an iittnek of a]ipendicitis one sister was opei 
itcd for leeiiireuit non peifoiatnc appendicitis and one 
biothci foi lento jieifoi itne appendicitis eomplicatcd with 
liffiise pciiloiiitis The patient has alwais been well with tli" 
c\coption of lining ui attack of tijihoul feici two icais igo 
ind one leai ago li id a seveie pun in right inguinal icgion 
with slight pMCNia Pain scicie foi about two dais, since 
then has not fell \cii well haiiiig i constant grumbling pain 
in light side About twenti foui houis ago was seized with a 
sudden pain in light side Pun \eri so^ele up to piesent tunc 
Being under the diicct c.iie of Ins sister, who had expeiienecd 
st^cle ittaeks of iccuiient ippendieitis, feeding In mouth was 
at onee piohibitcd 

Picscnl Condition laiih well nouiislied geneial condition 
good Coiisidei ible ngidita ind tendciness in imlit inguinal 
1 egion 

Trcalnuni iMeP.uinee s incision PioMinal end of appendix 
constiicted, distal end enlaiged eiiixcd on itself in the shape 
of a question niiik Suifaec coxeied A\ith hmph Remoxed, 
stump bulled, wound closed llu end of the appendix con 
tamed a hard fecal concietion and pus The mucous mem 
biane was uleeiatcd and the end of the appendix appeued as 
though it wcie about to peifoiate Ihe appendix was sui 
lounded b\ the omentum whieli had alieadv become attached 
bx a fine laxci of plastic Ixinph, coinpletelx sepaiating the in 
fected organ fioni the lemaining poitions of the peiitoneal 
eaxitx' The patient leeoxcied noiniallx and xxas elischaiged 
fiom the hospital Apnl 2 1001 

This case is inteiesting espeeiallx because it shows how eailv 
aftei the beginning of an attack the geneial peiitoneal caxitv 
will be piotected against infection 

No 8870—^Tiliss Hanna J, a housemaid, 2(1 xeais of age 
came undei mx caie Haieli 14 1001, gixing the following his 
toix Two biothers and fatliei had stomach tiouble otlieixxisc 
faniilx histoix' xxas good ‘she had had the oidinaij childiens 
diseases, otheiwise well Began to mcnstiuate at 14 legulai 
and painless Foi sexcial jeais patient has complained cf 
bilious attacks coming one to foui times a yeai Duiiiig 
these attacks she was taken with fexei xoniiting and some 
pain in epigasti luiii lasting fiom one to throe daxs, leaxing a 
soreness in epigastrium About one xeai ago patient had a 
more sexeie attack than usual Patient xxas taken with xoni 
iting pain, pxrexia and pain in epigastrium which ladiated to 
rS inguinal legion, leaxing a soreness theie The attack 
lasted three days Octobei, 1000 had a sunilai attack, but not 
=0 sevfie Eight weeks ago, patient xxas taken with pain in 
stomach ibout fixe houis latci began to xom t th° pain bceoii 
mg liioi e sex ei e 4 few lioui s latei i adiat d to i ight inguinal 


legion No pyiexia This lasted about three dajs,then patienteot 
up and was aiouiid for four daxs xvhen she began to feel oadlv 
again but xxais not compelled to go to bed for three days after 
this, xvhen she was confined to bed for two xveeks wath pxrexia 
B as gixen no food bv mouth for ten days Pam and soiene^s, 
m light inguinal iegion She said she could feel a mass in 
light inguinal iegion the size of a goose egg 

Present Condiiion Well nouiished, slight <oat on tonnie 
appetite good, boxvels regular, temperature 09, pulse 02, re<mlar 
and strong Heart and lungs noimal, abdomen not distended 
no abdominal dullness on palpation, slight tenderness md .e’ 
sistance in light inguinal iegion 

Opel niton Haich 15, incision thiough right leetus abdom 
inis muscle 19 cm long Appendix peifoiated and unixtrsilly 
adheient Appendix lemoxed and wound closed Recoxnv 
noimil, patient dischaiged fiom hospital Apnl R 

No 8890 —Hi Oscai L, a factoiy woikei, 21 jeais of >ge, 
tame uiidei mx caie :March 18, and gixe the follow mg history ’ 
He had had measles as a child, and at 12 had some trouble witli 
left hip xvhich confined patient to bed for thirteen weeks 
Maich 21, 1901 nine days ago, had slight diffuse pain in ab 
domen foi two houis, after that felt perfectly well until fixe 
daxs ago when suppei did not taste xciy well and at 10 p m 
that night began to haxe slight pain m abdomen, then sexerc 
xomiting, then pain became xeix sexeie, more pronoiineed in 
light inguinal iegion Vomited all fiist night and following 
morning after taking coffee Since then has had nothing by 
mouth Vomited onlx once but is still nauseated Temper 
ature 103 F, pulse 110 per minute 

Piesent Condtiton Well nouiished, but has hppeainnce of 
being cxtiemelx sick longue tlucklx coated, face Hushed, 
quite thiistx Heait and lungs noimal Abdomen consider 
ablx distended considerable tendeiness, more pionoiinted m 
left inguinal i egion No dullness quite tvmpamtic 

rxclusixe icctnl alimentation foi four day's After the sec 
ond day the tcmpeiatuie and pulse xxeie ncarlv noinnl ind at 
the end of the fouith day his geneial condition xxas ‘o much 
impioxed that it «eemed likelv that he xxas suffeiiiig ironi a 
cataiihal instead of a peifoiatixe appendicitis hence 1 ion 
sented to opeiate instead of continuing the tieatminf- 

Opriaiton hfaich 22, hlcBuiiiex’s incision Pentonemnand 
intestines infiamcd Geneial peiitoneal caxitx packid nxxav 
with a laicc pad Ceiuiii and appendix loosened and i large 
ibseess opened into Thi'- ^poii"cd out, and perfoiated ap 
jKiulix coiitainiiig a laige fecal stone lemoxed subpentoiu dlx, 
tiamprd liinteil lemoxed not coxeied m bx purse stiing 
sutuie, as cecuiii could not be bioiight up Glass and lodufoim 
giuze diaiiiage Wet diessinas 

The jiatient died on the fifth dax aftei the operation fiom 
dilfuse peiitonitis 

riieie IS no doubt in mx mind but xxhat this patient wou’d 
haxe leeoxeied fully had his opeiation been postponed for a fexv 
weeks V hen he enteied the hospital his condition xxas 'o 
-ei lous that it seemed certain that he would die xx'ere he oper 
ated upon at once His geneial appealnnce xxas exceedingly bai 
His abdomen xxas gieatlv distended xxitli gas and exceedingy 
tense His condition impioxed so lapidlv after applying g''" 
tiic lax age and prohibiting all oinl finding that it scemo 
likelx that mil fiist diagnosis of peiforatixe appendicitis mils 
be xxioiiir Hence too eaily' opeiation xxitli disastioiis resii 

Xo 890.3 —Hi Alex S a boy 10 years old, admitted Apn 
1, 1901, gaxe the folloxxing histoix He had had childrens is 
eases, otheixxise he had been xxell until four xenis a "0 xx len 
had txphoid fever Shortly aftei conxnlescencc he , 

sexeie cold folloxxed by pneumonia, then bx einpxcina on 
side He has had txvo operations for empyema Y 
perfectly xxell except slight disehaige from sinus . 

of chest, until txvo xveeks ago At this time patien s s 
troubled him a little Six days ago in the cxening after ■■ 
heartily he xvas taken with pain and xomiting 'P'*' 
gastiium) Pain continued during night and len 
xxell for next txvo daxs Two days ago nte 

foui houis latei was taken with sexeie pain o 

of abdomen then followed a fexv hours later bx xom t g ^ 

XX as exti emelx x lolent The abdomen became greatlx 
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with gns and patient vas m a condition of Ec^e^e shock ^le 
pain at this time ^^as diffuse and it %\as not possible to deter 
mine the cause of the mtestiual obstruction positn elj Gastric 
lava"e and exclusne rectal aliincntation weie emplojed These 
symptoms persisted about thirtv si\ hours, foi past tueUe 
hours has had no pain 

Present Condition Fairlr well nourislud, bungij, bowels 
constipated, tongue coated Pulse 104, regular and strong, 
temperature 99 " Nothing abnormal on percussion of abdomen 
Slight tenderness in median line about two inches below um 
bilicus 

Treatment Evclusne rectal alimentation was emplojed foi 
two weeks Operation April 17, 1901 Incision through right 
rectus abdominis muscle S cm long Peiitoiicum found studded 
with tubercles and intestines adherent The appciidii^ and 
cecum are in a mass of tubercular tissue to such an extent 
that it was not possible to reiiioa c the appendix w ithout lca\ mg 
large raw surfaces Conseguentlj none of the tissues were 
disturbed The free peritoneal fluid was sponged aw ay and the 
abdominal canty closed In these cases oui results ha\e been 
lery satisfactorj whenever wc haxe simplv closed the abdominal 
eaiitx while thev haie b'cn the leierse wheneier we haie re 
moied portions in cases in which it was not possible to coiei 
the raw surfaces thus produced The patient made a noimal 
recoierv leaiing the hospital JIaj 17 
No 8984—5Ir Andrew G 90 years old, laborer came 
under mj care April 7 1901, gmng the following history 
TamilV history good Was healthy during childhood, had 
diphtheria at age of 18, inflammatorj rheumatism at 28 for a 
period of three months had a recurrence at 31 for one month 
Eighteen months ago had a laricocele operation Nine days 
ago he noticed a diffuse abdominal pain, which came on slowly 
and continued for six days being less seiere at night, espe 
cialli if the patient lav on his right side It became localized 
in the region of JIcBumei s point Two days ago, after tak 
ing a cathartic the pain increased greatly and nausea and 
■vomiting occurred and the patient became senouslr ill indi 
eating the diagnosis of perforative appendicitis Feeding by 
mouth was at once prohibited and the patient began to im 
prove at once The nausea and vomiting disappeaied, the 
abdominal walls became less tense, gaseous distention de 
creased and his general appearance improved 

’’resent Condition Well nourished, patient feels hungry, 
tongue IS coated, flatus is expelled temperature and pulse 
are normal, heart and lungs and kidneys are normal The 
abdomen is asjTnmetncal In the right inguinal region there 
IS a mass the size of a hen’s egg which is film and tender 
upon pressure Result of varicocele operation perfect Ihe 
improvement in the condition is attributed to the fact that 
no food has been given for two dajs The patient was placed 
on exclusive rectal alimentation for eleven davs In the mean 
time the induration has decreased so that now it is onlr the 
size of a walnut and not tender In every way the patient’s 
condition is good 

Operation April 18, incision five inches in length through 
outer border of right rectus abdominis muscle Cecum and 
ileum adherent to omentum Appendix adherent behind cecum, 
perforated in a small abscess cavitv containing a dram of 
pus Appendix very brittle bieaking several times during 
manipulations \b-cess cavitv sponged out and drained" 
Wound closed Fatient ucovered normallv I«ft hosnital 
Mav 19 ^ 

No 9000 —Jfr L C H teamster, 19 vears of age, came to 
the hospital \pril 9 1001 He gave the following historv 
He had alwavs been well On April 7 be was taken with 
frontal headache slept fairlv well that night, but awoke feel 
mg worse end began to have a diffuse abdominal pain After 
taking some medieine began to vomit and could not get bowels 
to move Vomiting per-isted until all mouth feedinn- was 
stopped the following dav Pam persisted and became"local 
ized in right inguinal region on second dav Bowels moved 
watli simple enema on the 10th 

Present Condition Patient appears iiid feels verv ill face 
anxious hut flu^ll^d M cll nourished tongue coated hunnrv and 
espocialh tliirstv Heart and lungs normal Abdominal mus 


clcs held tntlvei tense a little inoie so in right lovvei quadiant 
Tcndcincss at JIcBiiinev’s point, abdomen distended with gas 
Temperature 101 F, pulse 90 Patient was placed on cxclu 
sue rectal alimentation for six dajs His condition unproved 
from daj to dnj, all the serious sjiiiptoms disappearing bv 
the end of the third daj 

Operation Maj 15, incision through right rectus muscle 
10 cm long Appendix severely congested, shortlv bent and 
constricted at its cecal end, tied down in a bed of adhesions 
its entire length to posteiior surface of cecum ilesentenc 
glands enlarged, the largest the size of a bean Appendix re 
moved bj separating base first and then dissecting towards 
apex of appendix Apex of appendix extended up behind the 
gall bladder Wound closed Appendix contained ulcerated 
areas of the mucous membrane, a fibrous constriction near the 
cecal end, and its lumen contained pus and fecal material 
Patient recovered normallv, leaving hospital on May 13 1901 
No 9002—:Mr Simon Q an ironvvorkei, 10 jcais of age, 
came under mj caie April 10 1901 He gave the following 
history One brother died of onreinoma of the stomach and 
mother of asthma He has twelve brothers and sisters and 
father. In mg and vv ell From four to six he vv as troubled vv ith 
some infection of neck Between 14 and 19 he was troubled 
with dvspepsia Four weeks ago was taken with severe pain 
in region of umbilicus, vomiting and chill Ingestion of food 
or water aggravated vomiting, pain became more diffuse but 
patient continued to work until two weeks ago, when he be , 
came too weak to work About this time pain became localized 
in right inguinal region, pain and vomiting persisted 

Present Condition Somewhat emaciated, tongue thickly 
coated, dentine on every tooth exposed Appetite poor, bowels 
constipated, heart and lungs normal Abdomen considerably 
distended, but soft No abdominal tenderness, temperature 99 
F, pulse C2, regular and strong No history of jaundice or 
vomiting before this attack Has been constipated for years 
Patient placed on exclusive alimentation for five days Gas 
trie lavage cmploved Nausea and vomiting subsided and 
gaseous distention disappeared April 14, patient’s general 
appearance has improved greatly Abdomen scaphoid Tym 
pany has subsided almost completely Some tenderness under 
left costal arch, where there is a slight swelling, which moves 
downward on inspiration Has had bleeding from hemor 
rboids for several years A few hemorrhoids, otherwise rectal 
examination negative 

Operation April 15, incision through right rectus muscle 
Appendix seveielj congested, is the result of acute inflamma 
tion, club shaped and adherent, constricted at cecal end, con 
tains gas, fecal material and mucus Its mucous lining is 
obliterated An apparent old tear in serous covering of cecum 
sutured Appendix removed in usual manner A carcinoma, 
size of goose egg, involving transverse colon, just to right of 
splenic flexure The Ivanphatic glands in the mesenteij are 
secondarily involved Adherent small intestines loosened and 
tear sutured bv silk Lembert sutures An anastomosis with 
needle^and thread made between sigmoid flexure and transverse 
colon 7 cm long Wound closed Patient recoveied normally 
Reft hospital May 15 ^ 

These histones comprise all of the cases of acute per¬ 
forative appendicitis I have operated m the Autnistana 
Hospital during the past four months There is but one 
death among them, and that must be credited to a lack 
of judgment The histones, although necessarily much 
abbreviated, give a clear idea of the progress of the dis¬ 
ease in such cases whenever this form of treatment is 
emplojed I am positive that the mortality would have 
been at least four times as great had all these patienis 
been operated at once, upon admission There are three 
cases which do not properlv belong in this group, ba- 
cause perforation had not actually taken nlace but I am 
confident that this was only prevented by the treatment 
Moreover each one of these cases had quite advanced 
nentonitis at the time of admission which would un¬ 
doubtedly have progressed rapidlv had not peristalsis 
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been inhibiled In each of these cases the attack was e\- 
ceedingjjf •\'iolent until this foim of treatment jvas insti- 
tnted but subsided very promptly after commencement 
01 this treatment 

CONCLUSIONS 

As a lesult of my clinical obseirations 1 am prepaied 
to foimnlato the following conclusions 
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1 Peiistaltic motion of tlie small intestines is the 
chief incaiis of calling the infection fiom the peifor- 
•itcd 01 gangicnons appendix to the othci poitions of the 
poiitoneum, changing a eiicuiii^ciibed into a general 
poiitonitis 

2 This can be piovcntcd by prohibiting the use of 
eveiy kind of food and cathaitics by mouth, and by em- 
plo}ing gastiic ]a^age in e\ei3 case in which theie aic 
i-eninants of food in the stomach oi m the intestines 
above the ileo-cecal valve, as indicated b} the presence of 
nausea oi loniiting oi meteoiism 

3 The patient can bo snppoited bi tlie use of con¬ 
centrated predigested food administered as cnemata not 
oftenei than once in four hours and not in laigcr quanti- 
t les than four ounces at a tune 

4 This foim of tieatment, vhen instituted early will 
change the most Molent and dangcious form of acute 
peiforatne oi gangrenous appendicitis into a compaia- 
tnel) mild and haimless foim 

i5 Cases of peiforative oi gangionous appendicitis, 
with beginning gencial penlonitis, can usually be earned 
thiough the acute attack safely vith this method 

6 In all cases of this class gastiic lavage should be 
practiced in order to prevent the absorption of decom¬ 
posing mateiial fiom the alimeiitaij canal 

7 In cases of doubtful diagnosis this form of tiear- 
raent should ah\ ays be emplo} ed 

8 This tioatmeut mil pieicnt a large proportion of 
the most tioublesome complications and sequelai of ap¬ 
pendicitis, such as vontial hernia, fecal hstulai, extensive 
adhesions, etc 

9 The patient should be permitted to iccovci fullv 
from his acute attack befoie an opeiation is perfoiined 
except in cases encountered within the fiist thiitj-sii 
hours aftei the beginning of au attack oi in case of the 
formation of a superficial circumscribed abscess 

10 It often requires but a small amount of any kind 
of food to change a haimless circumscribed into a dan¬ 
gerous diffuse peritonitis 

11 The treatment does not piotect the patient against 
a subsequent attack 

12 It does not contraindicate the removal of a dis¬ 
eased appendix before the septic material has extended 
beyond this organ 

13 It IS indicated in all intra-abdommal condition^ 
in which it IS desirable to prevent the distribution of 
septic material by means of peristaltic motion 

14 The laity should be taught to stop feeding and 
giving cathartics to patients suffering from intra-abdom- 
inal diseases 

710 Sodgvick Street, Clncigo 


Hhus Toxicodendron Poisoning —^This is the season of 
the yoai when all physicians resident in a large aiea of the 
United States are interested in a remedy of utility in case of 
Thus ioMCodendton poisoning, when a patient piesents himself 
with the usual svmptoms of ivy or oak poisoning which are nearly 
all visible to the naked cy6 Hi E S Patteison, of Oakdale, 
Pa uses frlyco phcnique and aqua, equal paits, apply on lint 
nithout stint If the case is a little chronic oi tno oi three 
days old use glvco plcniqiie and olne oil, equal paits, locally 
Neither of the "above combinations of glyco phenique will re 
move the stain of ihus to\ from the patients clothing, but 
the tumefaction will fade out under its influence in a few hours 


CHICAGO 

Members of the Section and Guests I am deeplv 
^ensible of the honor of the responsibility you have eon- 
lerrcd upon me in selecting me to preside over the ses¬ 
sion of a body such as this, and in thanking you most 
‘=inceiel}, I wish also to thank jon for haiing selected 
an aid so proficient as our secretary, Dr Bomfield 
Largel} to his efforts is due a program nhich would do 
Cl edit to any association of specialists in the noild of 
medicine, and in spite of the fact that the nork of your 
■secretary is particularly difficult Since we have no 
organization as a Section, and no connected existence 
beyond tnese annual meetings, th^re is lacking the stim- 
nhis of historical association Beyond the papers and 
other scientific contributions which are read in sesuon 
and then published only in part and scatteringh m 
Thu Journal, the record of our proceedings is lost from 
Year to 3 ear, and there is no continuous and organic 
1 elation such as there should be between the periods of 
GUI work This, it seems to 3mur chairman, is wlieie lies 
greatest need for improvement, and m3 suggestion to 
this meeting nould be that permanent orgamzatior be 
effected, that a permanent secretary be appointed i\ho 
shall keep the minutes of meetings and attend to the 
publishing in a suitable volume of the entire proceed¬ 
ings, including papers 

With the grondh of the Association it has become nec- 
ersar3, or at least expedient, to propose a reorganization 
of tne work of the general body, thus saimg to the 
members the valuable time nov consumed in the general 
meeting 

The establishment of the proposed House of Delegates 
will give opportunit3 for a closer and more permanent 
organization of the different Sections and will result, 

I am convinced, in more efficient work As the list of 
papers and participants shows, this githering of g)ne 
cologists and obstetricians nas assumed proportions and 
an importance second to none m existence and worthy 
of more thorough and reliable oigamzation than the 
haphazard annual method now in vogue 

’ SCIENTIFIC PROGRESS 

In calling youi attention to the year’s progress m 
gynecoIog3 end obstetrics, as required by the B3-Ija«5 
of the Association, it is only neeessaiy to mention 
briefly suen events as seem to have the most direct rela¬ 
tion to the growth and development of this branch of 
‘•fience, leaving it to time and your good fudgmenl to 
deteimine their vmiue 


ANESTHESIA BY LUMBAR PUNCTURE 

xAmon” the most notew orthy and w idely discussed of 
uch evmnts is the clinical adoption b3'' some of oiir Icnd- 
Qg authorities of the method loiown as coeamizntion by 
imbar puncture , 

Testimony as to its usefulness is of the most conllic- 
iig nature The procedure originated with Dr Leonard 
loming, of New York, who proposed it as long ago a^s 
8S0, but did not praclice it except m laboratory ev 
enment Bier, of Germany maJe the ' 

ito the cephalo-rachidian liquid Tnffier next « 
supporter of the method and, after one or tn 0 f 
apers, lias ]nst brought out a most favorable P 
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rmprnio- 400 cases He re\ie\\s careluH) the iiteiature 
ff the ^tilnect and subjects tlie reported mortalit'^ , 6 in 
20o5 S sefere ^naljtical criticism He claims rhat in 
no ca«e could death be properlj attiibutcd to tiie injec- 

ierman^nt nervous Actions following the 
Srof France honeier is i vigorous and logical 
opponent and makes statistics put a disconiagin^ 
red upon the evpenments so far conducted 
^ Our own wiitcrs seem to agree in piefening general 
anesthesia hi cnloroform or ether, except uhere for mv 
“ these are positively eontiaindic ded are a siib- 
ditutc must be found The limits of tins operation are 
therefore someunat restricted, and it u ill probably nexer 
be as populaf on thi» side of the Atlantic as i\ith our 
foreisn colleagues 

Tiiffier claims that with a perfect technique and prac¬ 
tical operator there would be no failures and no dangei, 
but it IS bemg recognized more clearly every day that 
m such a proceeding the patient plays a very impoitant 
uart Alreaay it has been conceded quite geneially that 
It IS not applicable to children or to extremeh censitne 
idiilts particularly women, or where major pchic or 
abdominal operat'ons are required 

It would appear that perfect consciousness men with 
ireedom from pain, is not an advantage to the patient 
and it i 5 easy to understand the unpleasant impression 
de'senbed by Morris Richardson on seeing women, in a 
forenm clinic palhd ghastly and with men midence 
of profound mental and physical shock, consciously un- 
deit^oing major operations upon their own iiscera and 
witnessing all the details of the occurrence In obstet¬ 
rical operations the method has been found unreliable 
on iccount of the difficulty of timing tne anesthesia to 
eoircspond with the moment of gieatest neressiti sm- 
eral injections being sometimes required There is no 
lelaxation oi maccular tissue as in cnloroform and ether 
narcosis, and its use seems rather to retard than hasten 
the delivery For the lattei reason the method is contra¬ 
indicated in operations which demand such relaxation 
and in difficult laparotomies 

It IS probable that before y ou listen to another report 
from this chair the position and limitations of lumbar 
ancstnesia will be defimtely fixed 


natient’s need It should, howmer, substitute enthu¬ 
siasm in eaily diagnosis for that of late radical surgery, 
uid would militate against the employment of two 
treme methods In the early recognition of Buggostixc 
symptoms oy the patient, and of tne first pathological 
changes by tlie physician, are we to find our most certain 
lelicf Flic rapid increase of uterine cancer as certified 
to the best authorities, can according to our present 
knowledge, only be curtailed by eaily correction of a 
lesion*; of epithelial suifaces about cenical, uretliial, 

\ aginal and rectal orifices In the cervical area we have 
moM simple and effectual means of eradicating such 
danger points When the indications exist, trachel- 
oplasty contemplates and accomplishes the entire re- 
moiarof the cancer-bearing tissue, if we may speak as 
we do of “pile-bearing areas” , j u 

The presence of submucous or cervical fibroids sub¬ 
ject to continual irritation is, directly or indirectly, a 
menace, and calls for ablation 


REMOl AP or LX SIPlIATICS 

In reference to the attempted remoi al of the wiiole 
lymphatic system of the pehis as advised oy Ries, Clark, 
Piior Werdcr and Bovee in our own country, and by 
Rumpf, Chalot, Wertheim and Freund abroad, Jordan, 
of Heidelberg, at the Thirtieth Congress of the German 
Suigical Society, stated his belief that the glands be¬ 
come affected only at a late stage and in rare eases, that 
It is impossible to remove them all, and that partial 
lomoial Las no object He recommends the vaginal 
route m removal of the cancerous uterus, and the em¬ 
ployment of Schuchardt’s para-vaginal incision 01s- 
hausen, of Berlin, agrees with Jordan, and considers 
only such cases operable in which the cancer has not- 
gone bey ond tne boundaries of the uterus He does not 
think Sehucliardt’s incision called for m more than three 
quarters per cent of all eases, and considers the ab¬ 
dominal route admissible only in cases where the 
\ aginal is technically impossible Martin, of Greifs- 
weld hold^ the ^ame opinion as Jordan while Wertheim, 
of Vienna takes the opposite view He prefers always 
the abdominal route, and removes the connectne tissue 
surrounding the uterus and the ly^mphatic glands, having 
found them affected in 36 per cent of early cases 

r\^ \ T>T A XT nnr> a xtct>t a xroa a TiTr»XT 


PROTOZOON OF CAXCER 

If the experiments of Gaylord, of Buffalo, prove that 
the organism which he has successfully isolated and re¬ 
produced bi culture inoculation is the protozoic parasite 
of cancer oui conception of the dread disease and our 
established therapy ivill need to be reconstiucted If 
these parasites invade the general eirculation quite early 
111 the disease a proposition now occupying the atten¬ 
tion of Dr G ly lord and his associates, it w ould, on lnst\ 
observation, seem futile to attempt to cure bi the knife 
There remains however, so much laboratory and clinical 
w ork a et to be done before the exact relation betw een the 
jnrasite lecogiiized in the circulation and the local 
manifestation of the disease that it is vet too eiih to 
acknoavledge discouragement with method*; =o far the 
best it our command and to which many a suffeier ip- 
j)"icnth owe: healtn or positive amelioration rht**i 
fiudimrs if indisputably established slioidd only stimu¬ 
late Us to greater zeal in palliative efforts and in the en- 
'leaaoi to recognize and eliminate the local nidus be¬ 
fore the period of circulaton contamination And 
until a specific shall be discovered to destroi the para¬ 
site it'cU tne nc\ tneon of the disea'^e will not pre- 
icnt surgical interference up to the eleventh hour of the 


The past year has done much to establish the opera¬ 
tion of ovarian grafting or transplantation as a logical 
procedure and one worthy of careful and conscientious 
experiment The honor of the original idea is given 
abroad to Knauer, of Germany whose first publication 
was dated in May, 1896 As E T Morris, of Hew York 
hid already published in October, 1895, the results of 
Ins first experiments, we may be pardoned for lay'ing 
claim to a division of priority* for onr American con¬ 
frere As the w ork of Knauer had continued for a y ear 
before his results were given out, it would be profitable 
to take cognizance of his early experiments To recall 
briefly the end in xiew, tne technique followed and the 
results obtained, we have the foUowing The obiect of 
Ivnauer was to ascertain if, in animals ovaries extir¬ 
pated and then transplanted in any other portion of 
the peritoneal eavity were still capable of livmg and 
functionating normally that is to form and expel reg¬ 
ularly fructifiable o a His experiments consisted in re- 
movmg under strict asep'is the two ovaries of certain 
rabbits and then grafting them in some other part of 
the peritoneal eaxity Most often the organ was jilaced 
n a sort of pocket created in the serous membrane in 
the neighborhood of the tubes and where the organ. 
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labbils submitted to ovaiian giaftiug, succeeded in fe- 
cundating foui Jloms has gone still lurthei, haMinr 
rliseased ovaries of a patient, he took a 
h} poilion oi one of the glands and gi afted it in 
the Aicmit} of one of tlie tubes One month aftei ]ca\- 
mg the hospital the voman becaino picgnant, but abort¬ 
ed unfoitunately, at thiee months The possibility of 
picgiiancy attei tiansplantation of the o\aiy v.as thu& 
dcmonstiated Jt lemained only to piovc that gestation 
could pzoceed noiinall'^ and lesult ni riccouchemont at 
Will! fills pioof has been fuinishcd b\ Knauei On 
Sept S, he piacticed tiansplantation of o\aij in 
a labbit in the mannei beloio dcseiilicd ife ojiened the 
animal thirteen months aftei yards to obsenc the state 
of tlic glands One yas completely atiophicd but tbc 
othci had picsoi\ed its noiinal \olume and aspect and 
contained tlnec follicles almost at matin ih The abdo¬ 
men was closed and tyo months aftei waul the animal 
yas put to the male On Jan 3 ISns. slie <ra\e bntii 
to jonng, a male and a female, peifcclly de\ eloped 
A Palmer Dudley lepoited at the Amsteulam meet¬ 
ing of the Inleinational Congress of Ohstctiieians and 


.|.d .ucleu. After 

“mW I.te - “Jyf‘““h® 0' ‘"W ep.thd,™ aur i; 

fl.o n.te,sUt.al por,rTe'“ Uute‘ 

cdiated In tlio ampulla and mtlimus they are cili” 

+1 ^ris study of the genesis of carcinoma of 

the fallopian tube in hyperplastic salpingitis, has sliovn 
lhat g}necohgists liaie taken but little^ cognizance of 

u ui” .oh';:'hi:r ‘ir «=™Ld 

nilh jiolyp-hke oi villous gi011 ths such as occur on 
o hci mucous nionibranes He cites nine cases of hyper- 
j lastie salpingitis that have been variously reported as 
ccamplei, of carcinoma or papilloma of the tube Fnc 
oi IJie tyenty-tuo cases of carcinoma gathered from the 
Jiteiatuic yei3 lemoied during the transition that oc- 

l-T? salpingitis and carcinoma 

Hi„ Aixn of the subject lesidted. from the examination 
of a Inbal caicinoma rcinmed hi Xeyman, of Chicago, 
yhich IS the third so fai leported in this country 
Ihe nhie to tlm gynecologist of researches of this 
01 ei estimated in connection with his 


, . , , ° ; T ,--- . ^ oe oieiesnmated in connechon with ns 

Giuecologis 5 a striking cars of Iransplaiitatioi, of tl.e sliuli of the important lesions to uhleh thtSorran a e 
OX ary into the caxity of the uteius, and llie Italian •subject i-1 uiese organs are 

!Marehese oases the folloyiug conclusions upon eight m uAmnTTTrr, 
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oxpeiiments upon dogs lolloyed by autopsies and mi- rp, 

cioscopic exominalio’is 1 Tiansplantation of the oxary iuo pcinieability of the amnion has been demon- 
is possible in animals 2 It is alxvays jiiefeiaolc to by the experiments of Moissency upon female 

abandon the oxaiy in a free caxitx or near lax tissue ij^i^Ga-pigs 

lathei than xvhoie the tissues aie miHculai or lobust conclusions coincide xiith those of Bar that the 

3 One should prefei the grafting of an entire ox an to n not a closed sac xvhicn receives alvays and 

that of simple fiagments 4 The ox an should be fui- notinng, tnat the internal membrane of the 

yiisbed xxith a small pedicle from the neighboimg tissues, pcimeable and imder ceitain conditions per- 

XXInch XX ill sene to fix it in its new position 5 If all f ^ Passage to the mother of soluble substances con- 
the jonditioii's aie icalized one can be ‘^nic that even injected into the amniotic fluid Ihe de- 

in an abnoimal situation the oxaiy xxill continue to 1 iji'aries xvith the diflerent periods of 

i. P gestation, the lapidity of passage depending principally 

^ 'ir 1* 1 1 ■(•I j V V f iipdii the epoch of fetal dexmlopment, being sloxxer as ges- 

Mauelaire concludes that tne expenments so fai con- foim-n nri,n,-.r.„^ ^ j ii. a ° 

Til U.1 j. j. 111^ rv 111 ration aclxauces, appearing veiy difficult near term 

ducted piove that auto- auti hctero-giarting u-ill bo sue- ^ soliiliou of caahionk red, I in 3 to 2 m 3 

cessful If piopoilj peifoimed and the oiai, is aseptic meters aas employed lu the eopermicnts 

Sxich giafts shouici result in modifying menstiual ^ ^ 

roubles and those consecutix''e to ovariotomy In his paraffin injections 


opinion it IS advisable to make such giafts ex'en after 
the menopause ynth the object of conserxing the intei- 
ml secretion of ihe oxaiios xxhich, according to the 
physiologists IS not lost xxith the external secretion 

TUBAL EFITHELIUM 

Mention g.honld be made of the exhaustive xxoik of 
M Voinot of the faculty of Haney, xvho has studied the 
modificatiors of the tubal epithelium dunnsr the entiie 
hfe of the xvoman Studying ihe tube first before and 
after the peiiod of genital activity, he has seen that 
during these txvo phases of hfe, contraiy to that xxhich 
has generally been accepted there are ciliated cellules 
on ihe epithelium constant before puberty quite even- 
hixl after the menopause Before puberty these ciliated 
‘''Ay\^3Ye encountered for the most part at the pavilion, 

' in the ampulla and in the isthmus xexy ex- 
x^o^Vin the interstitial portion After the meno- 
\^|Ljy m the ampulla that thev can be found 


In fuulier expeiiniental lesearch, we have the report 
of Geisung on his xmik xxith injections of paraffin fo 
incontinence of urine due to traiimatism He suceeoclcd 
in accomDlishing tlie desired result by forming a xalxe 
XX hose iigid XXalls consisted of tissue impregnated xxitli 
jiaiaffin A second injection xxxas necessarv but three 
montlis laier the patient tieated xxms able to bold her 
iimie fixe to six hours xvhen active ten lionrs vhen re¬ 
cumbent Meymr acting upon Geisimg’s claim that 
paiaffin could be injected subcutaneously, xvould rcmaiii 
peiinanently, cause no leaction nor be absorbed, injected 
animals with xaiions quantities, and found tnat a con¬ 
siderable portion was removed W absorption and could 
lie found in the lymph glands In one animal 20 per 
cent of injected mass xvas lost after four xveeks, and in 
anotbei 50 per cent after eight xveeks Halban has re¬ 
cently used the same medium m four cases of aystocclc 
XX itli satisfactory' results He injected the paramn >c- 
(xxcen the nails of the xagma and the bladder then in- 
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seited a pessary lor twenty-iour hours so as to allow the 
mass to harden in the proper position 

CESARE 1 .X SECTION 

Cesarean section lor placenta preiia is adiocated by 
A P Dudlei on the ground that it offers a method oj. 
ta\in!i two hies in place of risking one or both and i= 
pacticalh free from-danger if certain conditions arc 
fulfilled These are that an antepartum diagnosis shall 
hue been made, and the operation done under aseptic 
conditions before the patient has become exhausted The 
conseriatiie Cesarein operation becomes more popular 
as perfection of teciiniqiie and asepsis drily lessens the 
dangers of the procedure in comparison intli other 
elechie operations winch endanger tlie child Its limi¬ 
tations are broadening until we see its employment in 
plticenta previo ^nd in eclampsiu as oil as lor tbe older 
indications Hillman gives a faiorable renew of the 
history of Cesarean section foi eclampsia He adds one 
case in ms own practice to 40 otners already reported 
and finas that 19 mothers and 17 children have been 
^a%ed by this metliod Knapp, ol Prague, tabulates 19 
cases of his own, 4 fatal treated oy other than section 
The frequency of eclampsia is about 5 to 1000, 41 
cases with 6 deaths gives a maternal mortality of 14 6 
per cent Child mortality is 31 8 per cent Ivnapp 
agrees with Duhrssen that Cesarean section is contra¬ 
indicated in eclampsia, the mortality from this opera¬ 
tion being too high 

According to Cestan and Pei ran, to operate quickly, 
'imply and cleanly is the niosi. ccitain method of jirc- 
venting hemorrhage, shock and infection the three dan¬ 
gers possible in Cesarean section 

In this connection, Alam of the faculty of Bordeaux, 
picdicts the disappearance of feticide as a therapeutic 
measure 

EKTEROPTOSIS 

Glenara of Lyons, who, in May, 1886, published his 
interesting observations upon neurasthenia and enterop- 
tosis, attributing to prolapse of the intestinal mass a 
1 irge percentage of the gastric symptoms which are al- 
ways to be found, marked or veiled, in cases of neuras¬ 
thenia gave his name to a uisease which is of late at¬ 
tracting much attention Glenard stated his belief that 
neurasthema is most often the syndrome of enteroptosis 
ind that there should be opened in nosology a special 
cnapter on the suDject in which shall enter as varieties 
of tbe disease the different splanchnoptoses such as float¬ 
ing kidney moiable liter and spleen, dilatation and 
descent of the stomacn Tins chapter is now being writ¬ 
ten by the work of Dock, of Ann Arbor, Illowav, A K 
Slone J J Putnam and otners 
Formerly what was known as the “vital theory"’ at¬ 
tributed the cause of this condition to a relaxing of the 
ligamental supporu of the Msccia More lateh jt has 
been considered due to a lax state of the abuominal 
w alls w itb decrease of the intra-abdominal pressure 
The leceut woik of H.nris calls attention to such 
pnisical defect' as nairowing of tne mid-zone of the 
body which tend to displace the viscera downward for 
want of room Tiii' mav be considered tne pbvsical 
Ibeon In cases where appreci-ble separation of the 
lecti muscles occurs Webster s operation would seem to 
promi-e correction of the anatomical fault Treatment 
In exercising the abdominal muscles oi gymna-tics 
or bi means of a specialli designed apparatus as rec- 
o.unicndcd b\ Tnrok 'corns not onh of lalnc in correct- 
1 nr the anatomical defect but in rc-toring plivsiolosnc 
< ndition' 


ETERINL riBROIDS 

The siibyect of uterine fibroids and retro-displace- 
mcnls will be so well presented during the progress of 
this session according to the piomise of our program, 
that it would be encroaching upon valuable time to add 
nore than that the advancement in the treatment of 
these common and always interesting affections has been 
giatifying and that the experience of many years in 
many methods of treatment for the latter affection hai e 
brought the profession to a realization of tne value under 
definite indications of the ahortening of round ligaments 
as proposed by Alquie, Adams and Alexander 

It IS especially grafafying to your chairman to note 
tnis rehabilitation of a proceeding so w ell adapted to its 
nurpose but so slow ly acknow ledged, for the reason that 
he w'as one of its earliest adioeates and in face of iH 
early unpopularity 

Our foreign colleagues are grow ing more enthusiastic 
as time goes on, and are placing themsehes on record 
with us as supporting it in suitable cases over all other 
electue operations 

Of special \ nine in the treatment of bleeding fibroids, 
as well as m shock incident to the radical operations 
foi tlicir remoial is tbe popular employment ol saline 
solutions by endemic or colonic injections The neces¬ 
sity for improved methods of hemostasis and the value 
of conservative surgical interference grow upon us as 
ve recognize the danger ol the exsanguinated condition 
due to hemorrhages at or near the menopause We have 
outgrown the miscmevous theory tnat because fibroids 
may atrophy and disappear af+er the menopause it is 
safe to leave them to natuie even where there is a possi- 
1 jlity of such disappearance, the waiting is too hazard¬ 
ous, the hemorrnages themselves often producing such 
anemic conditions as to imperil the after-health of the 
patient 

Among the improved agents for surgical hemo¬ 
stasis should be mentioned the angiotnbe, whose claims 
for recognition rest upon certain advantagc-s facility 
of use, greater certainty of hemostasis, more rapid and 
sraootli convalescence, and the avoidance of such objec¬ 
tionable after results as hematoma, granulating and 
sloughing stumps, adhesions and cicatricial tissues The 
progress of obstetrical technique and modem asepsis has 
been so great as practically to eliminate the problem of 
puerperal infections from consideration except as it is 
related to adventitious circumstances or to that socio¬ 
logical error, the ignorant midwife Further advance¬ 
ment m this direction must be by way of educating oth¬ 
ers rather than laboratory research 

FUTURE OF GTNECOLOGY 

And it is in tms aspect of gynecology that its greatest 
hope for the future lies its place as guardian and edu¬ 
cator of the patient rather than simply surf^ical referee 
in diseased conditions 

Xotning could be more disastrous to the worth and 
dignity of tms specialty, which has occupied for so long 
so honorable a place in medicine than to allow itself to 
be considered and spoken of as one of the surgical 
specialties 

We are but just arriving at the tnreshold of the great¬ 
est era in our history in which the full value of prophy - 
laxis IS being recognized, and gymecological knowledi^e 
ana experience are to be the re-creator and consonator 
of health in women It is quite true that the skill of 
the competent general surgeon mav guide him success- 
fullv into tne pelvic cavitv and out again without anv 
recognition on his part or the part of his patient of lack 
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or incompetence, but surgery is not all of gynecology 
It IS a veiy biilliant department of the branch, but rela- 
tnclj unimpoitant when compared with the widei possi¬ 
bilities of gyneoic science 

In this day, when tlie complexity of civilized social 
nic nidkes sucli demands upon the physical constitution 
oi the lace, the public has come to recognize that the 
\crv existence of tlie species depends upon an improve- 
ment of its i^liyszcal standards Boards of health, public 
interest and encoiuageinent are lielping us on in our na- 
iional and municipal effoits, but to udiom shall be left 
the intimate and personal problems that pertain io the 
life of the gnl and woman ^ 

Only gynecology can lightly determine the impor¬ 
tance of the developmental period and the relation he- 
lucen education, social habits and environment and the 
uiseasGS from 'wliicli so many Avpnien sullei, can estimate 
ilie individtial need foi functional development and 
teach ■nomcn the iclatnc ad\aiitagcs of pievontion and 
eiiie 111 jielvic disease 

hatc^ or lie maj call liimself, suigeon oi geneial 
practitioner, he is a tine irvnecologist ulio takes this 
Meu of Ins uoik and becomes tlie propliet and niopa- 
gator of piophylaxis It is itself too broad a specialt}' 
to be meigcd into any other, and along tins line it must 
grow, on the one hand perfecting its Imowledge of path- 
olog) and etiology and its cuiatne methods and on the 
ilier uorking to elimniate from modern life causes of 
disease in women 

THE OBSTETRICIAN- 

In this tlie obstetiician has Ins part, and it is due 
to the importance of Ins work that he be given moie 
time and consideration upon the programs of delibera¬ 
tive bodies such as this An effort has been made by 
your chairman to give the obstetrical division of tl-us 
session its due prominence by soliciting papers on prac¬ 
tical topics from some of our leaders in tlie specialty 
There has been too much neglect of obstetrical science 


of civilization we have a more highly organized indi¬ 
vidual to deal with, usually with greater departure from 
p ysiological standards and requinng greater skill and 
delicacy in management 

Tlie connection should be as firmly established be 
^f.^,Synecology m fact as in theor}', 
end tue benefit will 00 mutual , With progress in the 
right direction the former will outlive the latter spe¬ 
cialty There will always be need for intelligent obstet- 

gynecology should eliminate 
itselt at last by eliminating those conditions which are 
file cause of disease in women and its only excuse for 

being nothing but g}'nccologv can eliminate ayne- 
cology ^ 


0rtc;tnal Articles 


OEAL MAniFBSTATIOnS AND ALLIED 
STATES 

E S TALBOT MD, DDS 
rt I l.o^\ or TUI CHICAGO acadeut of siedicine 
cnicAco 

Scui\y IS a disease characterized by simple inflam 
mation of the gums which gradually becomes chrome and 
deep-seated and extends throughout the alveolar process 
causing its absorption and exfoliation of the teeth This 
disease has passed under various designations saliva¬ 
tion, hromidism, plumbism, lodism, pyorrhea alveolans 
phagadenie pericementis, ptyalism and interstitial gm 
givitis These terms merely define local manifestations 
in connection with other S3Tnptoms The term inter¬ 
stitial gingivitis defines the precise pathologic change 
which occurs m the tissues 
Pathologic material for the study of scurvy in 
man is obtained -with such difficulty m the recent 
state as to necessitate research upon ammals As the 
first step 111 investigation, two practitioners of compara- 


as a specialtj^, a condition that worked harm both ways 
upon the innocent patient and upon the physician The 
belief among the laity that anyone who is graduated 
from a medical college is competent to conduct a case 
of obstetrics is still too prevalent The results aie often 
disastrous in the extreme to mother and child and to 
jiraetitioner because depreciation discouiages piofes- 
sional growth Giowth there has been in spite of dis¬ 
couragement, as Mitness, foi instance, the advancement 
of Cesarean section to its rational place in modern obstet¬ 
rics Its application to placenta previa might seem 
to the ultra conservative m the light of former practice 
as a most radical and uncalled-for innovation We 
must, however, consider that the improved technique in 
abdominal and pelvic surgery renders what might seem 
bold and heroic methods safer than the delay and ex¬ 
pectant treatment in so dangerous a condition as pla¬ 
centa previa with its estimated mortality of 50 per cent 
At all events, in view of our modern aseptic and tech¬ 
nical advancement, the classical indications fox capital 
obstetrical operations need recasting, bearing alwa-ys in 
mind that it is the conservation of life and health in 
both mother and offspring that is to be sought for in 
each individual case, remembering also that grave obstet¬ 
rical operations demand the same environment as 
other surgical cases In all cases the trained obstetncaJ 
nurse should supplant the monthly nurse, in all compli- 
0. ted cases the appointments of the modern hospital 
‘-liould he preferred to the makeshifts of home treatment 
V c should aEo lememher that as we ascend m the scale 


tive medicine, with an extensive hospital practice, were 
consulted as to the fiequency of this disease in animals 
All animals under their care suffered from it more or 
less, hut 80 pel cent of dogs over S years of age had 
the disease Nearly every dog in the hospital under 
their caie was so affected These dogs comprised all 
breeds I found every phase of interstitial gingivitis 
in the mouths of these dogs from its inception to the 
loss of the teeth The roots of the teeth of some were 
covered with deposits and so exposed that the teeth 
could be removed with the fingers Such badly diseased 
mouths are rarely, if ever, present in human bein^ 
The outer plate of bone was absoihed, the roots entirely 
exposed, pus was oozing from around them and the 
mucous membrane was badly inflamed 

The mouth of a Scotch terrier is shown in ^ 
The molar and premolar had been removed with the 
fingers The cuspids and incisors are quite loose There 
are large deposits of tartar The gum and 
process have been absorbed nearly one-half the ’ 
of the roots of the teeth In Fig 2 is seen the mou 
of a Boston terrier with the incisors and premolars re 
moved There is extensive pyorrhea There are ca ci^ 
deposits upon the cuspids and molars There is 
Sion of the gums and alveolar process In it one p 
molar in the upper and one in the lower law liav 
extracted There is extensive inflammation of ^ 
about the molar, cuspid and incisor with large 
deposits about the teeth In Fig 3 are s o 
covered with calcic deposit the entire lengt 
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Those teeth \\ ere remo\ ed b} the fingers from the mouths 
of tuo dogs, one of uhom uas later obtained for scien¬ 
tific studj This uas all the mateiial to be obtained 
from the hospital, since the dogs uere pets and had 
been placed under treatment b} their ouners 

Other necessar) material uas obtained from the dog 
pound Ninety-file per cent ivcre mongrel curs leading 
a street life, hence neither luxurious diet or care could 
be charged iiith anj disease in them Thej haic, at 
least plent) of outdoor exercise and fresh air In a 
general isa-s it uas found that inflammation of the 
gums, especialh about the canine teeth, iias almost 
al'Mis present in dogs over one j'ear About 25 per 
cent ” of these dogs at 4 } ears of age had the disease, 80 
per cent from 8 to 10 jears, 95 per cent over 12 years 
of age Since I commenced mj im estigations (foui 


substitutes, since foi pathologic research they can be 
obtained at any stage of the disease The work was 
performed under the supervision of Drs Ludwig 
Hcktoen, W A Eians, Maximilian Herzog, Theo A 
Ednm Hlebs, and Dr Robert 3? Zeit, pathologist 

The technique of the examinations of interstitial 
gingivitis and pyorrhea alveolans in dogs was as follows 
After fixing and hardening in 2 per cent formalin, 
alcohol or Muller’s fluid the tissues were decalcified 
in a 5 per cent alcoholic solution of nitiic acid, imbedded 
111 celloidin and stained in various ways, the principal 
onea being licinalox}lin and eosin Out of these slides 
have been selected a scries illustrating the progress of 
the disease from the beginning to the loosening and 
exfoliation of the tooth 

Fi 2 4 diows a longitudni il section of a cuspid tooth 



Figure 1 

veirs ago) I have examined quite a. large number of 
dogb about homes, but I have never found a dog over 
1 veirs without this disease to a greater or less extent 
Manv house dogs at one jear had inflammation of the 
guni« Dogs for infection and those for mereunalrza- 
tion were picked up in the streets 

Host of the dogs exhibited at dog shows are young, 

I niging from 1 to 4 jears of age About 25 per cent 
would range from 4 to 8 vears, A casual examination 
of (heir mouths revealed interstitial gingivitis Occa- 
^lonallv recession of the gums and p}OTrhea alveolans 
occurred On a more careful examination 25 per cent 
of dogs between the ages of 1 and 4 were found to have 
uterbtitial gingivitis and 75 per cent of dogs from 4 
hi 8 vears weie found to have interstitial gingivitis with 
1 I-ion of (be gums ind pvorrhea alveolans In 
<h( «tudv of thi« disc use therefore dogs are excellent 



Figure 2 

with the alveolar process in situ The epithelial struc¬ 
ture (E) is pulled awaj siightl) from the edge 
of the enamel (A) In this section the infolding 
OT the epithehum is shown at the neck of the tooth 
This sfructure passes downward, folds outward and upon 
Itself (AA), and returns two-thirds of the distance to¬ 
ward the gingival border, leavmg a pocket (RE) The 
epithelium (E) is verj' dense and thick The papillary 
aj er of the submucous tissue (G) is verj" clearly defined 
The capillaries (K) can be distmctly traced from the 
deeper fibrous tissue through the submucous lav er into 
the papillar} laver The thick and heavy fibrous tissue 
of the pmosteum ('TIental Ligament,” Black) may he 
seen at H inserted firml} into the cementum and ex¬ 
tending outward and downward Just below (AA) mav 
be seen the interlacing of the coarser fibers of the perios¬ 
teum with the finer fibers of the submucous tesue 
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Chionic loimd-cell inflammation may be seen evtending 
fiom the papillary layei through the capillaries into the 
interstitial tissue of the siihmncous and the periosteum 
Maiked inflammation has occiined at V The openmgs 
111 the folds of the epithelium are fruitful sources for 
the accumulation of food, epithelial scales and detritus, 
in which fei mentation and decomposition from micro 
oiganisms lesult, producing inflammation 

Fig 5 is a section thiough the peiidental membrane 


(I) and aheolar process (J) at the lateral incisoi The 
inflammation has extended donn from the papillary 
lajer through the submucous tissue of the peiiosteum 
into the peridental membrane and into the alveolar 
process Eound-cell inflammation may be seen in the 
blood-vessels extending through the Haiersian 
canals (L) 

Fig 6 is a section of the peiidental merabiaiie and 


of the walls and endarteritis obliterans The bone 
about these vessels has been entirely absorbed Tne 
inflammation has extended beyond, into and through the 
Haversian canals, producing the type of absorption of 
the trabeculae known as halisteresis ossium Lacunar 
absorption has also occurred (0) Where decided in¬ 
flammation (V) has taken place, abscesses are more lia¬ 
ble to occur (as Mull be noticed later), from the large 
number of blood-vessels at this localit}' 

Fig 7 IS a section from another location 
of the alveolar process with a greater ampli¬ 
fication, showing the inflammatory process 
extending through the ah eolar process En¬ 
darteritis obliterans may be seen m different 
localities (EO) Three forms of absorp¬ 
tion are evident in this figure Enlarged 
aieas arising from absorption of the trabec- 
ulfe (halisteresis ossium) due to the inflam¬ 
matory process The vessels of Von Ebner precede pei- 
foiating canal absorption (BB) distributed over the 
entire field, also the result of the inflammatory process 
and lacunar absorption (0) M'hich may result from the 
inflammation As long as the fibrous tissue remains in 
these large areas to retain the osteoblasts, new bone tis¬ 
sue may be produced under favorable conditions On 
the other hand, vFen this tissue and the osteoblasts 
are destroyed, the alveolar process can not be restored . 
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5 A A obj Zeiss Micro pbotograpb, reduced four sevenths 
le 4 —Longitudinni Section of Tooth and Gum Tissue Chronic 
fstftial Gi^gl^itls Dog-A. Luamel ^ yToleni 

"S?”. »' ■“'» 

d 

veolar process, illustrating the efEect of i^i^erstihal 
Lflammahon upon the blood-vessels and aveolar Process 
liTonic inflammation extends throughout the pen en 



8 shows a section of the alveolar 
r dog Here lacunar and other absorptio ( ^ 

ossiL) are well shown Thirjy-seven ^ 
my be counted in the field "Remains 

y halisteresis (Q) ^av be seen 

rersian canals with the blood-vessels 
j) In the discussion of the peridental 
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cxtonding mto the aheolar process, particular at- 
teution uas called to the fict that laige bundles of 
fibers extended into the process in such a luauuei as 
almost to isolate portions of hone In the louci left- 
hand coiiiei (X) nia} he seen tuo pieces of the alveoiai 
piocess Gutircl} fcopniited from Cticli other ^nd the mmn 
bod) of the hone In inteistitial gingivitis it is not un¬ 
common to find pieces of the alveolar process separated 
hi halisteresis and lacunar absorption When loose teeth 
are extracted as a lesnlt of tins disease, pieces of the 
aheolar process come away with the peridental mem¬ 
brane attached to the tooth In the upper left baud cor¬ 
ner max be seen eight or ten nexv osteoblasts (0) in an 
enlarged Ilaxeisian canal, at work isolating oue piece of 
the alveolar process from the other 

Fig 9 shows a slide from still another dog Halis- 
teresis (Q) and perforating canal (P) absorption are 



I !g 6—Longitudinal Section of Tooth, Alveolar Process and 
Peridental Membrane ^ lolent Round CoU Inflammation of Perl 
dental Membrane Extending through the Haversian Canals Into 
the Alveolar Process —C Cementum J Vlveolar process K 
Capillailes L Haversian canals N large spaces arising from 
absorption of the trabecula? starting in the Haversian canals 
(halisteresis) 0 lacunar absoiptlon \ \ lolent Inflammation 

Blood vessels onglnalU lla\erslan canals I' Inflamed perl 
dental membrane Inflammation extending through enlarged 

Ua^e^6lan canal*? 


here well shown In the larger space at the lower left- 
hand corner ma) be seen two aiterms (EO) which were 
origimll) the location of Haxersian canals and which 
have thickened wills and a tendencx to obliteration 
The light color show s decalcification " the dark normal 
bone kt P max be seen perforating cinal absorption 
At FG fat globules max be seen while in the larger space 
at the upper right-hand corner is evident destruction of 
the fibrous tissue 

Fig 10 IS a section through the jaw and incisor tooth, 
showing the relation of the structures to each other in 
a sex ere ca«c of interstitial gingnitis and p}orrhea alveo- 
laris The tooth is attached at only a very small portion 
of the apical end of the root The disease has been of 


long standing Absorption of the alveoiai piocess on 
one side has progiessed on fully one-half of the lOot, 
while upon the othei about one-third the distance In¬ 
flammation commenced at the gingival border and 
extended through the peiiosteum (H )3 peridental mem¬ 
brane (I) and alveolar piocess (J) Marked inflamma¬ 
tion (V) has occuired in the mucous membrane fold 
An abscess has formed xvith a fistula extending to the 
gingival border The thin bolder at the left of the 
fistulous tract is the epithelium layer next to the tooth 
It IS evident that the pus burroxved to the surface 
through the structure instead of between the epithelium 
and the tooth A similai abscess and fistulous tract are 
exident upon the gingixal border on the opposite side 
of the tooth The irritation produced by the moiement 
of the tooth has caused the cementohlasts to deposit 
large quantities of material upon the sides and the end 



X 150 D D obj Z*»Iss Micro photograph i educed four sevenths 
rig 7 —Lougitudlnal Section of \IveoJar Process Chronic In 
fiammatlon Extending throughout shov.lng Hallsteiesls Perforat 
Ing Canal and Lacunar Absorption Dog—J Alveolar process 
Large spaces arising from absoiptlon of the trabeculie starting in 
the Haversian canals (hallsteicsls) O Lacunar absorption P 
Perforating canal absorption BB Blood vessels of V Ebner pro 
ceding perforating canals EO Endarteritis obliterans 

of the root The mam nerve trunks (U) max be seen at 
and below the end of the root 

Pig 11 illustrates the alxeolar border on the right 
side of Pig 10 greatly amplified This shows the proc¬ 
ess of interstitial gingivitis extending through the alveo¬ 
lar process producing absorption wuth intense inflam¬ 
mation of the peridental membrane and abscess with 
fistulous tract 

Pig 12 shoxvs a similar process amplified from the left 
side of Pig 10 It is interesting to note in this illus¬ 
tration that the fibers of the sub-epithelmm pass doxvn 
and become interwoven xnth the coarser fibers of the 
periosteum in just the opposite direction from those in 
the other side of the tooth and in other illubtrations 
The fibers from the mucous membrane along the side of 
the tooth extend doxvn and into the peridental membrane 
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itl (clue to the metals duigs, unc, lactic and other 
acids) coiiiiiieiiced in the papillaiy layer of the sub- 
epitlielial niiicoiis meinbiane, I instituted a series of 
c\peiiinents in nieieuiialization of docs 
Dogs for the puipose ueie picked up in the sheets linm epithelial 

Some of these ueie opeiated upon by myself alone Imt JnnPnr!^?! i^'^ 

otheis uith the assistanee of fiiends Caie ivas taken below^the TConnectse tissue 

to secure ihose in health and uitli healthy gums Mer- pamllarr favS o7 th^T ^ analogous to the 

ouiy was intioduced b} the mouth, skin and hypodermic mSentS ^ 

.meet,on It casj .nellcr ,„ get them „„dcr the Ly 


Avere made on a number of places Somef^e imbedtd 
m paraffin others in celloidin The sections were stained 
accoiding to various methods Delatield’s hematoxylin 

tZm, eti“”''' ’ 
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X 75 A A obj Zeiss Micro photogrnpb, reduced fourse\enths 

Pig 8—Longitudlnnl Section of Alveolni Piocess Chronic Tn 
nammatlon E\tendlng throughout Showing Halisteiesls and La 
cunar Absorption Dog—J Alveolar piocess L, Hatersian canals 
> 1 , Darge spaces arising from absorption of the trabecula;, starting 
In the Haversian canals O, Lacunar absorption Q, Hallsteresls 
osslum or decalcified bone X Uemains of calcified bone BA% 
Blood tessels orlglnallv Haversian canals 


X 70 A A obj Zeiss Micro photograph, reduced foursetentbs 

Pig 0 —Transverse Section, Alveolar Process Chronic Inflam 
mation Extending throughout Dog—J, Alveolar process N, Large 
spaces arising from absorption of the trabeculae, starting In the 
Haversian canals P, Perforating canal absorption Q, Hallsteresls 
osslum or decalcified bone X Remains of calcified bones EO, 
Endarteritis obliterans PG Fat globules 


influence of the drug, since the poiver of the glands to 
eliminate the poison was enormous In no case was sali¬ 
vation produced The flrst s3Tnptom noticed ivas exhil- 
eration, Avhich ivould last from three days to a week 
Then paralysis agitans would continue until death In 
about a vmek the appetite would commence to fail and 
it was difficult to get the dogs to take food of any kind 
The kidney's and bowels eliminated the poison There 
wms a rise in temperature Some of the dogs died be¬ 
fore gingivitis Avas observed This demonstrated that 
not only does the nervous system become involved, but 
the organs of the body may he morbidly affected and 
death ensue before the gums show symptoms of disease 
Some dogs Avere killed after the gums became diseased 
The time required to obtain results was from three to 
eight Aveeks The age and physical condition of the 
dog caused this variation in time After death the gum 
tissue Avas dissected from different parts of the jaws 


lound-cell infiltration, generally moderate, but in some 
places quite dense This cellular infiltration extended 
from below (where it Avas densest) upward into the 
papillary laj-^er (Figs 13, 14) The densest cellular 
infiltration usually occuired around the vessels (Fig 
14) 

Under high magnification, the cellular infiltration ivas 
found to consist of polymorphonuclear leucocytes, 
plasma cells and plasmamast cells, the latter AVith coarse 
basophilic granulations (Figs 15 and 16) 

In some places were seen, betiveen the round cel s, 
short, broad fusiform cells, the protoplasm of which too 
quite well basic methyl blue These cells resemble a ery 
much fibroblasts, and appear to be derivations ot ' 
plasma cells No bacteria were found either in the arc. 
of cellular infiltration (inflammatory areas) or eue- 
where In these eases it is obvious that there ha 
enrred a mild inflammation of the gums (gingm 
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IMule tins could not be seen uitli the naked eje micro¬ 
scopic exainmation demonstrated histologic features ot 
an mflammatoij process The absence of bacteria lusti- 
fied the belief that this inflammation u as not of inicro- 
bic origin but due to inercur}, uhieh b} its uell-knoun 
chemotactic influence pioduced the histologic changea oi 
an inflammation 

The bacteric etiologj of interstitial giiignitis his been 
incidentalh discussed b} man) u riters 

Q«iiippe^ tis prob'ibl} among the first to make anal} 
tic experimentation in the bacteriolog'\ of this disease 
He claims that there is found in the pus of p)oiihea a 
parasite resembling in shape the Greek letter H Inject¬ 
ing this into the bell) of a guinea-pig abscesses re¬ 
sulted uhich had a special tendency to aftect hone tissue 



X 15 75 M M obj Spencer Micro protograph reduced four 

sevenths 


rig 10 —Longitudinal Section of Tooth Alveolar Process Perl 
dental Membrane Showing Interstitial Gingivitis and Pyorrhea 
Alveolarls with Tooth About to be Exfoliated Dog—C Cementum 
E Epithelial tissue H Periosteum I Peridental membrane 
J Alveolar Process K Capillaries L Haversian canals M 
I Ibrous tissue R Pus pockets D Nerve tissue V Violent In 
flTmmatlon AA Point of union of epithelial tissue and peridental 
membrane CC Cementosls DD Calcific deposits Qestroved by 
acids 

Injections into the space between the teeth and gums 
were negative in result Galippe regards his experiments 
as suggestions for further research, but not demon- 
stratne Miller,- after explaimng his own methods, 
made a series of culture experiments on agar-agar blood 
temperature Twelve cases of p)orrhea in human be¬ 
ings, and SIX in dogs, were examined He isolated 
twent) different bacteria from human beings and nme 
from dogs Among the twent) kinds, staphylococcus 
pjogenes aureus was found twice, staph)lococcus py¬ 
ogenes albus once, streptococcus pj ogenes once Of the 
other sixteen nine subcutaneously injected produced no 
particular reaction, four a slight three a severe sup- 
puration in the subcutaneous connective tissue Among 

1 Die Intectlosc Arthro Dentalre Gingivitis ISSS 

2 Micro-organisms of the Human Mouth 


the nine species found in dogs, staph) lococcus pyogenes 
albus occurred once Of the other eight, two subcu¬ 
taneously injected caused no reaction, and five but 
slight One caused tei) profuse suppuration by which 
large portions of skin exfoliated Microscopic exainina- 
tion of stained sections revealed masses of difterent bac- 
tern cocci and bacilli Leptothrix occurred infre- 
quentl), and then onl) on the suiface of the cement, 
and uhere there u ere micioscopical cavities in it Miller 
succeeded consequently in cultnating a large number 
of bacteria from p)orrhea alveolaris which possessed 
p) ogenic properties but was not able to determine the 
eonstant occurrence of an) one which might be regaided 
as the specific micro-organism of pyorrhea alveolaris 
Miller remarks that it is not evident from Galippe’s 



X 40 35 M M obJ Zeiss Micro photograph reduced four sevenths 
rig 11 —Longitudinal Section of Tooth Alveolar Process Perl 
dental Membrane and Gum Tissue, Showing Active Inflam 
matlon with Pus Pocket Dog—C Cementum E Epithelial 
tissue G Submucous membrane P Inflamed peridental mem 
brane J Alveolar process L* Inflammation extending through 
enlarged Haversian canals XP Inflamed fibrous tissue R Pus 
pocket "N ^ lolent Inflammation AA Point of union of epithelial 
tissue and peridental membrane TV Food containing micro¬ 
organisms 

communication whether he found the N bacterium m 
all cases exammed or but once 

Sudduth, after repeated examinations, arrived at the 
same conclusions as Miller 

In order to determine whether a specific bacteriuna 
existed m the pyorrheic stage of mterstitial gingivitis 
in man (necessar) to constitute this stage a special dis¬ 
ease) pus from more than fift)' cases was examined 
In all, the pus was obtained from the gums by a plati¬ 
num needle under proper methods of sterilization The 
pus from some eases was smeared on a slide This was 
stamed and such determination made as was possible 
with this procedure With the pus from fifteen eases, 
agar was inoculated and placed in Petrie’s dishes The 
individual colonies were grown on gelatin, agar, bouillon 
potato and blood serum The results were as follows! 
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in lillcen cases in Minch llic oiganisins mcic plated out 
55 organisms mcic found In tivo IIiptp wnc L-’ 


In fifteen cases in 
55 organ: 

Two had 1 s 
one ha 
classes 


In tw'o theie w'^as no giowdh 
one had 10 Ihe geiins found are divisible into thiec 


t minll pathogenic to man, those eveep- 

to man Jlie fust class w^eie found 30 times the second 
1^, and the thud 13 Class third is no doubt, seem- 
ni^ly smallei than it should be, since many members of 
It piobably do not giow on oidinaiy cultuie media Of 
the genus most fiequent and impoitant, staphylococcus 
pyogenes aniens occiiiied nine times, staphylococcus 
pyogenes albiis si\ times and staphylococcus pioo-enes 
eitious once A lanceolate diplococeiis, giowino° like 
pucumonocoeciib was found si\ times Streptococcus 
pyogenes was found twice Bacillus coli communis was 
loiind twice A bacillus giownng like the diphtheiia 
bacillus occuiied twice This last bacillus had the ap¬ 
peal ance of the Klebs-Looniei hacilliis It lay on the 
slide like It and stained iiiegulailv Of the less impoi- 



X 75 A A obj Zeiss IMlcro pliotognpb leduced ^ours»^cnths 
rig 12—Longitudinai Section of Tooth, Ai\eoiai Piocess Pcii 
dental Membrane and Gum Tissue, Sho'uing Acti^e Inflammation 
with Pus Pocket Dog—C, Cementum h, Dplthelial tissue J 
Alveoiar process ^P, Inflamed fibrous tissue II, Pus pocket V, 
Violent inflammation 

tant organisms, bacillus pyocyaneus wns found three 
t’mes, micrococcus tetrageaus seven times, leptothnx 
seven times bacillus mesentci us twuce, bacillus subtilis 
three times There wns also piesent a peculiar large 
club-shaped fungus soniewdiat resembling the degeneia- 
tive forms of actinomycosis 

Did these evaminations stand alone, definite conclu¬ 
sions could not be diawn fiom them These, how^evei, 
aie admissible, since all obseivations on this subject 
tend in the same direction While, as already stated, 
Galippe believed that he had isolated tw^o bacteiia capa¬ 
ble of causing pyorrhea alveolaris, still he failed to pro- 
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^ ^^“Longitudinal Section of GIngitnl Border, Showini; 
Round Ceil Inflammation Due to Mercuilal Poisoning 

sections were stained accoiding to various methods, in¬ 
cluding Giamm’s, eosin (Unna’s) and alkaline methyl 
blue stain The evamination of the tissue shows an 
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rig 14 —Longitudinal Section of Gingival 
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An examination oi cases of interstitial gingivitis 
wdiich had not reached the pyoriheic stage had the fol- 
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infiltration is best maiked in the deepei lajeis tow aid 
the peiiosteiuii, while the la}cis of coiiiiectne-tissnc 
fibers nearer to the lining epithelium show less evidences 
of inflammation and arc parti} cntiieh free from an} 
round-cell infiltration The infiltiating round cells are 
of the t}pe of l}nnphoc} tes, plasma cells and plasma 
mast cells Very large and t}pical mast cells aie fie- 
quentl} found in the neighborhood of small acssels 
klaii} of the vessels seen arc quite tortuous, and the 
lascuhi suppl} of the conuectne tissue appeals to be 
considerabl} increased be} ond the norm il Bacteria 
toiild not be demonstrated in the inflamed areas 

Examination of the interstitial gmgn itis pioduced h\ 
mereiii} in dogs failed to rexeal anx bactcin The his¬ 
tologic changes of inflammator} t}qie found wore due 
to the chemotatic influence of merciir} and not to mi- 
crobic action 

In a papei read before the Section on Stomatologi of 
the Ajn me i Medical Association- at Coluinbus Ohio, 


These results, in Caipentei’s opinion, tend to show' 
that a specific germ, to which pyorihea alveolans is 
attiibutable, has not }et been found 

The disease being so prei alent among dogs, it occurred 
to me that they would be of great value for expeiimental 
inoculation The pievalence of the disease in dogs 
suggests that if it were a specific infection these must 
be inoeuable Miller^ had made a few' inoculations of 
pus as well as of the deposits around the teeth Slight 
inflammation, and, in one case a little suppuration 
alone resulted He afterwaid isolated tw'enty different 
bacteria from the human mouth and nine from dogs 
Some of the uncommon xaiieties were infective but 
without marked results Isolated varieties w'ould proh- 
abl} not produce results that could be attained by 
inoculating animals with the fiesh secretion (pus and 
other deposits) from dogs already affected with the 
disease A dog was piocured from the Veterinary 
Hospital whose gums and outer alxeolar process were 



Planncbr oil imm 112 Incb ocular Iso 3 Leltz 
Fig 15 —Longitudinal Section of Gingival Border Higher Mag 
nlficatlon Showing Round Cell Inflammation Extending to the Inner 
Coat of the Blood \ essel and also Plasma mast Cells 



Projection ^ inch ocular Inch Spencer 
Fig IG —Longitudinal Section of Gingival Border Showing 
Round Cell Infiltration in the Connective Tissue and Extending into 
the PapllltB Dog 


George T Carpenter mentioned some ver} interesting 
e\periments in this connection B} infecting a fresh 
wound in the gums of rabbits with p}orrhea and other 
pus he found the parts will remain infected only from 
two to fixe da}s In other rabbits a rubber band xvas 
placed around teeth and pressed under the gums until 
inflammation resulted, when the parts were infected 
xrith px ofrhea and pus from a chronic ulcer, pus infec¬ 
tion resulted 

Like experiments w ere made in the human mouth on 
gums which had been neglected as well as on health} 
gums and with similar results His eTperunents tend 
to show tint when animals and men are health}, the 
tissue resists infection, but when diseased, infection 
results All } leld to treatment 

On examination of pns taken from pxorrhea pockets 
proceeding from acute infection two competent bacte¬ 
riologists wore unable to find a micro-organism not 
found m pus from other infected tissues 


almost entirely absorbed xnth pus exudate Street dogs 
selected for inoculation were fort}'-siA in number, rang¬ 
ing m age from 1 year to 7 They were of all breeds 
and conditions Some were xvell fed, others very thin 
Many had sound, healthy gums, others had slight in¬ 
flammation at different localities Ho dog was used 
whose gums and alveolar process had become infected 
or whose tissues were absorbed Two dogs xvere oper¬ 
ated upon at a time The gum was separated from the 
necks of the teeth down to the alveolar process and peri¬ 
dental membrane—one-half at the canine, the otlier at 
the second pre-molar, since in a majorit} of cases the 
disease began at the canme tooth, probably on account 
of its prominence and the thinness of the alveolar 
process The second pre-molar was selected because it 
IS the least promment The secretions about the teeth 
and gums of the diseased dogs xvere collected upon a 
platmum xnre (p revionslx sterilized) and conveyed to 

3 Ibid p ~ - 
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the luiuied parts Tluitj^-iniie liealed in eight daj'S 
In these the gum tissues weic healthy The pus liad 
no efleet J lie Avounds healed as lapidlj'^ as any wounds 
possibl}" could In seven the gums ivere inflamed and 
infection occuiicd Suppuiation Avas slight in four 
and consideiahle in three The pathologic findings in 
these cases aacig not unhhc inflammation and infection 
in other tissues Similai lesuits Avould, no doubt, have 
taken place if inoculation had been peifoiined Aiith 
pus fiom an abscess The last tliice dogs Avere alloAved 
to depait at the end of foui Aieeks Avith sliaht pus 
infection 

While hundicds of slides could be adduced in support 
of this chain of evidence, sufficient liaA'e been given to 
permit of the introduction of evidence fiom other phases 
of the subject 

(To lx continued J 


ANTHRAX, WITH REPORT OF A CASE =■ 

WILLT/Ur HOUSE MT) 

si'LMi itAina., OHIO 

Anthrav is one of the raie but very inteicsting mala¬ 
dies afflicting the liiinian lace aaIucIi feiv phj'sicians 
have the opportunity of seeing in the active foim It 
is an acute, parasitic, infectious disease, knoun also by 
the synonyms of malignant pustulg, splenic fei'er rag¬ 
pickers, AAOoi-soiteis and fuiriers’ disease also Mil/i- 
brand and carbunculosus conlagiosus and a number of 
others As to its history and antiquity Aie know but 
little but that it has existed for centuries there can be 
no doubt 

Blanc states that he finds our modern anthrax to 
liaAe been the disease of the Egyptian plagues, but 
Hamlet on the othei liand thinks this is only a mattei 
of speculation 

To. the researches of Pollendei in 1855 and Davine 
in 1863 belong the credit of the discovery of the B 
anthracis, the positiAe and only direct factor in the 
production of the disease It has been said by good 
authority, that the discovery of, and experiments Avith, 
the B anthracis has resulted in contributing more to 
our knowledge of bacteriology in general than uoik 
upon any of the other infectious diseases 

The B anthracis is a non-motile minute rod-shaped 
body, ranging in length from 2 to 3 up to 40 or 50 
microns, and presenting the appearance Avhen stained 
of a strand of beads 

In persons or animals suffering from this disease, 
the bacillus may be found in the pustules, blood uiine, 
feces and tissues, especially the spleen, livei and lungs 
When taken from these sources it can be developed in 
pure culture, Avhich, if some other susceptible animal 
be inoculated aviII produce identically the same con¬ 
dition as that found in the animal fiom which it Avas 
taken When taken direct from the pustules or from 
any part of the animal suffering from the disease, it 
IS in the form of short rods and square at the ends, the 
diameter being greater and the length shorter pan the 
pure culture cultivated artificially If cultivated axti- 
ficially, as it can be on any of the ordinary culture media 
in eighteen to tiventy-foui hours at the temppature of 
the body which is most favorable for its rapid develop¬ 
ment, the shortvrods develop into long threads and le- 
mdiii in this condition until a change in syrounding 
occur the most impoitant being a diminution in the 
nutritive supply which f avors the production of spores 

• Ucncl betorc the Alumni Association of the Cincinnati College 
ot McQlclnc and Surgeiy, IMav 1, 1001 
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Abbott says pat spores aviII not form in a tempera- 
tuie 13 C, or above 43 C Spores do not fonn 
within the body of living animals, but spores mtrocluc™ 
into living animals produce the disease These spores 
pe cajiable of resisting very deleterious influences 
Fsmaieli says, spores from some sources can be killed 
hy exposiiie to steam one minute, while others resist 
pe same temperature for tivelve minutes These spore* 
JiaAe been seen to continue m the hvmg though inac- 
pn condition for long intervals and retain their viru¬ 
lent qualities 

Billings says that in 1876 he inoculated a piece of 
silk ligature Avitli the anthrax spores and placed it in 
a bottle which was subjected to no other changes than 
those m the room m which it Avas kept At various tunes 
during the seventeen years that followed, lie cut bits of 
the ligature and placed it under the skm of a rabbit, 
and m every instance Avas the disease anthrax produced 
in typical foim and the animals died, the last being m 
1893 Avith similar results He also cites another in¬ 
stance, in Avhieh he claims a horse became infected from 
having A\ orn a harness made from the skin of an animal 
tliat died AVith anthrax 

Within the past ten days I exammed a culture of 
anthrax developed from a tube in which I had inocu¬ 
lated direct from a patient Oct 22, 1897 The tube of 
agai-agar from Avliich the culture was made bad re¬ 
mained in my office all this time 3% years, and for 
the past 18 months had been concealed m an air-tight 
box The contents of the tube had so dried up that it 
Avas a mere thin shell and a piece of this placed in a 
fresh tube gaAe an excellent culture m twentj'-four 
hours 

As to its A inilency at the present time I can not saj 
as I did not inoculate any animal, but a culture from 
the same tube in November, 1897, when tested by Pro¬ 
fessor Kramer, proved sufficiently virulent to kill a 
mouse m about tiventy-four hours 
As to the formation of toxins there are some differ¬ 
ences of opinion Most bacteriologists claim the bacillus 
of anthrax generates toxins, while ConradP says we 
have no evidence to prove the general assumption that 
the bacillus of anthrax generates a toxin On the con¬ 
trary ever}'thing tends to indicate that the anthrax 
bacillus IS a typical infectious micro-organism As 
to the etiology there is but one direct factor and that is 
the bacillus of anthrax, which is introduced into the 
person or animal, either from some other person or 
animal suffering from it, or who resided in an anthraA 
center or from some of the earth, vegetation or pter 
from one of these centers, which simply means local¬ 
ities where the bacillus is found in the earth 

Cattle and horses nearly always contract the disease 
Avliile grazing over these localities, or in drinking va er 
found in cess pools or near them 

The conditions Avhich seem most favorable for eir 
development in the earth are, 1, presence of the baci 
of anthrax, 2, a rich black loamy soil Anth suffic 
moisture and high temperature, 3, profuse veget 
and lapid decay of same , 

The season of the year most favorable for the 
opment of the bacillus in the soil is from a 
middle of July to the middle of October 1° “ 

■n which prolonged drouth and high 

been preceded by ranch ram and luxuriant ° 

These centers are most frequently 
zones, less frequently in the tempj^tejones^^^ 

1 ajHF JoiitNM, A A Sept 21 1100 
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sioualh found in the frigid It Ins been slioini to 
exist in Sibern and Lapland In our own coiiiitij, as 
far as is knoun there are tour nell-established centers 
in Canada, namelj, Guelph, Acton, Listoivell and 

Kingston = , „ t 

Within the United States it has been found in 
Massachusetts, Pennsj li ania \irgiuia. Mar} land, 
Michigan, and most of the states 1 \ ing in the ^Iississippi 
lallej also California had an outbreak some tvro aeais 
ago nhich resulted in the loss of manj^ cattle In Ohio 
no doubt there hare been larioiis cases, but I have not 
been able to find any account in medical literature of 
an) case, except the one which came under my observa¬ 
tion and treatment about three and a half jears ago 
Piom all the inquiry and investigation ot the same 
commumt) from n Inch this case came there is notlung to 
shon that there had ev er been any disease in any person 
similar, but there is a history of some form of infection 
m the horse from which this patient became infected 
The s)'mptoms of the hoise were extensive edema of 
head and part of the neck, and a profuse purulent dis¬ 
charge from the nostrils mouth and e)es, which lasted 


A patient is not lendcred immune b) one attack and is 
]ust as liable to a second oi third attack as the fust 

Imasion —Theie are thiee common avenues foi the 
introduction of the poison 1 , through abrasions of the 
cutis 01 wounds ot any kind, 2 digestive tiact, 3 , 
lespirator) tiact 

Incuhaixon —The period of incubation in animals 
as 111 man is from a few hours to several days This is 
modified b) the amount of bacilli introduced, by the 
degiee of their viruleuc) and the rank held by the 
person or animal in regaid to susceptibilit)’’ oi am- 
inunit) 

Cluneal Ilislori /—Two leading clinical types are dis¬ 
tinguished, namely external and internal A clinical 
report of the two following cases will fairly illustrate 
the S3mptoms and conditions of both varieties, though 




I Ig 1 —One hundred and twenty hours after Inoculation 

nearl) two months and ended in recovery No esamm- 
ation either by veterinarian or physician had been made 
of this animal but from the similarit)' of the s3Tnptoms 
and the fact that the patient contracted the disease by^ 
being switched in the face by the same horse, shows 
strong suspicions that the affection of the horse was 
anthrax 

SUSCEPTIBILITY AND IXIIIDNITT 
The susceptibility of the mammalia to anthrax may 
be expressed in tlie followmg order herbivora, omni- 
vora and carnivora This is largely due to the manner 
of obtainmg food and modified much hy the kind of 
food and locality from which it is obtained Mice, 
guinea-pigs, and rabbits are most highly susceptible, 
and the ones used for experiments 

An injection of virulent anthrax m any of these ani¬ 
mals will produce death in twenty-four to forty^-eight 
hourb In man, while not the most susceptible, nor by 
anv means immune when fatal results do come, it is 
Ubiiallv vnthin ten days from time of inoculation Pa¬ 
tients passing beyond this time usually recover, but 
rather slowlv, on account of the loss of tissue from 
ploughing and gangrene 

~ Dr W T Connell In Tin JomtNAL A M A Dec 9 1S99 
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both were inoculated externally', one in the right eye, 
the other in the left and both eases showing marked 
external edema m about the same degree 

The case in which but few internal syunptoms devel¬ 
oped showed more severe external symiptoms and recov¬ 
ered, while the case with the most marked mtemal 
syTnptoms resulted fatally on the fifth day after inocu¬ 
lation, which IS shown in the report of the followung 
case, also reported elsewhere “ 

C B, aged 5<), a natne of Germany and laborer in a hair 
factory, came to the Johns Hopkins Hospital Dispensary on 
Satordar Mav 11 1S05 complaining of the swelling of the lids 
of the right eve His history was as follows 
Family History —His father and one brother died of some 
lung trouble, the exact nature of avhich lie does not know, one 
brother died of cancer of the Iner The family histon is other 
wise negatne 

Present History —^Two days ago, while working with South 
American hair he scratched his right eve with his hand as it 
was Itching The next morning he notice d that the eyelids 

3 Johns Hopkins Bulletin Sept-Oct Vo 1893 
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wcio sliglilh sMollon, niicl ilcln and fins nioining Uiei ncie 
so swollen tint he came to the dispcnsaij' 

At the time of the Msit the swelling was confined to the 
lids of the light c^c, and avas fau]> shniply localised, jt was 
edematous in chiiactci, and quite bogg>, tlic o^eilaying skin 
appealing almost of a natuial coloi 'two small incisions wcie 
made, one into eaeh lid, and a small quantity of rathei thin, 
whitish fluid, resembling diluted milk was evacuated Cultures 
upon agai agai weic made at this tiiiic, and two dajs latci 
the tube inoculated showed a pine giowth of an organism 
wliieli lesomblod the baeillus aiithi icis, and w'hieh upon inooula 
tion killed a mouse in twentj four hoiiis Piirther tests pioveJ 
it to he the anthiax bacillus 


-the patient was idmitted to the hospital on Maj 13, four 
dais fiom the onset of the discise Ihe plnsician who at¬ 
tended him at his home fioni Satuidni until Ins admission on 
llloiidni, stated that his tenipcratiiie had been subnorinal 
dining the entire peiiod On admission the patient complained 
of nothing but slight pain beneath the i ight side of the jaw , 
otherwise he felt perfectli comfoitable He had no headache 
01 malaise His mind was peifeefli clear The following note 
was made at tins time 

Pitient IS in bed on his back Temperature 102 P Pulse 
132 pel minute regulai aolume fan, tension not nieieased 
Eespiiations 10 pci ininute, easi 'longue has a slight white 
coat The mucous membiaiies are of a fair coloi, not eiaiiosed 


Both eves aie closed bv edema On the left side the swelling 
IS not so nearh maiked as on the right side, the lids being dis 
tended ha a modelatch film, watery edema The lids of the 
light eye aic much swollen, hard and tense, and the oierlaying 
skin is occupied by seyeinl ycsicles, yaiding in sue fiom a 
pea to a bean, and filled yiitli clear, yellowish seiiim The 
eyes tlicnisehes appear iinimohcd Oiei the whole of the 
light side of the face and neck, and extending up onto the 
scalp, is a marked edema of yaning consistency, immediately 
mound the right eye it is yerj haid, and coiered by tense, 
shiny skin, oyer the forehead, neck and icmaiiidei of the face, 
as well as oyer the implicated scalp, it is much less firm, and 
can he casilj pitted bj pressure The edema extends across 
the left side of the forehead, and occupies the neck as low 
down ns the clayiele On the side of the mouth the light 
check IS niaiked yyith the imprints of teeth, and has n yellow 
giay sloughy appeal anco 

ilaj 14 10 a m The patient is much worse this moining 
He had seyeral iny oluntary^ passages of urine and feces during 
the night The mind is quite clcai, and he answers questions 
lationallj He complains a good deal of cramp like pains in 
the abdomen The pains are situated in the umbilical legion, 
and are sharp and constant, with occasional acute cxacerba 
tions, during which he has a desire to defecate The abdomen 
IS extiemely" sensitne to pressure this moining The spleen 
can not be palpated The pulse at the wrist is almost impei- 
ceptible and practicallv^ uncountable The heait sounds aie 
extremely distant and feeble The tempeiatuie has been sub 
normal since 4am this morning and is now 97 F The 
ri"'ht eve is someyyhat moie syvollen than it was yesterday, 
and the edema noyy occupies the yvhole of the scalp, and has 
spread doirn the right side of the chest to the level of the 
'pectoral fold, it also occupies all the tissues oyerlying the 
upper part of the sternum 

The patient gradually sank, and died quietly at 4 p m 
on the 14th Before death the edema had spread furthei over 
the left cheek, and had also extended somewhat furthei doyvn 
the chest The patient became yery cyanotic before death 
There was no respiiatory distiess at any time His mind was 
perfectly cleai to within fifteen minutes of his death On the 
morning of the 14th he had three loose -watery stools of 
grayish°color, and apparently containing no blood The uime 
was passed involuntarily, and could not be examined 

Autopsy, May 15, eighteen liouis after death, the body in 
the meanyvhile having been pieserved on ice Body 174 cm 
lonn moderately well nourished, strongly built Kigoi mortis 
m both extremities The right eyelids are edematous, closing 
the eve, they aic congested and glazed and the epidermis is 
peeling off The yvhole right side of the face below the eye 
fs edematous, and the edema extends over the head and neck 
Tlie left eye and left side of the face are less syvollen The 
Serna is well maiked anterioilv over the neck and clavicles. 
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and can be well followed doyvn the chest On meisin^ the 
skin, ahoyc the claMcles, much clear, serum like fluid e=capea 
The edema extends beyond the median line to the left and 
immediately' ey ident aftei incision, extending to the stenmni 
oubcutincous fit is modcrtite in amount 
The peritoneal cavitv contains tuibid fluid, at least -ifloo 
cc of such fluid IS piesent in the cavity The serosa is m 
jeclcd, its icflcction lost, the yessels yery hjperemic Smaller 
and laiger occhj'moses are seen beneath the seious membrane 
In the sninllcf omentum, in the legion of the pancieas, a laree 
occh3Tnosis is seen ® 


Ill the pyloric logion there is in the mucous membrane a 
large deeply congested aiea, meaeuiing 8x0 cm in extent It 
IS not eleai that tlieic is a false membrane over it, but some 
gi.ayish jellow material adheies to the surface 

The duodenum is eongested uiiifoi-mlv Beginning in the 
jejunum, which is less congested, there occur at infeivals 
small, elciated, deeply congested areas They aierage 2 mm 
in width and pioject 1 mm above the surface of Sie intes 
tines, they do not seem to coiiespond with the lymphatic 
follicles The seiosa o\ei them is often the deeply congested, 
bulged out poition already desciibed, this is, howeier, not 
excliisnely the case These foci are quite numerous in the 
jcjiimim, at least fifteen being present in this part of the 
gut alone At times two or three weie close together, though 
as a rule they weie more separated In the ileum they were 
also seen, in this situation peril ips a little more separated, 
but m all as many were piesent as in the jejunum In con 
ncction yyith one of these aieas in the ileum, yyhat appeared 
to bo a false membrane occurred If a membrane, it was 
tbiii, and easily sciaped ayiay Seyeral of the nodules showed 
superficial ulceration There yyas no relation detected to 
the Ijmpbntie .apparatus, and the nodes were less numerous 
near the ileocecal yahe The large intestine shows no such 
localized foci, only a diffuse congestion Mesenteric glands 
yyere sivollen, congested, hemorrhagic, and softened 

The second case is the one that came imder my ob¬ 
servation and treatment three and a half years ago 


Elmer C, aged 20, farmei of good habits, health and fnniilj 
history, came to me on 'Thursday, 7am, October 21, 1897, 
rtith the following history 

On October IS, foui days before, while yyorking yvith a team 
if hoi SOS in the field he yvas standing directly behind them 
unloading the yvagon One of the horses sivitched him in the 
face, which caused quite a burning and itching sensation, 
iboiit like the bite of an insect This occurred about Ham, 
ind he continued to yvork the remainder of the day yvith no 
itliei symptoms than those of the buinmg and itching which 
were present at first 

October 19, edema of loyver left eyelid with the appearance 
if small ecchymotic spot about three fourths inch beloyv center 
)f eye Patient -worked all day, and bv eyemng the eye yvas 
ilmost closed 

October 20, burning and itching same as first tyvo days Eje 
lompleteh' closed, pustules formed over lower hd Edema 
lad spiead in all directions and slight discharge from the eye 
4 p m patient applied foi tieatment to physician, yvho 
flaimed to have lemoyed a piece of glass from the eye which, 
f collect, had neyei pioduced anv pain 

October 21, about 7am, patient came to my office for 
weatment the fiist time The left eye yvas completely closed, 
.yitli maiked edema of face and head, the left side being muci 
yorse than the right The lids looked yvatery, and there was 
i profuse pni-uleiit dischnige from the left eye resemb ing 
jonoi 1 heic ophthalmia, and numerous pustules from one 
nghth to one half inch in dmmetei eoyeiing the loyver hd an 
ixtending about two inches oymr the check Some of the pus 
iules had ruptured, and the base showing the sloug m 
■xtended to the tissue beneath the skin Temperatuic 
jwlse 90, respiration 20 No headache nor pain, but patient 
yas restless Patient grew worse all day, and the " 

norning, October 22, I sayy him at his home ^y His hm 

;he swelling had spread ovoi the entire aSuIt nud 

ow as the clavicle, and was sufficient to produce "" 

aboied bieathing Tcmpeiatvirc 102, pulse 102, re»pi 



June 22,1901 


TEROAT PARALYSES 


1760 


«5 Tongue heavily coated, breath fetid, no appetite and veij 

restless Had slept but v erv little during the night The dis 

char-'c from the eve and sloughing areas was very profuse 
At this time I prepared two slides, one from the fluid of a 
pustule and one from the pus discharging from the eye Upon 
microscopical examination, both slides showed the short, thick 
rods of bacillus anthracis In tbe evening of the same day 
I inoculated a tube of agar agar, and after eighteen houis. 
examination showed the pieseuce of bacillus of anthrax in 
large numbers, and upon this I based and made my diagnosis 

of 'inthr'i's- ^ ^ ^ a 

October 23, edema increasing Both e^es complctelj closed, 
discharge greater pustules still forming, and could now be 
seen m all the stages, a veiv interesting condition to ob 
serve The mucous surface of tlie left side of tbe moutli 
was covered with a grayish white membrane resembling dipli 
tberia and the surface would bKed treelv when this was re 
moved renipemture 102 5 pulse 120, rcspnations 2S, deep 
and labored Verv lestless some dvspnea and vertigo on 
rising Could speak but little louder than whisper Could 
not takd anv nourishment on account of swelling of mouth 
and throat Photograph No 1 shows condition of this dav 
Octobei 21, condition same as preceding dav, except breath 
iDg was hea\ ler and edema still increasing 

October 25, conditions same as before, except the swelling 
of the right eve was ridueed sufficient to permit it to open 
slighttv, but the edema had spread oier the entire chest as 
Ion ns the apex of the beait and presented a bright red np 
pearance resembling tbe rash of “lodism Slight pain also 
developed in the bowels, which lasted for thirty six houis This 
was the oiilv pain expenenced during the course of the disease 
Oetobei 20 edema decreasing lisclnrgo about same Tern 
perature 100, pulse 100 respiiations 22 Voice better Can 
take small amount of diet and getting some natuinl sleep 
Within the next twenty four hours tomperaturc went to nor 
mal and never rose above 90 and improvement continued 
until patient was in good health 
On the tenth dav a line of demarcation formed as shown in 
photograph No 2 lYitliin thi® line everything was gnn 
grenous, except the eyeball and the deeper poition of the 
eyelids 

Tbe Bight of the ej e v\ as at no time affected, although 
the eyeball was highly congested The gangrene de¬ 
stroyed all the soft tissue over the cheek, to the peri¬ 
osteum, and all the muscles about the eyes that control 
the lids 

Dr Stuber of Lima, Ohio, directed and treated tbe 
e^e and has made three plastic operations, hoping to 
restore better functions of the eyehds, hut the results 
have not been satisfactory 

Tiealmcnt —Having no experience in any way with 
this affection and finding but little literature on the 
subject that seemed to meet the symptoms present, a 
line of symptomatic treatment was adopted, which con¬ 
sisted of qninin whisky', diuretics and cathartics m- 
ternally and externally, local application of bichlond 
cloths to all parts that were sloughing, horacic acid 
salve to the eye, after thoroughly cleansing all the dis¬ 
charge from the eye with hot horacic acid solution 
On the eighth day after inoculation I found an article 
b\ Tockresensy * m which he highh eulogizes the use 
of large doses of carbolic acid internally claiming to 
have cured sixteen consecutive eases of malignant pus¬ 
tule, and in some it was not begun until the seventh day 
In my case it was not used until the eighth day 
n ithin twentv -four hours from the time of commencing 
it improvement was noticeable and it was continued 
until all symptoms of sepsis had disappeared Whether 
the fiTonhle remit was due to use of the carbolic 
ncid T do not know but should I get another case I 
would begin it promntlv 


The mam points of interest are 1 Does this one case 
prove that an anthrax center exists on this farm, the 
home of the horse and patient? 2 Did the horse really 
have an anthiax at the time he was suffering from the 
swelling and discharge from the lieadi* 3 The differ¬ 
ence in the symptoms and results of the two cases re¬ 
ported when the points of inoculation were so nearly 
the same The virulency in either case proved to be 
sufficient to produce death m mice in tw enty -four lionrs 


INTERESTING THROAT PARALYSES IN A 
CASE OF LOCOMOTOR ATAXIA OF AN 
IRREGULAR FORM 
JOHN EDWIN RHODES, A M , M D 

CHICAGO 

Mr FDR, aged So, railroad employe, was sent 
to me Jan 26, 1901 About four days previous to his 
visit he began to cough occasionally and had at that 
time noticed some difficulty in articulation, especially 
in the liquid sounds, i and d , the labials m and n vv ere 
pronounced easily At this time there was noticed oc¬ 
casional though slight reguigitation of liquids into the 
nasal cavity on swallowing He gave a history of rheu¬ 
matic pains m the shoulder some four or five years ago, 
but had had none recently 

He confessed to an attack of gonorrhea, but had nev er 
had sy pliihs nor vv ere there any general symptoms indi¬ 
cating such an attack His habits were good, he did 
not use alcoholics, and used very little tobacco His 
sense of hearing w as good the sense of smell w as con¬ 
siderably impaired, vision m the right eye was poor 
There were no pains at this time from which he 
suffered, but be had had sharp lancinating jJams m the 
lower extremities at one time for several years His 
normal weight was 150 pounds, but now "he weighed 
only 135 pounds His strength was fairly good, the 
temnerature and pulse were normal There was no 
dyspnea, vertigo, oi headache 
He complained of a slight tickling sensation m the 
larynx, which excited cough occasionally' The tongue 
vv as shghtly coated, the appetite fair, the digestion good, 
but he was habitually constipated ilicturition wms fre¬ 
quent and could net be controlled very well 

Dr C D Wescott, who sent him to me, reported 
upon his case as follows Hn regard to the case of 
F D R, I would say that he was referred to us last 
May, by Dr Patrick He came with the diagnosis of 
locomotor ataxia, and was sent to us because of a 
drooping of the upper Iid of the right eye and a div erg- 
ence of the same eye He was also complaining of 
pains in the ey es and head He said that the eye first 
turned out tw o years before and had not been straight 
since Upon examination, it was found that there was 
complete paralysis of the branches of the third nerve of 
the right side The ophthalmoscope showed some opaci¬ 
ties m the vitreous in the right eye and the retinal ves¬ 
sels were full and hazy in outline The optic nerves 
appeared normal in both eyes We prescribed glasses 
which gave him great relief in the use of his eyes for 
near work, and, about the middle of June, he reported 
himself decidedly better There was noticeably less 
ptosis and slight movement of the right eye in was 
possible We then lost sight of him, and he did not 
return until we sent him to v on on January 26 complain¬ 
ing of his throat On that dav there was almost com- 
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plete ptosis of the right upper lid, as well as divergence 
of the eye His vision was not quite as good as it was 
at the time of our examination in May, the optic 
nerve was gray possibly indicating beginning primary 
atrophy 

I asked Dr Patrick as to his condition in May and he 
repoited to me as follows ‘1 first saw F D R on 
Ma}'^ 3 1900, and found him suffering from rather 
atj'pical tabes The right pupil was dilated and had 
been so for two years Occasionally the left eye u'ould 
swing outuaid, giving him double vision He had well- 
marked incoordinationj diminished knee .leiks, the left 
more so than the right I i egret to say that my record 
makes no mention of tlie pupillary reactions, but I feel 
quite sure that they neie not normal I could get no 
histoi}' or other evidence of specific infection ” 

Dr Gill had seen the patient previously and reported 
as follons “F D called to see me about two years 
ago, he told me he had been suflering from sharp lanci¬ 
nating pains in the lower extremities for several jears 
An examination of his condition at that time siiowed 
exaggerated patellar tendon reflexes, ptosis of the right 
lid Mitli sluggishness of both pupils to the light There 
nas no incooidination, and no ataxia The last exam¬ 
ination, nliich occurred seieral neeks ago, showed a 
change in some of the s'\mptoms, inasmuch as the re¬ 
flexes had disappeaied entirelj The laueinating pains 
had persisted, but still there was no ataxia oi incoordina¬ 
tion He has difficulty in urinating an inability to 
completely empty the bladder, also inability to control 
tlie sphincter am at all times Theic ncie some areas 
of anesthesia about the chest His trouble is probably 
an irregular form of locomotor ataxia ” 

I found the nasal cavities comparatively normal 
When the mouth was opened, and the tongue depressed 
for an examination of the throat the soft palate was in a 
normal position On irritating it v ith a probe, however, 
the right side of the palate nas contiacted strongly to 
the pharyngeal n all, dran mg the uvula ton ard the right, 
the left side of the palate not responding at all to the 
irritation, but icmaining relaxed and stationary There 
was no anesthesia of the parts 

On examination of the larynx the right vocal cord 
was stationai}' in the median line, there being a paralysis 
of the posterior enco-arvtenoid on the right side—^the 
abductoi of the vocal cord All other conditions of the 
throat weie normal 

The diagnosis then was an ascending sclerosis of a 
locomotor ataxia causing ptosis of the right eyelid and 
divergent squint of the right eye, paralysis of the left 
half of the palate, and abductor paralysis of the right 
vocal cold 

The motor nerves affected were interesting The 
palate derives its motor stimulus from the otic ganglion 
of the fifth, supplying the tensor palati, the facial sup¬ 
plying the levator palati and azygos uvulse The recur¬ 
rent laryngeal supplies the posterior crico-arytenoid, the 
third supplies the levator palpehraa, and the sixth, the 
external rectus of the eye 

The diagnosis should not be difficult The throat con¬ 
ditions might be confounded with those found in the 
acute form of bulbar paralysis, but the rapidly progress¬ 
ive nature of this disease with its symptoms would en¬ 
able one to easily exclude it In this case the history, 
with the symptoms and signs of ataxia, although not 
altogether typical, satisfactorily settled the diagnosis a'^ 
due to a progressive and upward sclerosis involving 
finally these nerves at their origin in the bulb 
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The diagnosis of diaphragmatic hernia presents many 
difficulties in the living subject, so great indeed are 
these that the condition is seldom recognized until oper- 
^ death has yielded an ocular demonstration 
The affection is found in rare cases at autopsies and it 
IS occasionally discovered in the dissecting room in 
bodies dead of other affections, but all told only a httle 
over 300 cases have been reported H I Bowditcb re¬ 
ported a case in 1847 and at that time collected reports 
of 88 cases Leichtenstern^ reported a case in 1874 
and at that time collected reports of 250, but only five 
of these weie diagnosticated before death Thoma^ col¬ 
lected 290 cases in 1882 and many more have smce 
been reported, but still the obstacles to diagnosis remain, 
although as shown by Leiclitenstern, and by AbeP in 
1894, tlicrc are some eases in which a reasonably positive 
diagnosis may be made without great difficulty As 
I have elsewhere stated" “This affection possesses 
many sj'mptoms and signs in common vith pneumo- 
thoiax, like which it causes distention of one side, dis¬ 
placement of the heart, diminished motion, tympanitic 
resonance and feeble or suppressed respiration with 
metallic tinklingThe history will often be of the 
greatest aid in reaching an accurate conclusion In 
the cases collected by Bowditch, 26 were congenital and 
(he rest traumatic The principal symptoms noted were 
dyspnea on exertion and sometimes on lying down, pain 
in the bowels, especially after a full meal, m those where 
the opening through the diaphragm was small, and 
\ omiting in several cases where the stomach was wholly 
01 in part within the chest In most of the cases the 
pulse was disturbed and in a few it was weak and rapid 
In 27 per cent of these cases the patients were in good 
health and engaged m active business 
In Abel’s case the symptoms, which came on suddenly 
were those of obstruction of the bowel, with vomiting, 
profound collapse, retraction of the abdomen and dis¬ 
tention of the left side He based his diagnosis upon 
the retraction of the abdomen, distention of the left 
side with tympanitic resonance and displacement of 
the heart to the right, with the collapse, and absence 
of any passages either of gas or feces from the bowels 
In his case it was impossible to introduce a stomach 
tube through the cardiac orifice, therefore this organ 
could not be irrigated In Leichtenstern’s case he was 
able to demonstrate the presence of stomach and mtes 
tines in the pleural cavity and to note changes in them 
from the introduction of water and air This patient 
complained of dyspnea on exercise, but worse during 
eating There was slight cyanosis of lips increased 
respiratory frequency and almost an absence of heart 
dulness Percussion and auscultation over front ot 
thorax yielded normal signs Heart sounds muffle 
and loudest at lower end of sternum Abdomen na - 
tened Posterior part of thorax slight loss of motion 
and prominence below the left shoulder blade er 
cussion and auscultation normal to lower angle of e 
scapula Below this a hollow, deep, tympanitic no 
In this region absence of vesicular breathing, ms 
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of this, hiRh-pitched metallic inspiration and expiration, 
transmitted from the hronclual tubes, the inspiration 
loudest Metallic tmkling and snccussion sounds part 
of the time The exact extent of area of metallic reso¬ 
nance and hreath sounds was determined by auscultatory 
percussion The borders where the metallic notes ceased 
abruptly varied considerablj at different examinations 
At times over the lower part of the chest the metallic 
breathing and quality of the percussion note would dis¬ 
appear entirely and the resonance would merely appear 
exaggerated, at other times it would occupy a larger 
area and invade the axillary region and even send 
a tongue-like projection to the left border of the sternum 
During percussion the pitch would run up and down the 
scale from deep to high notes, or the reverse He be- 
heved this the result of peristalsis and emptying of the 
stomach or colon or filling of same with gas At tunes 
percussion produced notes of varying pitch at different 
parts of the affected area, indicating more than one 
cavity At the lower part of the left and back of the 
thorax, dulness would be noted at times The border 
of this would change with changes in position of patient 
(Contents of stomach) He based his diagnosis on 
the following pomts Percussion showed in the lower 
left side of thorax behind a hollow cavity that applied 
itself to the chest wall in a changeable area It changes 
its position shape and volume m a very short time 
The circumstance that at times metallic resonance 
was absent in the affected area while there was also 
absence of fremitus and vesicular breathmg at all times 
over the area, showed that the cavity persisted but the 
metallic resonance was lost because of filling of the 
cavity with contents or because of its contraction When 
this contraction occurred the lung tissue and vesicular 
breathmg encroached on the area of the cavity, the lung 
expandmg and following it up The shifting of the 
upper border of the area of dulness showed that the 
cavity contained at times movable contents, and the size 
of this area mdicated the presence of the stomach 
The different pitch of certam areas of metallic percus¬ 
sion that at times were separated from each other by 
areas of dulness was explamed by the presence of more 
than one cavity (Small intestine, colon, stomach ) 
The breath sounds over the area were either metallic 
or often absent The respiratory sounds he thought were 
changed m quahtj^ and acquired a metallic character by 
transmission through smooth-waUed cavities The pitch 
of the metallic breathing was decidedly less intense than 
that heard m the pneumothorax, because the sound was 
not transmitted through the pleural cavity alone, but also 
through the gastric and intestinal walls At times the 
metallic breathing was heard only with inspiration, 
whereas m pneumothorax, on account of greater com¬ 
pression of the lung, the expiratory sound is the loudest 
In addition, gurgling, either simple or metallic m qual¬ 
ity, was heard, also the metallic bnkling and splashmg 
sounds, with bursting bubbles trickling and pouring 
sounds, such as are heard m diarrheas or ecstasis of the 
stomach These sounds were at times very frequent, at 
other times absent Leichtenstern argued that where 
similar sounds are heard m the normal thorax in the 
axilhrj and infrascapular regions if the stethoscope 
IS applied to the stomach or intestmes it can be readily 
shown that these sounds are far more intense in the 
normal situation of these organs, whereas in diaphragm¬ 
atic hernia the dislocation of the intestines or stomach 
encourages the formation of peristaltic sounds through 
the place of communication of thorax and abdomen, 
and the=e sounds are louder bj far in the thorax than 


they are when listened for over the abdomen After 
old pleurisy with high location of the diaphragm the 
stomach and intestines can occupy a high situatiqp, but 
here we have a retracted and not distended thorax, ''^hh 
scoliosis, etc Snccussion sounds in this case showed 
the variable character belonging to all the other signs 
WTien they were present they were deep, showing a 
large cavity (Stomach ) 

Almost all reported eases of diaphragmatic hernia 
show great variability in the signs 

Pneumothorax the affection with which diaphragm¬ 
atic hernia is likely to be confounded, results from pul¬ 
monary tuberculosis in 90 per cent of all cases and in 
probablj' all of these is speedily followed by effusion of 
serum or pus into the pleural sac The affection develops 
uuthout the history of an injury In the remaining 10 
per cent nearly all result from traumatism, and in 
most of these inflammation of the pleura speedily follows 
with effusion of fluid, though in a very few there may 
be no infection and the air may be absorbed without 
causing any effusion In pneumothorax dyspnea may 
come on suddenly or gradually and we may often hear 
amphoric respiration, especially in expiration, which 
may be either intense or feeble and which disappears 
when fluid rises high enough to cover the opening into 
the air passages When fluid and air are present in 
the pleural cavity we may often hear metallic tinkling 
during the respirator)' acts and we may obtain distinct 
splashing sounds by shaking the patient’s body while 
the ear is applied to the chest The heart is constantly 
crowded to the opposite side, where it remains without 
variation Diaphragmatic hernia is congenital or occurs 
through congenital defects in about 38 per cent of the 
cases that have been recorded and in many of these it 
does not cause marked symptoms unless the hernia 
becomes strangulated In about 60 per cent of cases 
the affection is traumatic and therefore the history is 
quite different from that of pneumothorax The dyspnea 
in hernia may come on suddenly and as suddenly sub¬ 
side, whereas, that of pneumothorax is more continuous 
I have elseu here stated that there is no amphoric respira¬ 
tion in diaphragmatic hernia but the reverse of this is 
maintained bj' others I can not understand how typical 
amphoric respiration could be produced in diaphragm¬ 
atic hernia, although I know that similar though more 
distant sounds, especially on inspiration, are somefames 
heard These, I believe, are caused by the transmission 
of the bronchial sounds through the intestines or 
stomach, some parts of which are distended by gas The 
most important factors in the differentiation of non- 
strangulated cases are the following 

1 The metallic tinkling in pneumo-hydrothorax 
and a similar sound, though different in quality, may 
be heard at times in diaphragmatic hernia The quality 
of the sounds produced in the bowels and in the pleural 
cavity would often be sufficient to differentiate between 
them but this quality can not be accurately described 
therefore the principal value of the sign depends upon 
the fact that in pneumo-hydrothorax it is heard only 
with respiratory movements or upon shaknng the body 
while with the hernia it occurs independently of these 
niovements and is associated with rumbling or OTirfflm? 
the^plema^^ stomach or bowels which have escaped into 

2 The displacement of the heart, which in pneumo¬ 
thorax remams practically constant, in diaphragmatic 

varying contents of the^om- 
ach or bowels, as when the patient is fasting or coon 
after eating or drinking freeli The retraetiln of the 
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abdomen ma^ piOAc of some ^ahlc as a sign, and the "'tli end of tentli nbs Chest noimal imm mn 

S3TOptoms of obstuiction mil be of (lie utmost impoi- left side nuch diminished Ape\ beat of heait about 

tance if stiangulation occms In a case saved by opei- of nomia) Spleen and Inei could not be deteolp^ 

ation that uas iccently leportcd by E W Walkei,^ of the nbs Peicussion and auscultation 


there ivas the histoi) of a seiero injiny, uilh symptoms mer nght side Left side hjpemsonant m 

of intestinal obstuiction and “diminuhed expansion of , ' ^^^epting modeiate duiness bclo« fouith nb evtcndm- 

the left side of the chest, t3mpam(ic icsonancc at the niamimllan line and do™rd to 

base of the left lung amphonc hieathing. succiission ..J Evperresonance 

sound on shaking the patient and the apex of tlie heart 
uas displaced two inchob to the light ’ In this east 


oici tipppi two thuds of loft side with tympanitic icsonancc 
btlou Right boidoi of heait e\ttnds one inch to right of 

.1 ] ■ 1 1 i c — - - stciniiin on line of fouith nb Respnaton niuimur at left nnp\ 

theie had been a fmctinc of two nbs and tlie Iiaticnt about foui fifths ns intense as on ngbt side extending down to 
naa some pain in the left side, which leads one to SllS- thud intci=pieo m fiont and to seventh oi eighth nb behind 
pect a lUptme of (he lung with pncumothoiax, in addi- ”0 lespnaloij sounds, but mstrad I heard se\enl 

tion to tlie knuckle of bowel (linohmg 8 inches of the nmibhng and guiglmg cxacth like tint commonlj heard 

gilt) which was fiiml} held in the lent in the diaphragm Oceasionall 3 I heaid sboit metallic sounds 

Walkei cites numeious authors and stales that amou ' ’ """" 


the sMuptoms named dxspnea, intense paiii, and cough 
are the most piominent and that l>mpanitic lesoiiaiice 
oNCi the piolapsed gut ampboiic tinkling and some- 
limes succiission sounds aie piesent 

The symptoms and signs must iioccssaiil3 \ai3 gicallv 
according to the cause the natiiie of tlie 11111113, when 
traumatic and the condition of tiic oigans ])iotnuIing 
from the abdominal caiih Laiclici lonnd that in 
about *11 per cent oi 273 cases no hoinial s.ie existed 
The signs would doubtless lar'^ consideiabh in the cases 
in wdiich the intestines piotaided frock into the pleuial 
caut3 and m those whcic the3 weic hold down In the 
oicrlying pleura 

An mteiesting case has leccnth come undoi 1113 ob- 
senation that I believe to be a diapluagmatic boinia, 
but seieial skilled diagnosticians look njion it a^ a ca-se 
of pncumothoiax The question has not \et been 


settled, but 111 mow of the s3mptoms and siifiib I think 
the members of this societ3 will he intoiohted in each 
making a diagnosis foi himself The case i* as follows 

A gcntlemin 20 \c,ais of igc csiuc to uic Doe 11 1900, witb 
the following liiston Ton (la\s pioMoush, while w ilwiiig on 
the street m the most \igoious bciltli be was occasionalh 
taking %eiy deep inspiiations as w is bis Inbit, foi the incie 
satisfaction of filling the lungs Suddenly tlicie was a pain 
and something seemed to gne way m Die lowei ontei pait of 
the left infiamamm in logion He became faint and had to sit 
down for some minutes, but paitialh icco\oiiiig be walked on 
a couple of blocks to a fiiend s olhcc, wheie he sat down again 
He became so faint and shoit of bienth that ho was obliged to 
be taken home He felt bettei the following dat and was on 
the stieet soon again, though he had an uncoiufoi table feeling 
in the left side and occasionalh had mild attacks of dispnca 
and faintness He al«o noticed frequent splashing sounds 01 
sensations referred to the left inframammaiy icgion About i 
week after the fust attack, as the result of climbing the stalls 
of aw Ole^ated railwai station, he had a distiessuig atfacK of 


winch might be teimed metallic tinkling, such as may often 
be bend oiu the bowels when a patient is flatulent These 
woio not icn imich like the metallic tinkling I liaic often heard 
III piicmno Jndiothoiax, piobably on account of being pioduced 
ill sniill tiiiticb with elastic walls 1 heaid nothing resem 
b'lng amphonc u^piiation and thtie was no succussion sound 
I made i tciitatiie diagnosis of diaphragnmtie hernia and 
pi limed to see tlie patient at his home the following dij with 
JJis Chiistiaii Fcngci and William M Haisln We called 
about ■) p ill , the jiatient liaiing eaten nothing since a lerr 
light Inntbcon 4 01 5 bonis piciioush The signs were 

the same as on the pienons ciening exempting tint the apex of 
the iicait w is eiowdod onh about tin ee fifths as fai to the 
light The dnlness to the left of the heait was less distinct, 
the lespnatoll sounds in fiont extended about an inch lower 
and behind two 01 tliice inches lowei than the piecfding eicn 
mg and the guiglmg sounds weie heaid much less frequenth 
I undeistood Di Fengei that he lieird something like iwphonc 
lespiiation oicr the lowei paM of the lung posteiioil; but it 
did not occm while I was listening Di Haislia was inclined 
to think the case one of imeninothoiax. Dr Fengei was non 
committal I felt moie confidence than befoie in 1111 diag 
He adiised the patient to go to the Presbyterian Ho^ 


nosis 


pital hoping to establish the diagnosis and if necessari opei 
ate foi relief In the hospital Di Fengei explored the lower 
part of the left chest twice with i long aspiiating needle, the 
fiist time with negatiie results The next time there was 
some escape of an sufficient to blow out a match This had 
no odoi and the needle contained no cells 01 fluid that yielded 
am thing to nucioscopic examination The patient was gnen 
bismuth and examined bv the a; rii but W'th negative results 
His stomach W'as filled with air and the colon wath water and 
tiom peicussion appeared to be m normal position While in 
the hospital he was examined by Dis Billings, Senn, Rhodes, 
Corwin, Heriick, Dolamoie, Freer, Sippy, iorrison, Stevenson 
and others (about tbiitv in all), some of whom favored the 
diagnosis of pncumothoiax and others agreed with me I p 
amined the patient seveial times duiing the next few 
healing the intestinal sounds often and sometimes the ong 
drawn out guigle from lushing of air or fluid through a con 
<sti icted poi tion On one occasion I heard something resem 
bling a faint but veiy distant amphonc inspiratorv murmur 
which I think must have been the same as the metallic rea 
sound f 1 om the hi onchial tubes 1 eferred to hj Lcich ens ern 


dyspnea and faintness He 1 ode on dow n tow n but felt so 
badly that he immediatelv letuined home He consulted Di 
William M Haisha, and a dav 01 two later came to see me sounu t.om tne oTVespiratorv 

He had the appeal ance of perfect health and complained of The position of the leait a d otherwise 

Sithing excepSg slight discomfoit in the left side and some ^m the patient's 

shortness of bieath About ten vears befoie he had a bad 
cough for two or tliice montlm wdiile an ittendant at .1 hos 
pital, but he iccoveied immodiatek on leaving the institution 
and he had been in perfect health ey«r since There was no 
hereditary tendency to any disease There had-been no in 
crease of tempentuie since the accident, indeed, the temper 
atuie and pulse had been slightly subnomial most of Hie time 
No cough or expectoration Appetite good and digestion noi 
mal He had lUst eaten a hearty supper befoie callnig on me, 
which apparently modified sonic of the physical findings Ab 
domcn somewhat retiacted with maiked transverse fiu.ow 


th 10 weie no changes in the phvsical signs i « nn 

"oneial condition The diagnosis of diaphngmpic 
peaied to me moie and moie piobable with 
until finalh on account of the patient’s anxiety o e 
with the tioublo I felt lustified in recommending ^ pP 
opeiation below the diaphragm piovidmg Pro eng 

concui The patient lum-elf, though favoring nffictm" 

thus far been unable to decide on account 0 m co 


vuws as to the diagnosis I examined ^ 


Febiuaij 13 He told mo that about three 
alter laughing he could hear an s,de more 


across the uuner iiait of the umbilical region about on level mf. amammaiy icg.on It 

_1-—- —tvmpamtic than ever before the impulse 01 


5 Wa’ker International Jour of Surg, Sept 1900 p -of 
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tuo inclies to the u!,ht of tlic stoiiium the lc■.plntor^ sounds 
o\er tlie left npev c\tended down to about the fonith iib but 
weie kss distinct than picMOUsh and on a lead with the m 
fenor angle of the scapula on the left side posteiioih and bit 
eralh, aiiiphoiic sounds weic coii-tuitk heaid on iii-piiation 
though thei lacked the aniphoiic coho and the ncaincss to the 
ear that are picsent in oidinar\ cases of pncuniothoiax The 
ciirdin" and boiborvgnii could not be detected at this tunc 
"rhe""lett side measured 1714 niches and the right 17 The 
iiiorenients of the left side were practicalh ml, the abdomen 
was somewhat retracted and the spleen could not be det cted 
below the herder of the ribs A week later thcie was no 
material chiiige in the plnsical signs I examined the pa 
tient earefulh Feb 27 neailv ten weeks after the accident 
Diirng the whole time there has been no inertase iii tempera 
tiire or pulse rate, exceptrng the slight change alreadt men 
tioned which was present a daj or two after one of the ex 
ploratorv aspirations and which was attributed to a sore 
throat At the last examination the contoiii of the chest was 
normal, with the retraction instead of prominence of the iiitci 
costal spaces on the lateral aspect of the left side The ah 
doinen was considerablx retracted, the heart sounds were feeble 
when the patient la\ upon his back, but the organ had i etuined 
two and n half inches nearer its noiiiial position than it was 
two weeks preiioush When the patient laj upon the right 
side the heart sounds and impulse were of normal intensiti 
o\cr the lower portion of the steinum to the left of the median 
line The \esieular murmur could be heard oier a largei 
area at the upper part of the left chest than at the last exani 
ination and was of about one thud its normal intensiti I 
was unable to hear anything resembling amphoric respiration, 
but whisper resonance wa« distiiiet though feeble o\er the lower 
half of the left side There was a small area of moderate 
diilness about two inches in diamotei at the uppei antenoi 
comer of the infra aMllan region which appealed to me due 
to the contents of the hernia but aside from this the lower pait 
of the left side was moderateh tympanitic and the uppei part 
presented nearly nomial though slighth exaggerated reson 
anee I heard no metallic tinkling or borborvgmi, but the 
patient called niv attention to an interesting sign which I 
heard repeatedly as he swallowed a little water This was 
the normal though somewhat intensified liquid sound from the 
esophagus which could be heard onh at the lower pail of the 
esophagus below the lei cl of tl e fourth rib It could be heard 
in front and laterally though most distinctlv in the latter 
position This sound occurred as the bolus of water passed 
through the lower portion of the ecophagus, it was followed by 
a silence of about ten seconds and then came another consid 
erably louder and more piolonged gurgling sound which could 
be heard distinctly oier the epigastrium and as high as the 
fourth rib The first of tlu«e sounds I think was produced 
bv the passage of the water thiough the lower portion of the 
esophagus into the stomach and the second bi passage of a part 
from the portion of the stomach that remains in the abdominal 
caiiti to that portion that forms a part of the diaphragmatic 
hernia This patient has neiei had any histon of stricture 
of the esophagus so there is no reason for suspecting that the 
liquid remains for ten seconds in a pouch at its lower part be 
fore it passes into the stomach indeed if it were from this 
cause the second sound would begin immediately aftei the 
first and would continue until the liquid had drained into the 
stomach It seems quite reasonable to suppose that it mmlit 
require ten seconds bcfoie the moienients of the stomach would 
force the liquid which had been taken in through the constric 
tion into the hernii These =ouiid« could be produced at will 
eieri time the patient took a ^mali swallow of watei 

The points in fat or of the different d agnoses in this 
case lire shown m the following table 


rNruMo nTDnoTHORvx 
iiiSTon\ 

1 Mnctr per cent follow 
tiu>erculo«;ls most of the re 
mMndor traumatic Vhstnt tn 
thh case 

t H M\arp pain In side 

followed bv deDre*!‘5ion and 


i>iArnr\.GMVTic nruMA 
niSToii\ 

1 \boiit 27 per cent conpenl 
tal or due to congenital defect*? 
The remainder traumatic \b 
<jence of ii^jual causes of pneumo 
thorax 

2 Isuallr but little pain and 
nor vtrv prominent signs In con 


sMnptoins of h>dio !> leuiuotho 
ia\ 

\ Ufiuiillt feeble lapld puls® 
aid pers stent tcmptintiue 
Ibvciif 


4 Abdomen usualU distend 
ed but maj be normal 

"» Uestricted motcmenls and 
li\ pel resonance on left side 


b Commonlj s u c c u s s I o n 
sound oi flatness showing fluid 
in plciual sac Ibscaf 

\tr\ laie cases have little or 
no fluid 


7 Displacement of heait to 
light constant nhile air re 
mains but graduallj dlsnppeais 
‘'s all Is absorbed 

S feplecn In left sld d pneu 
inoihoiax crowded downward 
i.tn<cnt 

M I ecble or absent vesicular 
nun null 


10 Amphoric lesplratlon In 
manv cas^s depending on whetb 
er opening into pleura from 
lung lemalns patent 


11 So called metallic tlnk 
JIng but It could not have been 
produced In the pleural cavity 
because It contained no fluid 


12 Dvspnea 


11 Aspiration Obtained air 
onlv \o odor 


gtultnl ens s unless thej become 
snai gulntcd 

\ Pulse and tomperalure nevci 
above normal excepting slightly 
for a few hours after the first 
nsjiiintion at uhlch time he had 
some soie throat 

4 Abdomen ictractcd 

Itcstricted movements and 
In pel resonance at upper part of 
left side Variable tjmpanitic 
losonnnce ovoi lower part In 
pneumothorax tympanitic leson 
ante ‘rhould be most marked at 
apex Unless prevented bv old 
pleiuUlc adhesions No history 
of plciirisv at any time In this 
patient s life 

(i No succusslon sound or flat 
ness though piesence of gurgling 
and splashing sensations noticed 
hi patient extending four or flve 
Inches above diaphragm shouing 
piescnce of fluid In smaller cavity 
than the pleural sac 

7 Displacement of heart to 
light varying from time to time 
according to the contents of stom 
nch and bowels fiom one to flve 
null s to light of normal 

5 Spleen not crowded down 
wnid 

U I ecblo vesicular miumur 
ovei uppei part of chest but at 
some examinations the muimur 
was thrc“ fourths as loud as on 
the right side over an area vary 
mg at diffeient examinations from 
two fifths to three fifths of the 
left side The aiea over uhich it 
cannot be heard varies under the 
same conditions Absence of veslc 
nlnr murmur below 

10 Amphoricrespiiation though 
lacking the echo that Is usually 
present In the pleural cavity 
piesent occnslonallv only In this 
case and heard only over the 
loner part of the chest and that 
in inspiration only In pneumo 
thorax it Is usually heard best in 
expiration and appears near 
the eai Instead of distant as in 
this case Gurgling and bor 
boivgml as high as the fourth 
rib from bowels and louder than 
below the diaphragm Sometimes 
long drnnn out sounds from fluid 
or air passing through constric 
tlon Although intestinal sounds 
may sometimes be heard above 
the normal position It Is doubtful 
whethei thev could ever be heard 
distinctlv as high as the fourth 
rib unless the diaphragm were 
crowded far upvvard as after an 
old pleurlsj In pneumothorax 
the diaphragm uould be pushed 
dow nward 

11 So called metallic tinkling 
but of quite a diffeient quality 
from that heard m pleuia qual 
itv exactly like sounds often 
heard over abdomen Produced 
Independently of respiratory 
movemf‘nts or shaking the bodv 
Ihere was no fluid in the pleural 
sac therefore metallic tinkling 
could not have been pioduced bv 
pneumothorax In this case 

12 Dyspnea should be perma 
cent In pneumothorax It uas In- 
teimittent in this case 

IS Aspiration No fluid either 
from pleural cavity or Intestines 
No odor from Intestines This 
tike the absence of bacilli from 
smitum IS not a positive sign 


In tins ease the symptoms and signs noted m 5, 7, 
*1 10, 11 and 13, taken yyithoyit modifying conditions 
would certainly indicate pneumothorax but the condi¬ 
tions in some of these seem to make them weigh more 
for diapiiragmatie hernia and all of the other seven 
propositions certainly make strongly for the latter diag¬ 
nosis “ ° 

J B IMurphy states that when deflating the lung bv 
air m the pleural sac the air must be introduced about 
oyery third day It is improbable that confined air could 
remain in the pleural sac for tins length of time Clin- 
icil experience has =liown that in nearly all ca^es en- 
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trance of air from the air passages to the pleural sac is 
speedily followed hy effusion It is extremely improb¬ 
able that a communication of the pleural sac with the 
air passages could exist for this length of time without 
causing pleuiitis 

The diagnosis in this case seems to me nearly certain 
the prognosis veiy doubtful, and the treatment prob¬ 
lematical The fact that 27 per cent of the cases re¬ 
ported by Bowditch were in good health strongly favors 
doing nothing, hut the comparative safety of an oper¬ 
ation under modern precautions and hy such surgeons 
as V 0 have at hand seems to justify the attempt to pre- 
^ ent possible strangulation 

The patient left the hospital a few days after the last 
examination and I have not seen him since, though I 
have heard that he is doing very nell 


THE VALUE OP CALCIUM CARBID IH THE 
TREATMENT OP INOPERABLE CARCINOMA 
OP THE UTERUS - 
I c CJUSi: MD 

Professor of Chemistry and To\icolOK\ In the Medlcnl Depottment 
of 1 ort Worth Unheisltj 
1011 voi rii, Ti \ Vb 

The treatment of carcinoma by calcium carbid dates 
from 1896 The late Dr J H Etheridge, of the Chi¬ 
cago Policlinic, following some German physician, first 
brought this treatment into notice in America He pub¬ 
lished the results of his experiments in The Journae 
OF THE American I^Iedical Association, in July, 
1898, highly recommending tiie treatment Dr W B 
Coley, of New York, took up the subject and published 
a monograph in Vol 17 of the Twentieth Century Prac¬ 
tice of Medicine, commending the treatment and pre¬ 
senting a flattering report of cases This article has 
been widely circulated Dr A H Cordier, of Kansas 
City, last year read a paper recommending the treatment 
before the Mississippi Valley Association at Asheville, 
N C Comments are contmually appearing in the 
American medical press as well as biief reports from 
German and Prench periodicals The last editions of 
several standard text-boolfs on gynecology have recom¬ 
mended the treatment 

The first attempt at a real exposition of the exact 
action of calcium carbid was made by Dr Emil Ries 
before the Clucago Medical Societv, and published in 
The Journae or the American Medicae Association 
in November, 1896 This paper deserved more general 
attention than it received 

The growing widespread conviction of the value of 
calcium carbid seems to me a sufficient excuse to attempt 
io review carefully the theoretical and practical status 
of this treatment 

The procedure usually advised in applying the carbid 
IS, 1, the removal of all neciotic tissue by the curette, 

2 hot irrigation, cleansing and drying the wound, 3, the 
insertion of one or tivo pieces of calcium carbid the size 
of the terminal phalanx of the thumb, 4,fixing the 
carbid in place by iodoform gauze packing, 5, the re¬ 
moval of the gauze between the second and fifth day, 
cleansing, drjang and repeating the process 

The various claims made by the advocates of this 

treatment are the following 

1 Acetylene gas has a specific escharotic action on 

the carcinomatous tissue 

2 Acetylene has an antiseptic action, inhibiting the 

bacteria of putrefaction and thus r educing odor _ 

■ *Rend before the Texas State Medical Association, Galvesto^ 
Texas, April 24, 1001 


3 It transforms the necrotic area into a clean oon 

tractmg, granulating ivound ’ 

4 Hemorrhage ceases or is greatly diminished 

5 Wider experience shows its positive value 

defth^^ comfort and postpones 

7 It IS without danger 

^8 It IS sometimes capable of producing a complete 

Calcium carbid is a hard, grayish, stag-hke mass, 
formed by the union of quicklime and coke at the high 
temperature of the electric furnace It emits a garlic 
like odor when in contact with the moisture of the 
atmosphere and crumbles to a grayish-white powder In 
contact with water it is violently disintegrated, liber¬ 
ating acetylene gas according to the formula Ca C„-f 
H„0=Ca 0-f C^Ha 

The commercial product varies and contains the im 
purities of the original materials Water liberates hy¬ 
drogen sulplnd and hydrogen phosphid in small quan¬ 
tities, to which the odor is due 
Pure acetylene gas is a hydrocarbon having a faint 
ethereal odor When impure it has been considered 
iiighly poisonous The pure gas is but slightly toxic 
Cushney, in his admirable work on therapeutics, classi¬ 
fies it as one of the medicinal anesthetics of inferior 
\alue, dangerous because of its depressing action upon 
the heart 

Water dissolves 11 times its volume of gas From 
my determinations, defibrinated blood dissolves but 3 
of its own volume, which would be about the limit ab¬ 
sorbed by the serum Rosemarin has shown that acety¬ 
lene forms no combination with hemoglobin, as has been 
frequently reported 

A saturated solution, as well as the pure gas itself, 
has no apparent phj'siological effect when 5 c c are m- 
lected in the dorsal lymph space of the frog This I 
have proven repeatedly by experiment 

The impure gas arising from the carbid in water has 
no effect upon the open eye long held exposed to its in¬ 
fluence, as was pointed out by Ries I have been una¬ 
ble to notice any effect from a saturated aqueous solu¬ 
tion of acetylene instilled into the eye 

1 have observed the movements of leucocytes in a 
warm solution of normal salt saturated with acetylene 
They do not seem to differ from normal I can not find 
that the motions of motile bacteria or vorticella m 
acetylene solutions seem to be impeded Rosemann e\- 
uosed animals to streams of pure acetylene for several 
hours without fatal effects 

It would seem from such considerations that Dr 
Etheridge was mistaken when he suggested that acety¬ 
lene gas destroys cancer cells by anmhilative action or 
by chemical change The similay article by Dr Coley in 
the Twentieth Century Practice of Medicine is 
misleading I believe we are safe in assuming that or 
all practical purposes acetylene has no physiological a 
tion on protoplasm sufficient to give it therapeutic va 
in the treatment of carcinoma _ 

Concerning the suggested bactericidal action of ' 
lene I find allusions to experiments by Professor •• 
toen, of Rush Medical College, who is raid to mv 
grown several pathogenic bacteria with calcium • 
and acetylene gas with negative results I 
fully reviewed the work by a senes of experime 
ing the micro-organisms in an atmosphere of 
S acetylene gas“afler tie manner of ‘l>e cal tare oftt 
tetanns bnerllns in nitrogen, neing nutrient gelatin 
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streptococcus, staph) lococcus, bacillus p)ocyaneus, va¬ 
rious diplococci, proteus vulgaris and other bacilli of 
putrefaction, all grow luxuriantly in an atmosphere of 
acet)lene, meat and bouillon likewise decompose rapidly 
Fresh urine decomposes as promptly as in the air 
I conclude that acet)'lene gas has no antiseptic or bac¬ 
tericidal power sufficient to retard the decomposition of 
necrotic tissue or the infection of healthy tissue, and 
can play no part m the removal of the offensive odor of 
the uterine discharge 

The second product resulting from the decomposition 
of calcium carbid is calcium o\id or quicklime This 
almost instantly becomes slaked by the moisture present 
The treatment of carcmoma by lime and other caustics 
IS very old and there are on record reports of the appli¬ 
cation to the cervix of nearly every known caustic Be- 
)ond question the place of escharotics m the treatment 
of carcinoma uteri is a very limited one In case a caus¬ 
tic IS desired it is pertinent to inquire whether calcium 
carbid is a rational selection 

The action of all true alkahes is identical, depending 
upon their common hydrox)d ion The degree depends 
upon their solubility The alkaline hydrates, like caus¬ 
tic potash, are very soluble, they penetrate to consid¬ 
erable depth into the tissues, they neutralize all acidity, 
dissolve tissues by the formation of soluble alkali pro- 
toids, saponify fats, and withdraw fluid from the tis¬ 
sues for their dilution They are slowly neutralized 
and removed b) the body of flmds and cause a deep 
necrotic area, whose base bleeds easily, due to the solvent 
action of the alkali upon the fibrm of the blood clots 
These agents have been given up m the treatment < 
the uterus because of the deep and dangerous sloughs 
and the tendency to hemorrhage 

Calcium hydroxide has an identical action, save, as 
it IS but slightl) soluble, it penetrates only the super¬ 
ficial layers and has less affinity for the tissues So su¬ 
perficial IS its action that the ‘‘cancer doctor,” who uses 
it at all mixes it with caustic potash in the form of 
"Vienna paste” to mcrease its penetration It has the 
same tendency to dissolve fibrm and promotmg rather 
than checking hemorrhage 

Metallic salts depend for their chief action on their 
acid ion The action is the same as the action of 
their acid The degree of the action depends upon 
the avidity of the acid and the solubility of the salt 
They range m power from mild styptics to violent 
corrosives The acid ion forms acid albumins The 
hmit of this action is more clearly marked than with 
the alkalies because of the neutralization of the acids 
at a definite level by the alkaline body fluids The 
metallic ion forms m most mstances insoluble metallic 
albummates, which assist likewise in limitmg the action 
The base of the ulcer is hard and defimte They do not 
so readily dissolve fibrin and have a styptic action m 
checking hemorrhage They can be selected in all 
degrees of strength to suit the extent of escharotic 
action desired, as in the series beginning with the mild 
alum, iron chlorid and lead acetate through mercuric 
nitrate, zinc chlorid to antimony chlorid, the last beino- 
rarely used 

The onl) argument for a causfac over a curette is its 
abiht) to penetrate the tissues and destroy the deep 
carcinomatous cells of lessened vitaht) and poor blood 
siipph The microscopical investigations of Ehler 
'=cem to demonstrate the contrary, that caremomatous 
twsuc IS onl% superficially afiected while necrosis of 
health) tissue extends to a considerable depth 


I draii from these considerations that a caustic is 
seldom indicated and then a rational selection would 
be a soluble metallic salt and not the carbid of calcium 
The antiseptic action exerted by calcium carbid is 
due to the quicklime and to some extent by the heat 
liberated 

The decomposition of calcium carbid is attended with 
the evolution of a large amount of heat A piece taken 
between moist fingers becomes too hot to hold An 
erythematous redness is frequently seen about the area 
where carbid is applied This is due partly to the 
inflammatory action of the caustic and partly to heat 
Patients sometimes complain of a hurmng sensation 
A piece of carbid the size of the terminal phalanx of 
the thumb weighs about 10 grams This will liberate 
8 7 grams of quicklime and 200 cubic inches of acety¬ 
lene gas The whole piece requires 5 6 c c or 1 5 drams 
of exuded serum for its entire decomposition This 
dismtegration, as near as my experience can determme, 
usually requires from three to twenty-four hours, vary¬ 
ing widely with the vascularity of the necrotic area 
I have measured the heat liberated in a calorimeter 
and find that from 10 grams about 4500 calories are 
set free, vaiying somewhat with the sample This is 
sufficient to raise 71 c c of water from body tempera¬ 
ture to boilmg, or enough to similarly melt 459 grams 
of lead There is no question but the heat hberated is 
quite sufficient to somewhat cauterize the tissues, espe¬ 
cially when serous exudation and consequent decompo¬ 
sition IS very rapid To this heat is undoubtedly due 
the marked contraction of the wound, and the lessened 
tendency of the caustic to produce hemorrhage It is 
very possible by the apphcation of a large amount of 
calcium carbid in a thm vascular shell of a uterus to 
cause a slough producing perforation and fistula, has¬ 
tening a fatal peritonitis or occluding the ureters, as 
other caustic agents are reported to have done Other 
dangers have been suggested, but are more theoretical 
than pracbcal 

The heat produed can never compare with the 
actual cautery which after thorough curettage probably 
to-day insures the best results in inoperable cases This 
fact has recently been emphasized at the last meeting 
of the Ameeioan MEDiCAi Association by Dr Byrne, 
who reported the cicatricial scars of the actual cautery 
almost immune from caremomatous mvasion, and the 
roasting of the underlying tissues gives the largest im¬ 
munity from extension The gratifymg contraction of 
the ulcerated area is more prompt and marked with the 
cautery than with the heat of the carbid 

The cases treated with calcium carbid that I have 
had under observation have run their usual typical 
courses The cleansing, curettage and calcium carbid 
have together prolonged the patients’ lives and rendered 
their last days more endurable The results I can not 
see are in an) respect superior to curetment antiseptic 
treatment, the use of the cautery and mild styptic and 
escharotic applications 

I believe that both theoretical considerations and ex¬ 
perience comcide in showing calcium carbid to be much 
overrated, of some danger, and doubtful utility, not so 
valuable as a better selected Ime of treatment suited to 
each individual case 


It is to be greatly regretted that so many inaccurate 
statements concemmg this agent are creeping into 
literature It is recommended in the last editions of 
several standard te^ In Dr Gamgues’ last edition 
of his G)'necoffig), p 544, he says, speakmg of uterme 
carcinoma Calcium carbid is an important addition 
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to our palliative resouices, which in cases that have not 
piogressed too fai may even effect a peiinanent cure” 
Cases that should receive “palliative’’ ticatment aie cer- 
tainly inoperable How the application oi calcium car- 
bid can affect the deeply infiltrated evtia-uterine car¬ 
cinomatous masses in such cases is beyond the ken of 
human leason, and I believe has no giound in experi¬ 
ence It IS probable that in a case of incipient carci¬ 
noma of the cervix the neoplasm might be totally 
destroyed b}^ a local caustic, but here calcium would be 
a poor selection and any palliative treatment vould be 
unsafe to rely upon 

Few statements could be more serious than those of 
Leiet and -Gurnard in “Houvellcs Eeraedes/’ of 1S98, 
lepoited in the medical press, m which they state that 
they ha-^e kept inoperable cases of uterine carcinoma in 
a “happj statu quo” by the application of calcium car- 
bid every four to five days Such statements encourage 
tinkeiing and losing time on operable cases 

In closing I will draw the follow'ing resume of im¬ 
portant conclusions 

1 The mass of the literature on this subject is mis¬ 
leading 

2 The originators of the treatment were ignorant of 
the real action of calcium eaibid, and had insufficient 
clinical experience to pass judgment on its value 

3 Acetylene has no effect on protoplasm sufficient to 
support a theory of any specific annihilative action on 
carcinomatous cells 

4 Acetylene has no escharotic effect 

0 Acetylene has no bactericidal action upon patho¬ 
genic bacteria or the bacteria of putrefaction 

6 The principal action of calcium carbid results 
from liberated quicklime 

7 Lime is not a rational caustic to select, if one is 
desired, because of its superficial action, the character 
of the necrosis and tendency to promote hemoriliage 
The metallic salts are more styptic, and their action 
may be better graduated by proper selection 

8 The amount of heat evolved may be sufficient to 
slightly cauterize the tissues In most cases it has slight 
therapeutic effect save counteracting the tendency to 
hemorrhage and promoting contraction 

9 The heat of the actual cautery promises better 
results because of the firmer cicatrices, resisting car¬ 
cinomatous invasion and more complete contraction of 
the wound 

10 Calcium earbid is open to the same dangers as 
other caustics when improperly or too zealously applied 
those of producing its corrosive action in the WTong 
place, fistulse perforation and fatal peritonitis or oc¬ 
clusion of the ureters 

11 The treatment does not reduce odor or hemor¬ 
rhage nor give more comfort to the patients than other 
rational lines of treatment 

12 Thq claims of advocates have not been realized 
in experience There is no evidence m theory or prac¬ 
tice warranting the conclusion that calcium carbid could 
ever cure a case of really inoperable cancer of the uterus 

13 The facts regarding the subject should be more 
widely disseminated to expurgate medical literature and 
to avoid false expectations and fatal delays in operable 
cases 


The Children’s Exposition now open at Pans has a medical 
depaitment, and one of the show cases contains the photographs 
taken in earlv childhood of i arious prominent physmians The 
hiLncnl exhibits of children in i elation to the physician are 

artistic and interesting 


MOEPHINISM AN UNUSUAL CASE 

WhSLEY E TAYLOE, B S , lAI D 

CLEVELAND OHIO 

Some forty years ago, when Dr George B Wood’s 
famous work on therapeutics appeared, he wrote con¬ 
cerning morphinism as follows Ht will not answer to 
break off suddenly No fortitude is sufficient to sup- 
port the consequent misery, and life might be sacrificed 
in the effort Of the particular phenomena which might 
result I have no experience, for I have met \nth no 
case in which the attempt has been made, or at any rate 
more than momentarily persevered m ” This doubtless 
was the consensus of professional opinion at that time, 
and probably it remains substantially the same to-day’ 
Prom past instruction reinforced by a hmited observa¬ 
tion, it had seemed to me doubtful whether such a habit 
w'as ever thrown off by a patient unaided, under any 
circumstances How rarely a confirmed “morphm 
fiend” is cured by the most careful treatment, even m 
retreats, is well kno-wn to every practitioner A pnon 
it would seem well-nigh impossible, therefore, that a 
cure, without aid should be effected m one who has 
become a slave to the drug 

Such a case w^ould seem to savor of the sensational, 
yet sueli a one reeently came under my observation 
It is interesting largely on account of the unusual 
circumstances surrounding the inception and progress 
of the cure That the patient has abstained from opium 
since first puttmg it away, which was about nine months 
ago, there is now no douM The case seemed so unusual 
that more than ordinary proof was required before 
accepting his statements It is only after an investiga¬ 
tion of such thoroughness that deception seems to be 
beyond question or doubt that a report is offered 

The patient in question was a laborer 45 years old, 
5 feet 10 inches in height weighing 166 pounds, and 
m better health than for thirty years past He inherited 
a taste for alcohol and from boyhood used whisky to 
excess Since childhood he has suffered acutely at 
times with pain due to disease of the left shoulder-joint 
In 1884 he began to take a small amount of“powdered 
opium daily to allay these pains Soon this was mixed 
with pulv glyeyrrh comp in order to increase the 
bulk and thereby lessen the likelihood of mistake in 
dosage, as well as with the idea that it would dimmish 
the tendency to constipation So persistent was his 
constipation that for years previous to the discontin¬ 
uance of opium his bowels did not once move wiffiout 
an injection He avoided cathartics because of the 
quantity necessary for the desired effect He found 
powdered opium and licorice an inconvenient form for 
daily use, so he added enough glycerin to mould J 
pills This answered all purposes of convenience there¬ 
after Gradually the amount of the drug was increasec 
until after a couple of years he was using 30 grams o 
powdered opium daily Becoming uneasy at this ra e 
of increase he now made an effort to limit the 
He found, however, that he must continue to have e 
tween 30 and 30 grains a day^ This he took in t r 
doses—one before each meal 

All this time and for years before, 



he bought a gallon jug full on an J 

or three days ’PHiile the opium J f],e 

doses, the whisky^ was used at ^"temls throu^^o«^^^^^ 

day According to he coul3 

counteract the effects of the alcohol 
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use more ^^hlsk} than before and still carr^ on lus 
busine=s*as usual 

The difference in the action of the tivo drugs ii as tins 
Alcohol excited him more or less and caused unsteadi¬ 
ness of muscular action It failed to relieve pain or to 
lessen his mental troubles and worries in the least, but 
served rather to magnif} them Opium, on the other 
hand relieved his pains and lessened Ins nenousness 
It minimized Ins troubles and furnished read} excuses 
for them It gave hnn rest and a happj, untroubled 
feeling generall) Mo matter what happened it alwajs 
seemed as if ever} thing would come out right in the end 
His worst tune uas immediately after rising m the 
morning, when he felt weak and powerless After 
taking his customar} pill this feelmg rapidly vanished 
Gradual!} such excesses began to tell on him He lost 
u eight appetite became poor and stomach acted badl} 

In 18SS he decided to quit using alcohol in any form 
ind did quit, though he had an attack of delirium tre¬ 
mens which nearl} proved fatal He clung to opium, 
but kept the amount down to 30 grains or less a day 
In the summer of 1900 he had a severe attack of “gall¬ 
stone colic, which his opium, augmented by liberal 
amounts of morphin h}’podermicall} b} his ph}Sician, 
failed to reheve His sufferings here were so intense 
that following his recovery, he came to a firm resolve 
to abandon the drug How great a task he had laid out 
for himself he afterward declared was be}ond concep¬ 
tion The idea he had of it before the tnal was that at 
most it would only be the quenching of a fire which 
would rapidly burn out as it failed of fuel He went 
to a phjsician and asked for some remedy which would 
cure him of the habit The ph}sician not onh said 
he could not furnish such a panacea, but gave him no 
encouragement and told him plainl} that he could not 
rid himself of a habit so long established This dis¬ 
couragement onl} strengthened his resolve, and that 
night he did not take his accustomed pill That was 
about August 1, 1900, and since then he has not taken 
a single gram of an} form of the drug His weight at 
that time and previously had been about 145 pounds, 
his appetite was poor—almost nothing—his bowels 
moved only with an injection, and in condition he was 
generally run down That night he did not find much 
trouble though he slept but little and was nervous and 
fretful The next dav he felt weak and irritable and 
suffered from nervous -vniptom- Then pains set in 
and it would seem as if some one was pulling and pinch¬ 
ing his nerves with forceps So intense were the 
twinges that he would jump and writhe with the pains 
As soon as he could get at a part to rub it, the pain 
would fly to another quarter, and by thus shifting would 
bj spells almost drive him frantic At night such sensa¬ 
tions Here intolerable He could not get rest m any 
posture, to say nothing of securing sleep He would he 
doll n tired and weak, and finding the bed uncomfortable 
get up in a few minutes and try the sofa This bemg 
no better he would then throw himself on the floor 
Worse than ever he would take a rocking-chair hoping 
that perhaps he could snatch a few moments sleep 
sitting up Then in the vain hope of so tinng himself 
that he would fall asleep from sheer exhaustion he 
would pace the floor by the hour Becoming weaned 
of the room and still unable to sleep he would walk the 
street® onlv to find himself as uakeful as ever If by 
chance he fell asleep for a moment it would he to 
ail ikon directly often with a scream to find himself 
net with per-pirition He had no vmons nor delusions 


of any kind during this early period, save frequent 
attacks of night-mare, uhen he uould awaken, covered 
with cold sweat, and filled with horror from dreaming 
that he had broken his vows and taken again of the 
drug 

In spite of all this he took nothing in the way of 
drugs or medicine for his restlessness He had broken 
away of his own accord and not at the solicitation of 
friends or on the advice of any physician He did not 
quit gradually but stopped suddenly, and that, too, 
w itli Ins can on the table at the head of his bed where 
it continued to remain untouched for more than six 
months afterward, half full of opium _ 

The only thing he found which would procure him 
any rest was to have his feet bathed in water as hot as 
it could be borne While this was continued he could 
get comfortable sleep For two weeks the best sleep 
obtained was while his feet were being bathed m this 
way And for the next four weeks he did not sleep to 
exceed two hours out of the twenty-four The one 
symptom most vividly remembered was the inability' to 
obtain rest by all the means at his command, and this, 
coupled with qxtreme wealcness and depression, seemed 
more than all else to unfit him for resistance The 
twitchings and nervous symptoms, the pain and even 
the longings for opium he said could be Tnore easily 
endured than the feeling of extreme prostration at¬ 
tended with inability to obtain physical rest Sometimes 
he would go out in his garden with a hoe in order to 
occupy his thoughts, but nervousness so disqualified him 
from applying his mind to the work that he would be 
obliged to stop And this led to the fear, which haimted 
him day and night, that he would lose his mind 

At the end of the first six weeks he began to feel 
stronger and to observe that he was able to get some 
rest He could now begin to secure some natural sleep, 
and at this point felt that the battle was won The 
period just after rising before breakfast, still continued 
to be met with dread At that time a feeling of dejec¬ 
tion would almost overcome him, but would m a great 
measure disappear after breakfast His appetite had 
begun to increase almost from the time he weaned him¬ 
self from opium, and was now remarkably good His 
weight likewise was on the increase The bowels were 
movmg normally', and had come around of their own 
accord, without physic from a condition where they' 
had not moved for years without injections to one of 
daily regularity The complexion also, from a sallow, 
muddy color, changed to a healthy' and almost ruddy 
hue and his lusterless and apathetic eye took on a more 
natural appearance, so that his friends remarked on 
his improved condition After the lapse of three months 
he felt perfectly cured and weighed 166 pounds, which 
IS his weight to-day, and the only symptom then remain¬ 
ing was a feeling of languor on arising and lasting until 
breakfast This symptom has not even yet entirely 
disappeared Since his abrupt breaking off last August 
he has not taken opium in any' form and does not now 
crave it His half-filled opium can sits before me now— 
a silent testimonial of what can be accomplished by- 
mere will-power alone 

Samples of his urine have been repeatedly tested for 
the opium reaction by Hausemann’s and other tests 
with negative results This was done to insure against 
Hand and should in itself be a proof of absfanence 
In view of all this as well as the man’s straight-forward 
story, his generalh improved condition and the time 
which hi® elapsed since his discontinuance of it it 
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^vould seem that one is justified in considering this to 
be an accomplished cure 

The amount of opium taken daily in this case was not 
phenomenal—^most physicians can point at once to cases 
where laiger quantities are consumed The patient, 
howevei, had been a slave to it for such a long period— 
sixteen years—that the habit had become fixed, and 
quantity then becomes a minor consideration The 
habit was certainly as well established and as deeply 
rooted as if he had used mueh larger amounts for a 
shoitei period of time 

If a man can accomplish such a cure alom, beginning 
suddenly with no encouragement and without great 
stimulus, why should not others desirous of rid¬ 
ding themselves of the habit be cured more easily, 
in the maiority of cases, by an immediate discon¬ 
tinuance of the drug, especially if they have the 
moral support and the aid of sedatives at the command 
of a competent physician ^ This is not meant to advo¬ 
cate a sudden withdrawal of the drug in all cases Many 
patients might not he physically strong enough, though 
having suflScient mental fortitude to undergo the ordeal 
What is meant is that it might be advisable to break 
awa}" from the rule, inflexibly clung to by many phy¬ 
sicians, of a gradual diminution of dose If a patient 
is not taking doses of unusual size, if there are not 
great demands—as extreme pain—for the drug, and 
lastly if the physical condition and powers of resistance 
are not too much enfeebled, why not stop the narcotic 
at once and use all energy' to resist it instead of drawing 
out 'the agony over months instead of weeks ^ In other 
words, why not put some of the burden on the physical 
instead of all on the mental resistance^ Would not the 
chances of success be better in many cases to have a 
strong temptation to meet for a short time tlian a lesser 
temptation for a long period^ 


SPASM OF THE GLOTTIS AHD ESOPHAGUS 
IN ADULT LIFE 

A REPORT OF TWO CASES 
L D BEOSE Jtl D , Pn D 

OCULISa ^^D ALHISTj 6.T M Mil's HOSPITAL 
EVANSMLLE, I^D 

Disturbance of function in the motor nerves supply- 
'ing the upper air-passages and the upper alimentary 
tract IS manifested not infrequently by the sudden onset 
of symptoms that produce great alarm and distress to 
the patient 

The first case is that of H 0, aged 54 years and mar¬ 
ried, who consulted me May 13, 1900, because of an 
attack of dyspnea that came on about Sam and just 
as he awakened from a soimd sleep This difficulty m 
breathing was attended by spasmodic crowing inspira* 
tions, with great mental distress and anxiety, and after 
the attack passed off, which was m several minutes, he 
felt weak and so miserable that the following day he 
lacked ambition enough to go to his work, that of cashier 
in a bank An examination of his throat by direct in¬ 
spection and with the laryngoscope disclosed nothing 
abnormal, notwithstanding his referring all of his 
trouble to the larynx His pulse was 105, breathmg a 
little labored, tongue covered with a heavy, yeJlowisn^ 

Ute coating, breath 5 

stinated, ekm relaxed and moistened with a cold per 
end of a sallow color The nrme was free 

from albumin and sugar The 

Bound nor did I detect a lesion m the other viscera 
He denied venereal infection and stated that his fam y 


doctor had been treating him more than two months 
for these spells, without success He attributed his 
affliction to having slept with his son while he had the 
whooping-cough However, this act was not followed by 
cough nor did his djyspnea come on with any regularity 
Most of the attacks occurred between midnight and 
4 o’clock in the morning, arousing him from sound 
sleep, still he had attacks after rising in the morning 
and as late as 8 o’clock Sometimes he would go two 
weeks without a spell, and again he might have several 
in one week Their duration as a rule was from a few 
seconds to one or two mmutes 

He was a fleshy man with flabby muscles, a temperate 
drinker and smoker, but a good hearty eater, with httle 
inclination for exercise, using the electric-car much of 
the time to and from business He had buried one 
wife, then met business reverses, but later happily mar¬ 
ried and again prosperous He was given a laxative 
pill at bed time containing blue mass and colocynth and 
heroin and salicylate of soda three times daily In the 
next ten days he had two more attacks, qmte mild m 
comparison to the one at the time he first consulted me 
Upon my recommendation he gave up business and took 
a prolonged vacation The attacks of dyspnea, however, 
continued to recur, steadily grew more severe, and finally 
symptoms of dysphagia set in with unmistakable evi¬ 
dence of carcinoma involving the lower end of the 
esophagus and stomach Death occurred on the night 
of November 2 , and Dr E Linthicum, who conducted 
the autopsy reports that the lower end of the esophagus 
and stomach were the seat of a primary carcinoma, with 
extensive secondary deposits in the left lobe of the liver 
The second patient, M S , 31 years old and married, 
was referred to me by Dr E Linthicum, Feb 6 , 1900, 
because of an acute attack of dysphagia He came to 
my office during the noon hour, in great distress, and 
said that w'hile at dinner he suddenly found himself 
unable to sw'allow' Upon offering him some water and 
requesting that he swmllow it the liquid was retained 
a moment and then forcibly expelled through the nose 
and mouth with a gurgling throat sound Direct in¬ 
spection of the mouth and throat as well as careful 
examination wnth the laryngoscope did not reveal a 
cause for the trouble relief for which was obtained 
after five minutes’ inhalation of a compound eocain 
mixture in the globe nebulizer 

The patient stated that he had his first attack of 
inability to swallow some thirty days before, but it lasted 
only a few moments and did not alarm him miicn 
After that he had a number of such spells, usually when 
eating in a hurry, a bolus of food lodging momentari y 
in the throat, after which it was swallowed' with dil- 
ficulty 

He was a spare, nervous individual, an overseer 
a large cigar factory His person had a ® , 

odor of tobacco, but he assured me that he on y 
two or three cigars a day The attack for w 
consulted me was by far the most ^vere ^ 
had, and lasted over half an hour He was 
of potash with tincture of cannabis 
daily and a little local treatment for an 
naso-pharyngeal catarrh ^Pree more 

remained under observation he had duration, 

comparatively mild attacks of .^th his 

when he ceased visiting because satisfi^^ 
condition A few months later D ± +]j 0 upper 

positive evidence of '^bercifiar involve Colorado 

lobe of the left lung, for which he the 

While the great majority of cases of sp 
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lai 3 Tix and esophagus bear a close relation to hj'stona 
or neurasthenia, jet the possibilit)' of the symptoms 
being due to pressure on the recurrent laryngeal and 
esophageal nerves should always he borne in mind, and 
a diagnosis not arrived at until such pressure has been 
most carefully excluded 


MAGNETIC FOBEIGN BODIES IN THE BYE 

E VIII lERS AI’PLl BY, D 
Clinical Instructor ot Opathnlmologj tjnlvcrsltr ot Mlnncsotn 
Member of the Berlin Oplithnlmologlcal Society 


good illumination the foreign body removed with a 
spud or gouge made for that purpose Or ne may 
loosen the paiticle and apply a strong magnet If rust 
IS present it is m ell to remove as much of it as possible 
If the foieign body is deeply located in the tissues of 
the coinea, v\e should if necessary, cut the overlying 
portion with a small cataiact knife and then apply a 
strong electromagnet In this w'ay we lessen the possi¬ 
bility of further injuiy to the cornea or of having a 
sharp piece of iron penetrate into the anterior chamber 
during the process of removal 


ST PAUL, 

The class of patients with whom w'e have to deal in 
our subject may be said to belong for the most part to 
laborers or mechanics, whose daily occupation requires 
that they strike steel upon steel or steel upon iron as 
the case may be 

We may speak of steel or iron interchangeably Eithei 
causes deflection of the magnetic needle, each can be 
located bj means of the Rontgen rays, both are attracted 
by the magnet, and the one is as destructive as the other 

Small particles of iron or steel are occasionally found 
loose in the conjunctival sac When seen there they 
have usually first struck and probably loosely imbedded 
themselves in the cornea or bulbar conjunctiva and 
afterward become dislodged They are then principally 
found just under and a little above the margin of the 
upper lid and are naturally easily removed 



lip 1 Sliows The lllrschbeig bldeioscope 


Small chips ot iron or steel aie frequentlj tound 
imbedded in the coinea—thej then cause considerable 
pain, lacrimation and photophobia If located in the 
horizontal meridian or a little below it the degree of 
pain may be lessened bv the patient’s constant effort 
to limit the act of nictation thus keeping the eje open 
as much as possible, thereby diminishing the amount 
of irritation caused \i hen the lids are in contact with the 
foreign substance Such particles of iron maj be over¬ 
looked bj the patient or his friends If left alone thej 
rust and cause more or less infiltration and frequentlv 
are the seat of infection We are enabled to detect 
them in good daylight or by means of focal illumination 
j^till more definitelj bv the use of a corneal magnifier 
If loosely imbedded, we may use a probe around which 
IS wwapped a piece of absorbent cotton, moistening it 
and n iping tiie foreign bodj off If firmly imbedded, 
tlic cornea should be anesthetized either with coeain 
or holocnm the eje steadied with the fingers and under 



Hg 2—(Rednced)—-Skingrapb sbowing loreign body located be¬ 
tween ibe tao pieces of fuse uhe 



^ uteduced)—bklagiaph showing foreign bodv between 

the four fuse wire landmarks When held at a distance of halt a 
meter the contrast is best 


The importance of strict asepsis in all cases can not 
be over-estimated If rnfection is already present, we 
should use an antiseptic and then irrigate with an 
aseptic or mildly antiseptic solution If much imta- 

bandage^^^^^^* atropm and apply a pressure 

Small sharp pieces of iron are oceasionalh found 
imbedded in the sclera Owing to its elasticity and 
Uensitv, it, m many cases resists the impelling iorce oi 
he foreign body si^ciently to prevent penetration, or, 
on the contrarv, it is entirely penetrated by it If jv, 
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as a rule easy to locate and remove these pieces of iron 
from the sclera 

Before considering the more complicated subject of 
injuries due to penetiation by, and retention of, the 
magnetic body, we uill speak of the history and diag¬ 
nosis of such cases The patient perchance, tells us 
that he has been working uith hammer and chisel, qnd 
that upon striking a blow something hit him in the eye 
Occasionally bystanders are the recipients of small pieces 
of steel in the eye ]\Ian-v times patients try to assure 
us that nothing has penetrated the globe They com¬ 
plain often of having onl} comparatively slight pain, 
of photophobia, lacrimation together with more or less 
diminution of Msion We may find only a linear scar, 
the edges of uliicli are alieady in apposition 

After examining the eie uell in good daylight, i\e 


by luiiisell Its mechanism is simple and it gives ex¬ 
cellent results In stiucture it consists of wood, brass 
and glass Theie are two substantial wooden brackets 
which should be fiimly attached to a solid wall ninnuicr 
north and south, ui nearly so Upon the upper bracket 
IS an adjustable upright standard, the upper part of 
vihieh consists of a glass tube In the middle of the 
standard is an oblong cliamber of brass on each end 
of which is fastened a small glass capsule In the up 
right tube is a fine brass thread attached above to a 
revolving screw On the end of the thread hangs a 
magnetic needle, upon the middle of which is fixed a 
small mirror Upon the lower bracket swings a stand¬ 
ard, bearing a lamp, rays from which pass through a 
strong lens on to the mirror of the swinging needle \ 
graduated ^cale is placed in position and the lamp so 
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-Sho^s the nanb Magnet, as used uhen the patient is In the sitting posture 


determine approximately the amount of visual acuity 
_afield of vision—then examine under focal illumina¬ 
tion and with the ophthalmoscope 'N'ext in order is 
the sideroscopic examination The valne of the sidero- 
scope in determining the presence of iron in the eye, ^d 
(00 its approximate location, is much underrated ^r 
Thomas Pooly of New York was the first to use the 
compass needle in determining the Presence of iron in 
the eve All siderpscopes have been modifications of 
his In 1894 Asmus devised one which has been suc- 
cessfnllv used up to the present time, bnt as it is some¬ 
what complicated in construction it reqnires the se - 

Sm Ophthalmological Society, a sideroacope designed 


adjusted that the reflected rays fall upon a graduated 

For convenience of expression we may 
vertically and horizontally thus giving us q 
rants, an upper and lower nasal and a PP 
lower temporal quadrant Cut No 1 sho 
rod—within which is balanced a junc 

being almost in contact with the eye a j 

ture of the lower and middle third of dsbwer 
quadrant, 7 mm from the sclerocornea rejection winch 
ie find the needle gives the Measures 4 

as the indicator shows upon the seme 
degrees If we get little oi ^ ‘ reason 

when applied to an eye in "tiicl patienP' 

to believe iron is present vc^ This mag 
eye into the field of a strong osult= m 

netizes the retained iron and consequently 
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Its giNing ‘t better leaction ^^hen the eje is agam brought 
mto the held of the needle 

In no case should t\e undertake an extraction nor 
should ue e\en cause dislodgmeut of a chip of iron 
until ue have if possible determined its location and 
lelative size In order to do so it uill frequently be 
nPcessuT) to utilize the Eontgen rays The first foreign 
bodj remoied successfully aftei location with Eontgen 
ra}s was reported bj Williams’ De Schueinitz, 
llansell, Sweet Olner, Pcrc}, Friedcnberg and others 
have since roported faioiable eases 
In order to obtain good results in ^-la 3 work," the 
head and eye of the patient must be kept motionless 
during exposure This is best accomplished by having 


responding to the lateial area of the 030 'I'liese pieces of 
fuseuiieshou distinctly on the plate after development 

If there be upon the plate more than the four regular 
outlines of the wiie ue know ue have a foreign body, 
ind, moreover, we know its approximate size, location 
and shape as seen fiom this direction We may still 
better locate it by placing a piece of paper cut exactly 
the size of the normal 030 upon the plate between the 
four aitificial landmarks, and mark upon it the location 
of the foreign bod 3 Then, in turn, we place the paper 
over the area between the landmarks upon the patient, 
then designate the location of the foreign body by means 
of an aiiilin pencil 

In the anteroposterior exposure two pieces of wire 



I ig 3 -Haab Magnet as used nben the patient is in the recum bent position 


fte patient he upon a table designed for that purpose 
the eye should be kept closed Knowing that the ra 3 's 
travel in straight lines, we endeavor to place the tube 
and plate in such a position that we get a bitemporal 
skiagraph and also one taken in a fronto-occinital 
direction 

Before making an exposure in the bitemporal direc¬ 
tion, four pieces of fuse w ire, each G mm in length are 
placed-—and held in position b} means of ordinarv 
court-plaster—over the temporal region of the eve -=o 
mat the enclosure represented between their inner ends 
corresponds to an area a littl e larger than that enr- 

1 Trnus ot Am Ophthnl Soc vol 11 p 7ps 

•bv-ntrorir,!?'’'','’, 'yCrtted to Dr nnrold Sneve tor aiding me In 
uortft to o\>tntn good radlogrnp'hs 


ina} be used The 3 are placed, one upon the upper the 
other upon the low er hd in such a manner as to repre¬ 
sent the diameter of the eye from above downward 
Comparisons are in like manner made here as before 
We now come to the subject of the extraefaon of the 
magnetic bodv The use of the magnet in surgery of 
vr recorded about 250 years ago, when 

Um I^abrj, a German, removed a small piece of iron 
from the cornea by means of a lodestone (1656) It 
IS a little over half a centun (tS42) since Mejer also 
a German removed through the wound of the sdera 
a piece of iron from the vitreous, using a thirty-pound 
ma^et About a quarter of a century later McKeown, 
of Belfast made the first recorded equatorial incision 
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modification of milk 

(1874) for the removal of a piece of i.n. f A 


-- 

OF MILK .OR' 

andrfav h wpiitridge md 

BALri’MORr JID 

During the last fifteen years we h ivp nnii a 
ange pass over the J ® great 


ized rod of iron--the so-crilPd np^^^ 
im Hirschtorg porfeolecl to totooma^et^^'i 
years later operated successfully with it on n r u 

on the P™o.p,os1Arote”Td“?;^lor»"S , «'-> ^ have aafeed a , 

Ptois tS/sirsai s sr‘ ’'T3 r” 

structure It cous.sls ol a cSder of Z I's™ a few as»ects'^?t“* 

Sr:;ilr-tteLT?rt?^ zh.™ 

-K ‘atrS I iS -5:3 

required by tbe operator Meyrowifa has mounted the Ini nul 0 “ >>1 obstetrician! fhr.i' 

tmally anfdirStl “ “ P*' ;'>» trained ato quaTirphJLTaf TiZZtoa ? 

the recumbent position, the pa- ouolit to layman quite as firmly as it 

tient is often under much better control This apnhes vp^v f ^ ^ ^ ^ educated physician That it is 
particularly to those cases in which the amoSt of Zl maintained by the p h n 

traumatism is great physician is largely due to those meZ 

The Hirschberg magnet consists of a soft bar of iron Srimno^Hnf^''''"^ riegleeted to prepare physicians for 

f s fuX^^rvfrio^^ 1 !^;:^“" “s^ WaJl to"tM 

S|tf75 dVSroVra aScZrbtTre'? ‘iS d7 h 

and will support as high as 500 grams It should be breast coiiceded that in the absence of the proper 
used in con]unction with the Haab What the one will h^ pinS a modification of animal milk should 
not accomplish, the other, in a large majority of cases forSpT*^ f 

will ^ form the basis of all scientific infant feedmg Prom this 

Knowing the position of a foreign body lodged m the ?5t7°in deviation Specialists differ 

interior of the eye, we elect as to whether we shall forms of modification, as to percentages and 

remove it through the tract of entrance, draw it by L/ZZdiff f® ^^"onts and other matters of detail, 
means of a large magnet into the anterior chamber ^^om the general proposition stated 

afterward through a corneal section remove it with thp ^pw’ever, scientific substitute feedmg requires 

small point of the Hirschbe4 mSt oTJe ITScI knowledge of milk, of breast mflk as the 

that a meridional or an eqnatoriaHnci’sion is preferable pzacticll "coZ^ ’iZs notTh^^f iT'f 
In each instance it is our aim to remove the iron ZZZZ +w « i 

such a method that it will result in the least imiirv tn f^ns subject is to him often a terra xncog- 

the eye f ^ mostly the failure of the medical school to 

The Haab magnet is and has been much used as an edge ' It'ZmS.edcd‘'t°h“,f 'f f 
important factor in diagnosis When used for that I f the modification of nulk 

purpose the head of the^atient is brought gradua% Zs often ZtdfZ " f 

toward the pole of the ma^et If pain be thefi nresent 7 mystery and a snare m medical 

or mcreaseS we know thS the fo?ei^ bodrhrsTm! Stf the^fi^nW^^ f »»>P'efo «Wy 

mnn-ed uunn thp fiHEiiPc finoTiir a-f j » simplest as well as one of the surest means 

oi the full force ofX puS^ 1 !lf5 " education In our medical schools 

mease of nam we JSvpTSp’ 7’’ “^ans by which the students 

SSnet S pTp «o5w ^ post-graduate physician can obtain the training 

ha/pffppt^ ^ ^ power-lines shall have necessary to enable him to conduct thoroughly scientific 

t 7 Students in some of our 

^ ^ i^fer either that there is no Korthern schools of medicine have opportunities to 

magnetic body present or else that it is too firmly im- becomR mnrp m- looa -PaTnaian-r. -rrra+i. 4 -u^n K-nnnnii nr mpiti- 
bedded to be affected by the magnet 

The magnet as a diagnostic instrument should be 
applied only after all other means have failed to show 
the presence of iron or steel in the eye It is of the 
greatest importance that the patient be seen as soon 
after the injury as possible 


British vs Boer Eyesight—In an nddiess before the 
Society of Arts, in London, Mi B Carter according to The 
Lai'cat, referred to the statement often made in the daily press, 
that the averane vision of the Boeis is sunerior to that of the 


iNuiLuern scnoois 01 medicine have oppornmities to 
become more or less familiar with this branch of medi¬ 
cine, but in the South they have no such opportunities 
These should be suppheded and I here make an 
earnest appeal that medical schools throughout this 
country obtain qualified men who will devote their time 
and energy to the teaching of this great subject Since 
summer diarrhea is such a factor in our mortality I 
suggest that at least during the summer months such 
of our schools as maintain a high standard of education 
should appoint qualified men who shall lecture b) 
regular weekly lectures to students and post-graduate 
physicians, in the practical knowledge needed to under¬ 
stand this branch of our work It would be an inesti- 



lomed to town hfe, docs not nllow for the purity and trims euxucBt- men lu - 

pirency of the air of South Afiici and accordingly mispidges the COW, her milk, its care, and the bactenoJogic r 
distances matters to the employment of milk for 
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feeding imparted bj a competent instructor If such 
a chair were founded m our schools, foi example, and 
a proper man found to fill it, we should realize that 
advance had been made in pediatrics 
The milk laboratories that have been established m 
many cities of the United States have done much to 
furtlier the scientific feeding of infants Those phy¬ 
sicians who employ these laboratories most largely speak 
most strongly of the results obtained My oun expe¬ 
rience in the use of milk modified according to my 
prescriptions, at the laboratories, has been so satisfac- 
tor} that I can not praise this method too liighl)', and 
I should like to see a milk laboratory within the reach 
of all phjsicians who have infants to feed artificially 
This, however, is impossible, and at best only a per¬ 
centage of physicians can reach the laboratories with 
their prescriptions But all physicians intending to 
devote themselves either to general medicine or to the 
special work of pediatrics should be permitted and 
encouraged to lay a solid foundation for this work while 
thej are m the medical school Therefore, I hope my 
appeal for special instruction in feeding of infants will 
not be made in vain 


The nppiritus complete consists of the metnlhe tube, n 
mcHllic light eiirier nnd a metal obturator 

1 The tube (Fig 1) larics in length from an inch and n 
half (the anoscope) to eight inches Though any length can 
be made, the set usually contains three sizes 1, the anoscope, 
one and a half inches long, 2, the proctoscope, four inches long, 
nnd 3 the sigmoidoscope, eight inches long For diagnostic 
purposes, the caliber is sc\en eighths of an inch, for operative 
purposes, as vnhotomj or removal of high up polypus, the 
caliber is one and one fifth inches, the same as in Martin’s 
set The handle is round and corrugated, and placed at the 
usual angle with the axis of the tube In the wall of the 
tube on the side of the handle is an auviliary tube projecting 
both within and without the speculum to receive the light ear 
nei (Fig 2), it is so constructed that the dinmetei of the 
speculum is not ippreciably enlarged or the ealiber lessened 
The auMliarv tube is lined with cement, holding in place a 
spcciallj prepared glass which senes as a window at the distal 
end of the speculum This glass can be subject to high tern 
peraturc, so that the instrument can be sterilized with im 
punity The glass window protects the incandescent light 
from anj mucus, blood or other material that may be present 
in the ballooned rectum 


A NEW PROCTOSCOPE AND SIGMOIDOSCOPE 
WTLLLUI M BEACH, A M, Iil D 
Secretary of the American Proctologic Society 

PITTSBURO, PA 

this new instrument differs from the ordinary rectal tube 
in that it contains an illuminating attachment 




2 The light carrier consists of a v ery light tube with a 
four candle power incandescent lamp on the distal extremity, 
properly wired, and made to conform with the shape of the 
speculum, when placed in the auxiliarj tube The proximal 
extremity receives the wares from a dry cell battery, the source 
of light The handle is covered bv rubber tubing to protect 
the wires, and is clamped to the upper border of the handle of 
the speculum 

3 The obturator (Fig 3) consists of a metallic rod with 
enlarged distal and proximal portions to fit the speculum The 
handle is an inch nnd a half long which is held by the thumb 
duiing introduction of the instiaiment into the rectum The 
two enlarged portions are fluted on one side to pass over the 
auxiliary tube containing the light earner 

On being called to the country to examine rectums, I have 
been hindered bv reason of inadequate light, nnd in this in 
strument I have secured a direct light and one more satisfac 
tory than the reflected light heretofore used in my office and in 
hospital work 

The Electro Surgical Instrument Co, of Eoehester, New 
York, have been patient nnd careful in constructing the outfit 
to my satisfaction The complete outfit, including battery, is 
put up in a neat 8\10 inch case, ready to carry as a satchel 

The advantages of this proctoscope are 

1 It is simple in construction 

2 Ihere is no reflector to obstruct the view of the operator 

3 The light is direct and perfect 

4 The patient need not come to the office or hospital for 
examination 

5 It IB practical and useful to the general practitioner 

6 It can be sterilized 

With ordinary care it will be serviceable for years 

8 With the patient in the Martin posture it can be intro 
duced without pain 

Home Office Building 
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THE PARASITES OF CANCER AGAIN DISCOVERED 

Last 3 ear !Ma\ Scluieller, of Berlin, in a preliminary 
lepoit ^ cleseiibed eertain organisms, probably of animal 
nature uliicli he by original methods had succeeded in 
cultivating fiom human carcinoma and sarcoma The 
complete report is nou at hand* in the form of a mono¬ 
graph of 128 pages with numerous illustrations One 
might fear that these numerous discoveries of the cause 
of cancer—Sjobring, Eisen Gaylord, ;Ma\ Schueller all 
desciibe animal paiasites as the cause—would lead to 
complicated questions as to priority Foi innately, oi 
rather unfortunately the differences in the desciiptions 
of the larious authors are so great that there is little 
likelihood of any troubles on this score Schuellei 
makes an earnest effort to avoid the subiectiveness that 


Sometimes three to four and more globular formations 
are seen within the capsules, and these are regarded as 
stages in the development of young organisms “Cul¬ 
tures” such as those here referred to are free from sapro- 
ph 3 tic and other bacteria, there is no putrefactive odor 
emitted, the odor present being described as character¬ 
istic and as different for carcinoma and sarcoma, the 
organisms from uhich also present some differmccs 
in their appearances The pores and the mobile, thread¬ 
like^ protoplasmic processes, which emerge from them, 
are described as subservient to nutrition The organ¬ 
ism as a u hole has a minimal degree of motion and is 
eveecdingly sensitive to all kinds of disturbing influ¬ 
ences Satisfactory methods for subculture have not 
3 et been devised, and the complete biology of the para¬ 
sites consequently has not been worked out The color 
appears to be due to an iron-containing pigment 
Schueller claims to have obtained similar yet not 
* fully identical, organisms from the lesions of s}^hilis 
In tumors, organisms are found in flesh tissues if 
examined immediately after removal Having studied 
the paiasites in cultures, and consequently knowing 
what to look for in histologic preparations of dead tissue, 
Sehueller found that they^ are best demonstrable bt 
teasing pieces in alcohol and cleaning with oil of berga¬ 
mot or come similar ethereal oil Celloidin sections 


unfortunately has characterized some of the publica- may also be used Momentary staining with alum hema- 
tions of enthusiastic investigators into the hidden prob- toxylin may be helpful in bringing out details in the 
lems of the cause of malignant tumors, and practically tissue, the parasites remaining unstained and easilj 
the u hole of the book is taken up with a detailed state- recognized by then yellow or browmish color Good re- 
ment of the results of his studies Recognizing at the suits have been secured by means of Mallory’s thiomn 


outset the futility of attempting to solve the question 
by purely histologic methods, he set about to discovei 
some way^ in which the organisms, which he felt sure are 
present in these tumors, could be grown in pure culture 
Successful pure cultures are described as being quite 
easily obtainable by keeping absolutely uncontaminated 
pieces of malignant tumors in small, air-tight glasb 
^ essels protected from light and at the temperature of 
the body A prerequisite for successful growths is con¬ 
tinuous maintenance of the pieces at bodily temperature 
from the very moment they are removed from the body 
of the patient The tissue of the tumor itself thus con¬ 
stitutes the nutrient substratum, and as the parasites 
already present in the medium begin to grow the cells 
of the substratum are destroyed or consumed and re¬ 
placed by multiplynng organisms Small, fine granules, 
clumps or drops soon appear in the vicinity of the 
piece and tissue, consisting of rounded or oval bodies 
of golden-yellow or brownish color, three times or more 
the size of a red blood-cell They have a thin, doubly 
contoured wall or capsule, which seems to be provided 
with numberless pores through which mobile proto¬ 
plasmic processes may pass out, especially in young 
vigorous forms The presence of a nucleus is mentione 


1 Centralbl f Bnkt, Abth I. 1900 , xxUI, 129 140 

2 Die Paraeltcn Im ICrebs und Sarko^ dos Menseben 
Prof Dr Max Schueller, Berlin Jena, 1901 


and oxalic stain for ameba coli, the small forms of the 
parasites staining led In the tissues Sehueller finds 
laige empty capsules and y'oung forms in great numbers, 
and in such relations to the cells that he draws the 
inference that the parasites certainly exercise a “forma¬ 
tive stimulus” upon the cells Often parasites aie 
found in masses m the tissues situated either in a 
finely meshed network or in canals or tunnels In 
glandular metastases of carcinoma he finds numerous 
parasites, especially’’ at the margins of the carcinomatous 
nodules, so that it may be assumed either that cells and 
parasites are transported to the glands the cells con 
tinning to proliferate under the influence of the para¬ 
sites, or that carcinoma cells originate de novo from 
the pre-existing cells of the glands, according to the 
theory'^ of Virchow, now long since abandoned Schucl- 
ler, how ever finds not a little in support of Virchow s 
theory, but he does not assume a definite standpoint 
In many tumors Schueller finds appearances that indi 
cate the entrance of the parasites into the tissues from 
without, and upon this basis he discusses, somewhat m 
detail, the prophylaxis of tumors This assumption 
presupposes a form or forms of the parasites less sen.i^ 
tive to differences in temperature and other influencc= 
than those he finds in the tissues of tumors but^io^ 

3 Centralbl f Bakt Abth I, 1900 sxvil, 510 
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arc snen to tluo^\ am liglit upon this pha=a of the 
matter 

The animal expeiinients arc gnen ‘JoincMhat brienj 
ind vrithont definite details as to the manner of inocu¬ 
lation smptoms duration of life etc Lesions such 
necrosis inflammator\ changes and carcinomatous 
iiid sarcomatous prolifeiations are described as result- 
iiiS from inoculations with the cultures mentioned in 
the foregoing lili\ed carcinomatous-like and sarco- 
imtoid srrowth was obsened in the spleen aftei inocu¬ 
lation with organisms from human eaicinoma Epi¬ 
thelial pearls ma} form in proliferations of the tubnlav 
epithelium of the kidnei and of the intestines following 
inoculations—certainh an anomalous finding because 
IS far as we know pearls occur onL in squamous-eelled 
carcinoma Tipieal squamons-celled or cylindrical car¬ 
cinomas do not appear to haie been produced experi- 
mentalh The proliferations described maj well haic 
been altogether of a granulomatous character, and we 
are not told whether the nnbits experimented upon, a-, 

1 rule died spontaneoii^h or not Perhaps if they had 
been allowed to lire longer the new proliferations would 
liai e subsided and faded awai When w e are compelled 
to saj that Schueller has not proa ed that his organisms 
produce carcinoma or sarcoma when m 3 ccted into ani¬ 
mals, it means that as a matter of fact the cause of 
malignant tumors is still unknown 
The biologic nature of the peculiar structures de¬ 
scribed bj Schueller and designated by him as para¬ 
sites, IS not at all clear He states that the best zoologic 
and botanic authonties of the Eniversity of Berlm have 
declared themseh es ignorant upon this point Schueller 
believes that they are lowh forms of animal life, but not 
protozoa Without personal observations and further 
studies by others it would be useless to speculate as to 
the nature of the y ellow or brown iron-containing bodies 
that he has worked with The suggestion will surely be 
made that they are in part at least altered red cor¬ 
puscles and derivatives therefrom 

Xowhere in the monograph is it stated that the so- 
called cancer parasites occur freelv in the blood of car¬ 
cinomatous or sarcomatous patients In Gaylord’s over¬ 
flow mg announcement in regard to the protozoa of 
cancer the parasites are said to occur freely in the blood 
It is clearlv the duty of physicians and surgeons to not 
illow long established doctrines, such as the pureh 
local nature of carcinoma in its early stages and its 
po-sible permanent ciirabilitv at that time to be over¬ 
thrown or modified in the slightest by premature and 
unsupported statements of sincere but overzealous m- 
ycstigators into the etiologa of cancer Great harm 
would result were the impression to grow that cancer 
IS a blood disease sure to break out somewhere else if 
removed 


Surgeon-General J Jameson director-general of the 
British Arma Wedical Service has relinquished his 
duties and retired to prnate life 


THi ] rioiocY 01 t -yTyLhAK Disiiysi: or 'inii 

HLAltr 

Acute articular rheumatism is in leality so common 
a cause of endocarditis and consecutia e y ah ular disease, 
ind so much importance has been attached to it as an 
etiological factor in this connection that there has been 
a tendency to overlook or ignore or minimize the part 
play ed by other morbid influences If hether the inflam¬ 
mation of the endocaidium be due to the lodgment of 
the, as yet undemonstrated, baeteiia of rheumatism oi 
to the irritative aetivity of the toxins to w liieh they give 
rise, it would seem likely from a prion reasoning that a 
similar disturbance might arise in connection with any 
of the infectious diseases, and that this is really' a 
condition and not a theory there is not w anting evidence 
to show Besides it is well known that lahuilar lesions 
at least may develop as a result of purely toxic processes, 
such as lead-poisoning, alcoholism and gout and as a 
part of general aiterio-selerosis from any cause 

It IS by no means an easy matter to trace the relations 
between an existing endocarditis or yah ular lesion and 
pre-existing or coineident disease Different obseriers 
hare stated lariously the frequency inth which rheu¬ 
matism IS complicated by endocarditis and vahular dis¬ 
ease For purposes both of independent analysis and 
of comparison Worobyew’ undertook a study of ISO 
cases of valvular disease of the heart observed in the 
therapeutic hospital clinic at ^Moscow from 1892 to 
1897 m which a full and reliable history could be ob- 
tamed, omitting from consideration cases of aneurysm 
and disease of the aorta without complicating valvular 
disease and of acute ulcerative endocarditis, as yvell as 
purely functional inorganic disease of the heart A 
history of acute rheumatism was obtained in 54 of these 
cases (30 per cent) although an undoubted connection 
between the commencement of the sy mptoms of the car¬ 
diac disease and the acute rheumatism was made out 
m but 20 (11 per cent) Even in some of the latter it 
IS thought that there may have been antecedent vahailar 
disease, the attack of rheumatism sen mg merely as a 
cause for the functional disturbance In the remaining 
34 cases (19 per cent) the sy'mptoms of derangement of 
cardiac function made their appearance a longer or 
'shorter period after the subsidence of the attack of 
rheumatism, so that there may be some doubt as to the 
relation between the two conditions In 6 cases (3 3 
per cent) a history of chronic rheumatism was obtained 
but it IS thought that these eases may fairly be included 
with the remaining 120, in which there was no relation 
to acute rheumatism Of this number 29 were compli¬ 
cated by aortic aneurysm—16 per cent 

It might be supposed that age would be an impor¬ 
tant factor in the deielopment of valvular disease of the 
heart through sclerotic processes but an analysis of 
these cases from that standpoint showed that those of 
non-rheuraatic origin constituted the larger number 
It every period It was found that the acute evan- 


1 D^atsches Archlv ffir Klin Xledicm C9 B 5 6 H p 4CG 
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thcmata and also othei acute infections nithout e\an- 
thcin played an exceedingly small part in the etlolog^ 
of acute endocarditis The question aiises whclhei 
acute endocarditis may occui as an independent disordei 
but the consensus of opinion is that it is niciel} a clin¬ 
ical manifestation of some form of infection The 
miniber of cases of such obscure oi indehnite oiigiu 
can not be considered as large There is^ however, reason 
for believing that endocarditis not of rheumatic oiigin 
may often be of chj-onic deielopment, inasmuch as it 
appeals related largely to influences that favoi llie 
occur!ence of chionic processes, such as caidimasculai 
scleiosis It IS possible that antecedent acute infections 
may contribute to this end by lowering the resistance 
of the organism to such influences, they may at least 
favor the progress of the disease In a number of cases 
further there is no history of infectious diseases what- 
eier In some also there is evidence of a congenital 
predisposition to chronic disease of the vascular system 
In the cases complicated by aneurysm a history of 
syphilis, gonorrhea and malaria was particularly 
common 

The results of this study may be summarized as 
follows Acute articular rheumatism plays a more im¬ 
portant role in the etiology of chronic valvular disease 
of the heart than any other infectious disease alone, 
but it is of less significance in this connection than all 
other causative factors together Endocarditis is less 
commonly of rheumatic origin at all periods of life 
than it IS due to all other causes It is highly probable 
that non-rheumatic endocarditis is in the majority of 
instances not acute in onset, but is a chronic disordei 
from the beginning 

THE ETIOLOGY OF ACUTE HEMORRHAGIC 
PANCREATITIS 

, Halsted^ describes the clinical and surgical features 
of a case of acute hemorrhagic pancreatitis, the post¬ 
mortem findings in which seem to have led to a 
valuable demonstration in regard to the etiology -of 
this affection The patient was a strong man, 48 years 
old subject to attacks of "findigestion ” Following 
an attack of this sort there developed great abdominal 
pain, cyanosis, especially of the abdominal wall, the 
pulse running from 87 to 92, there was no abdominal 
distention and but little vomiting The pain was in¬ 
tense At the operation blood-stained fluid escaped, 
areas of fat necrosis were seen in the omental and peri¬ 
toneal fat, and there was found some blood-stained 
seium in the tissues about the pancreas The common 
bile-duct was distended, but no calculus was found 
Death took place soon after the operation 

At the autopsy, by Dr Eugene L Opie,- there was 
found the fat necrosis, acute hemorrhagic pancreatitis 
and a small firm concretion, snugly filling the diverticu¬ 
lum of Vater, and too large to escape through the 

1 Bull ol Johns Hopkins Hospital, 1901, xii, 179 

2 Ibia , 182 
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duodenal orifice For a distance the pancreatic duct 
was stained bright green with bile 
In a number of instances acute pancreatic disease 
has been associated with cholelithiasis Opie recenth 
collected 31 instances of this character,^ and similar 
cases have been desciibed since then by Lund, Bryant 
Stockton and Williams, and others The etiologic rela¬ 
tionship of the two affections are strongly suggested by 
this association, and the present case seems to furnish 
the clue to the mechanism whereby the pancreatic lesion 
IS produced, namely retromjection (Halsted) of the 
bile into the pancreas, due to the lodgment m the 
diverticulum of Vater of a calculus, thereby converting 
the pancreatic duct into a channel continuous with the 
bile-duct, from which neither bile nor pancreatic jmee 
could escape Hemorrhagic pancreatitis has been pro¬ 
duced experimentally by injection into the pancreas of 
a number of irritating substances, such as chlorid of 
zinc, gastric juiee, bacteria, sulphuric acid, hydrochloric 
acid etc, but it is clear that these results could not 
be applied directly to the explanation of the genesis of 
Imman cases Bile bad not been injected until the case 
here mentioned suggested to Opie the pos'sible rdle of 
bile in acute pancreatitis He found that mjeebon of 
bile into the pancreatic duct of dogs caused a necrotizing 
hemorrhagic inflammation of the pancreas, like that 
seen in the human cases and accompanied with fat 
necrosis The primary action of bile is necrosis of the 
parencbyrniatous cells and hemorrhage, rapidly succeeded 
by reactive inflammation Hence he concludes that 
cholelithiasis is associated so frequently with hemor¬ 
rhagic and gangrenous pancreatitis because gall-stones 
impacted m Vater's diverticulum force bile into the 
pancreas Perhaps the admixture of pancreatic juice 
with bile in this case intensifies the destructive action 
We know from various experiments and observations 
that steapsin. one of the pancreatic ferments, may cause 
fat neci osis u hen it is set free in the abdominal cavity 
It is seen that a flood of light has been thrown upon 
these peculiar lesions, and as is so often the case, the 
explanations aie delightfully simple and adequate Fow 
that acute pancreatitis is beginning to be understood it 
will probabl}^ not be long before many more cases will 
come to be recognized than heretofore As pointed out bj 
Halsted, we must learn to distinguish gall-stone attachs 
per se from those complicated by pancreatic lesions 
IVlien such cases are recognized early enough the stone 
in the diverticulum may be removed The facts here 
touched upon will lead also to renewed study'’ of the 
anatomical relations of the bile and pancreatic ducts 
and their common meeting-place, Vater’s diverticu um 

ALLEGED DRUG HARITS IN WmiONT 
It IS charged every little while by certain alarmists 
that, in some sections of the country drug habits pre¬ 
vail to a dangerous extent and are increasing 
the population Very often this is alleged to ^- 
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MINOR COMM UNTb 


1787 


Tuve 12, 1^01 

cate in prohibition districts nith the inference that it 
IS due to the suppression of alcoholic drinks A sample 
■of this kind of sensational charge is afforded in a recent 
issue of an Eistern paper uhicli takes up some alleged 
statistics of an article said to have been read before the 
State Medical Society of Vermont, and indulges in the 
usual generalizations According to the quoted plij- 
sicians estimate there arc sold in that state orer 
3 300 000 dobCs of opium e%ei} month aside from that 
prescribed by physicians or contained in patent medi¬ 
cines This IS figured to allow one dose and a half daily 
to every person in the state over 21 yeais old and the 
journal quoted thinks that this means “that the people 
of the hills are wooing oblivion with greater assiduity 
than those of the wicked cities devote to the pursuit of 
nun ” It reasons out a cause for this in the loneliness of 
rural life and the social ban on liquor, dragging in 
incidentally the degenerative factors existing in a state 
that has been losing its best blood by emigration, leav¬ 
ing an apathetic and discouraged remainder seeking 
solace for their hard condition in drugs 

JTot having the original statistics before us, but as¬ 
suming that they are quoted correctly, it is worth while 
to see whether they justify the deductions Assuming 
■only one-half of Vermonffs 3-13,000 inhabitants to be 
over 21, it would be hard to figure out an allowance 
of even seven-tenths of a dose daily for each Of course 
the size of the dose figures in the result but it is pre¬ 
sumed that it is not over the ordinary one of say 1/6 
gr of morphin, or a corresponding amount of opium 
It is estimated by Oppeiiheim that the average morphino- 
maniac using hipodermics consumes at least 15 grains of 
morphin daily The average opium-consumer per os takes 
no less, and probabh much more It would seem, there¬ 
fore, that even over three million doses sold each month 
would scarcely more than satisfy a few hundred con¬ 
firmed morphin fiends, and would be an average supply 
for less than 2000 at the most If there are 2000 or 
men 1000 in Vermont the condition is bad enough, 
but it would not by any means imply such a devotion 
to narcotic indulgences as was alleged by the editorial 
quoted 

It IS an. example of the readiness with which a certain 
class of minds take up and generalize upon imperfect 
data when they appear to support the individual pre¬ 
conceptions It IS also a fair sample of much of the 
modem alarmist literature upon medical questions that 
hai c a certain popular interest There may he, though 
MO seriously doubt it a very large number of habitual 
“moderate” users of narcotics in Vermont, but it cer¬ 
tainly would not take a very large number of real con¬ 
firmed opium fiends to use up the amount alleged to 
be consumed in that state 


r\TL\mXG \X OPFRVTIOK y\ ITHOUT COXSCXT 

About two years ago Tun JounvAL nobced cditori- 
allv the decision of a German court in regard to the 
habilitv of a surgeon for changing the operation while 
the piticnt was under anesthesia and could not there- 


iore, be i conseuting pnty A similar case has just 
occurred in Chicago,’ wheie a woman sued a medical 
institution to which she had gone to be operated on for 
hernia After the incision w'as made a state of affairs 
was reiealed that icqiiircd a moie extensive operation 
to save life, and it was done accordingly Suit was 
lirought on the ground that the surgeon had exceeded 
ins instructions and damages to the amount of $25,000 
claimed The court promptly decided that the surgeon 
was justified, and ordered a verdict for the defendant 
but the ease, it is said, will be appealed to the highei 
courts, which liaie so fai neier given out a decision on 
this point To the average medical intellect there would 
seem to be plenty of precedents for saving life without 
asking the beneficiary’s permission, and to decide eon- 
tiary to this would practically put a premium on mur¬ 
der There were such in the old laws, but they have 
been eliminated for the most part m this country and 
in modern times It would be a pity if any remained 
to apply in such a case as this Of course, the vital point 
is the danger to life, any consideration short of this 
should be very carefully estimated by the surgeon before 
proceeding under such circumstance'; In any case it 
mil always be a valuable precaution to have an under¬ 
standing with the patient before anesthetization that 
the surgeon is to have his or her full consent to the 
performance of w hatever operation is deemed absolutely 
necessary Without this there is risk of unpleasant 
accusations, and likewise a risk of damages should the 
higher courts follow the German precedent Believing 
however, as we do, in American common sense we have 
faith that the decision of the lower court wnll be upheld 


THL ciximv 

The resolutions passed in regard to the army canteen 
at the late meeting of the American Medical Asso¬ 
ciation are being wridely noticed by the lay' press, and 
in a few instances the inferences deduced seem to call 
for comment It was certainly not the intention of the 
members of the Association who voted for the resolu¬ 
tion to cast any slur on the honesty or intelligence of 
those who differ from them on this point and there are 
undoubtedly many members of the Association who 
do not favor the canteen or believe it to be a good thing 
The opinion of the great majority of those who voted 
for the resolution was, we believe, that from the evidence 
offered it is at best a necessary evil They simply en¬ 
dorsed it as better than the conditions existing without 
It It would be unfortunate if the impression should 
liecome generally accepted that the representative body 
of the medical profession favored habitual liquor-drink- 
ing per se, even when limited to beer and light wines 
It appeared however to those who voted for the reso¬ 
lution, to be the fact that a considerable portion of the 
regular armi w recruited from a class that has very 
httle control oier its appetites either as regards liquor 
or other temptations, and that it is not possible other¬ 
wise than h\ the canteen to create at once conditions 
That will prevent their gratification in ways that are 
not desirable The resolution simply was an expression 
or opinion of tho =e wno voted for it that the canteen 

1 See Peneral News p 1701 ' ' '—■ 
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IS unclei present conditions a necessity as an adiimct 
to discipline It "wonld be well, in case it is leiustated, 
that it should be under such regulations as will forestall 
temptation to make its beei-selling function a source of 
profit or to encourage the acquisition of drinking habits 
in those not alieady thus addicted We can not but recog¬ 
nize the fact that its existence is opposed by the con¬ 
sciences of a 1 cn numerous and respectable bodj of oui 
fellou-citizens and uhile inanj of us maj honestly 
differ M ith them, it is not, as some of the lay press would 
apparent^ ha\e it, -without a sinceie respect for their 
u 01 tin aim« 


LCHIXOCOCCb^ AT.M OLAHIS H1M>. AlULTILOCUL VMS 

Cases of this intercsiing foim of echinococcus disease 
oceasionall} occiii in the TJniled States, especial]}' in 
immigiants fiom Southern Geiman} and ceitain parts 
of Aii'^tria, Suit/erland and Russia, where the disease 
IS not so \ei} infiequent Recently, Welnikow-Raswe- 
denkow published an extensne nionogiaph based on the 
stiuh of the ]l<^lasltolog^, geneial patholog} and patho¬ 
logic anatoniA of about one hundied eases from various 
museums and laboiatones of Eiiiope In Russia the 
disease is nioie fiequent than coininonly thought, and 
it appeals to be of lather -wide distribution Among 
some of the piincipal results obtained hy Melnikow- 
Raswedenkow may be mentioned that the disease may 
be primaly not only m the livei, but also in other organs 
such as the brain, the spleen and the adrenals The 
peculiar changes produced in the tissues depend on 
the gioivth of the parasite itself, lathei than on the 
nature of the reactions of the cells, so that it is safe 
to conclude that it concerns a special form of parasite 
In most cases the embryo is earned from the intestine 
into the liver, -where it foims a multilocular chitinous 
mass corresponding to the mature proglottid of the 
tapewoim O^Old embiyos and scolices are produced 
and ma} penetrate into the suriounding tissues by 
ameboid moAement Some embi}Os which reach lymph- 
vessels 01 blood -1 essels again produce chitinous tufts 
from which new embi}o develop The essential 
diffeience between oidinary echinococcus cysts and 
the multilocular form is that in the forniei daughter 
cysts develop only fiom the inner layer, whereas in the 
latter embr}Os form upon the external as well as the 
internal surface 

The parasites of alveolar echinococcus disease induce 
proliferation of cells, accompanied wnth more or less 
necrosis thus leading to a form of infectious granulo¬ 
matous process, the products of wdiich consist of epithe¬ 
lioid, lymphoid, and giant-cells, and white aieas of a 
form of cheesy disintegration Metastases may form by 
w ay of lymphatics and blood-vessels The souicaand mode 
of infection are as yet unknown! Up to the present 
time successful feeding experiments have not been made 
The disease in man is a dangerous one and so far the 
only successful treatment is surgical The most pro¬ 
nounced symptoms in the ma]ority of cases are those 
of tumor or cirrhosis of the liver, and it wall be recalled 
that for a long time the disease was confounded with 
colloid carcinoma, Yirchow showing that the lining of 
the irregular cavities with colloidal or gelatinous con¬ 
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tents consists of the lamellated cuticle Jaundice and 
hemorrhages are frequent, especially in the latter stages 


illE RELATIOxNT OF PHYSICIAN AND bURGLON 

The fact that mutual benefit is derived from con¬ 
sultations between physician and surgeon, in the case 
of many affections that were formerly considered purely 
medical, has been recently^ emphasized In all medical 
affections in wdiich surgical intervention may become 
imperative to save life, as typhoid fever, gastric ulcer, 
cholelithiasis exophthalmic goiter, and numerous others', 
the physician must either associate with himself a pro- 
giessne surgeon or thoroughly acquaint himself with 
the pathologic manifestations that furnish an indica¬ 
tion for opeiative procedure and promptly invoke the 
aid of the surgeon w'hen occasion demands Conversely, 
practical knowdedge of the symptomatic indications of 
this class of diseases, as wmll as the more refined labor¬ 
atory methods of investigating them, is of incalculable 
\alne to the surgeon He must at all events be able 
to iiiteipiet the lesiilts of laboratory research for the 
purpose of arriving at an accurate diagnosis In his 
Oration on surgery, before the recent meeting of the 
Ajichican Medical Association, Dr John A Wyetlfi 
directed forcible attention to the common error of relying 
exclusively' on the sub-]ectne and objective signs, on the 
one hand, and the importance of calling into requisition 
those invaluable aids to diagnosis that are furnished by 
bacteriology', the demostrations of hematology and a 
careful microscopic and chemical examination of the spu¬ 
tum, gastric luice, and urine on the other The address 
of Dr J M Anders, Chairman of the Section on Practice 
of Medicine, at the same meeting, also contains prac¬ 
tical and timely suggestions along the same lines He 
emphasized the importance of a closer, truer union be¬ 
tween the physician and suigeon, in the operating 
theatei the clinical amphitheater and at the bedside, 
as well as the advantages of joint sessions between the 
medical and surgical sections for the discussion of that 
grow ing class of diseases that may present both medical 
and surgical aspects Neither so-called medical nor sur¬ 
gical affections are distinct entities, and hence a more 
liberal joint cultivation of the ever-growing field that 
IS of mutual interest and concern to physicians and 
surgeons would be an important step in the advancement 
of the W'elfare of mankind Moreover a more intimate 
association w'ould tend to lessen the aggressiveness of 
the surgeon and, w'hat is perhaps even more important 
and desirable, lessen to an equal extent the conservatism 
of the physician Especially' w'hen view'ed from the 
standpoint of treatment many affections demand at the 
present day surgical, coupled with physical, physiologic 
and therapeutic measures In short, they require the 
combined services of the physician and surgeon for their 
successful management This new condition of things 
has sprung from the invasion of the various viscera o 
the body by the surgeon as the result of improiec 
methods and advancements in his art, and the ultimate 
benefits as compared with the pure medical treatment 
of former days are obvious____• 

1 JOLR A M A Jure & I'H 
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CAIiIFOBNIA 

Dr Charles D Ellinwood San Francisco, has been ap 
pointed to the Board of Ke"ciits of the State Uni\ersitv 

A new emergency hospital is to be erected in Lios Angeles 
It will be a modern structure in eaen wav and will acconimo 
date about 350 patients 

Elizabeth Bard Memorial Hospital, Ventura, is rapidU 
^approaching completion The superintendent thinks that it 
w ill be ready to receia c patients within three months 
Dr Stanley P Black, profes'or of bacteriology in the 
medical department of the Eiiiaersita of Southern California, 
iit Los Angeles left May 17, for Europe, where he evpeets to 
spend a few months in Koch’s lalioratora 
Eire at Presidio Hospital—A fire at the Armj General 
Ho-pital at the Presidio of San 1 rancisco, June 10, destroyed 
three wards, the medical supply room, kitchen and dining room, 
•causing a loss eatim'^ted at S25 000 Thanks to the heroism 
and discipline of the hospital corps men all patients were 
•safely remoaed 

State Board of Health—^The goaernor has appointed the 
following members of the State Board of Health Drs Ru 
dolph W Hill Los Angeles, Walter B Coffey, San Francisco 
W P Mathews, Sacramento Charles A Ruggles, Stockton, and 
Call in L Gregory, Yreka The new board met at Sacramento 
elected Dr Hdl president and le elected Dr 'Matheavs secre 
tarv 

CONNECTICUT 

The Hartford Board of Health h is organized with Dr 
Thomas F Kane as president, and Dr Joseph B Hall as sec 
letary, and has appointed Dr Arthur J Wolff, bacteriologist 
Dr Richard S Griswold, Lvme, aaho has served as acting 
assistant surgeon m the Anna, and assistant surgeon of Volun 
teers m Cuba, the Philippine® and China has been appointed 
by the President as major and surgeon of Volunteers and or 
deied to the Philippines 

Experimental Hospital for Tuberculosis —^The Senate 
leported favorably the followang bill The sum of $25,000 is 
hereby appropriated to the Hartford Hospital for the erection 
of an experimental hospital for the treatment of pulmonara 
tuberculosis in accordance wiGi plans to be filed in the office 
of the comptroller State patients shall be admitted to and 
receive treatment m said hospital when erected, for the sum 
•of $4 per week 

Samtataon in Connecticut —In its annual report the Coi\ 
necticut State Board of Health calls attention to the great 
difference in the results of pn\ate and hospital treatment of 
tiphoid fe\er In six hospitals there were 693 cases, and the 
mortality was only 6 8 per cent while 1163 cases in pin ate 
practice showed a mortality of 20 per cent The sanitary 
■conditions of Connecticut ha\e been greatly improied in the 
past tin Tears owing to the ircre ised authority conferred upon 
health officers By isolating case® of smallpox and other con 
tagious diseases, disinfecting the premises where such diseases 
ha\e been found, impronng the sewage systems in seaeral 
places etc. these officials hate ieduced the death rate from 
19 2 to 17 9 per 1000 of population 

DISTRICT OE Columbia. 

Dr Michael J Meintee has succeeded Dr Osmyn Baker as 
resident physician at the M’ashmgton Asylum Hospital 

Columbian Medical School —The eightieth annual com 
niencement of Columbian Unncrsitv Medical Department was 
held ilay 27 Dr F A de Schwemitz deliyered the doctorate 
address and a class of thirty fit e was graduated 

Emergency Hospital Changes —^As a result of competitiae 
examination Drs Bragonie and T D Stewart, of the TJni 
lersitv of Virginia and Dr Kuhn, of Gcorgetoivn Lniiersity 
on June 1 assumed their positions as internes in the Emer 
gencT Hospital 

■Aaiti Spitting Resolution —^The Medical Society of the 
District of Columbia ha® passed a resolution which declares 
that spitting upon paved sidewalks creates a mii®ance danger 
ous to health and should be forbidden by law and the p^si 
bihtv of didiculti being encountered be the police department 
in enforcing a reaulation forbidding spitting upon paecd side 
walk® constitutes no ealid reason why such a regulation should 
lint li" promulgated 


ILLINOIS 

Dr John F Sloan has been appointed Iiealth i oiiiinissioner 
of Peoria 

Dr Maty M Mnrs, Leanslon, foi two tears issistant liead 
pli\sicifln it the Cook Count\ Insane Hospital, has resigned 
Dr Joseph Robbins, Quince, has been appointed superin 
tendent of the Illinois Ccnti il HospiLal for the Insane Tack 
sone illc 

Dr Arthur M Lee, Carbondalc, has been appointed super 
mtindent of the Illinois Asylum for the Criminal Insane, 
Chester 

Dr Thomas Foster who has lemained assistant at the 
Illinoib Fistcin Hospital for the Insane, under three admin 
istrations, has resigned 

Dr Thomas R Mullen, Bloomington, has sailed for Ire 
land on a t isit to his old home Before his return he will 
make a short Join of England 

Dr Percy J Ashbum, lieutenant and assistant surgeon, 
U S Aimi, now on diiU in the Philippines, has been ordered 
to Foit Sheridan to relieve Captain and Assistant Suigeon 
Francis A U inter, U S Arniv, transferred to Jefferson Bar¬ 
racks 

Chicago 

The baccalaureate sermon at Rush Medical College was 
preached June 16, bv Prof Nicholas Senn 

Dr Warren H Hunter has been appointed county physi 
Clan by the Board of Commissioners of Cook County 

Daniel D Healy, superintendent of public service, has been 
appointed warden of Cook County Hospital 

Dr George Dohrmann will leave next week for Europe, he 
intends taking a course of one year at Vienna 

The German Hospital is to be enlarged by a building to 
cover an additional frontage of 75 feet, and to cost $40,000 
Provident Hospital benefits at least to the extent of $50,000 
bv the munihcence of the late Dr W S Caldwell, of Freeport, 
Rush Medical College hold its class dav exercises in the 
college amphitheater June 20 Prof James Kevins Hyde 
delivered the address 

State Board of Health Examinations were held, June 6, 
at the Great Northern Hotel About 125 candidates for license 
to practice medicine in the state appeared 

The cornerstone of the new clinical building for Rush 
Medical College was laid June 19, the address being delivered 
by Prof J M Coulter of the Universitv of Chicago 

Dr Allen T Haight and wife sailed for Europe on the 
Deutschland, June 13 He will read a paper on “Tuberculosis 
of the Eve” before the Congress of tuberculosis, which assera 
bles in London July 22 

Dr Mergler’s Bequests—By the will of the late Dr 
Mane J Mergler, $3000 is devised for the foundation of a 
scholarship in phvsiologv for women in the University of 
Chicago and $3000 for the Woman’s Hospital of Chicago 
Rush Medical College held it annual commencement exei 
cases at Studebaker Hall June 21 graduating a class of 191 
The doctorate address on ‘The Modem Need for Literature’ 
was delivered by Prof Richard Burton of the University of 
Minnesota 

Health of Chicago —^There were 441 deaths reported to the 
Health Department during the week ended June 15, this being 
28 more than during the preceding week and 67 in excess of the 
corresponding week of 1900 The increase in the week’s mor 
tality was chiefly among children under 5 years of age, thci e 
being 33 more at this age divasion than during the preceding 
week Two deaths were caused by sunstroke Measles clai ned 
14 vnctims during the week, this being 10 more than the prt 
ceding week ” 

Northwestern University Commencement —The fortv 
third annual commencement exercises of Northwestern Uni 
versitv were held this week The annual alumni meetin"' and 
banquet was held at the Great Northern Hotel, June 19° and 
the commencement exercises of the medical schools at the 
Auditorium June 20 The doctorate address was delivered bv 
Rev- James Roscoe Day, Chancellor of Syracuse Universitv 

N 1 The Northwestern University Medical School graduated 

a class of 74 and 19 were graduated from the Woman’s Tiledi 
cal College 

IOWA. 


Board of Medical Examiners at its last session 
issu^ certificates entitling 108 apnlicants to practice medicine 
in tiie stnto 
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ofSorn?" professor of 

°f J^ryngology in the College of Medicine 

?^cd Charles M Robertson, le 

^ Applegate, first assistant at the Iowa 
Hospital for the Insane at CKrinda, has been elected supcnn 
tcndent of the state hospital at Mount Pleasant, to succeed Dr 
r L Hojt deceapcd 


MARYLAND 

Nottingham Academy elected Dr R E Broni 
well, of Port Deposit, Cecil County, president 

Dr Ca^oll’B Monument —The inonuiiicnt to the memoiy of 
the late Di Thoinns King Carroll was dedicated June 12 in 
Uic ceineteiy of Old Trinit 5 Church on the banks of the Little 
Ghoptank River, Dorchestci County The people came from 
all oyci the county and from distant cities and counties of 
the slate, but were principally those among whom the icveied 
phy^iician Ined and laboied during his professional caice- of 
fnh ’^cais It was a spontaneous tribute to the memoiv of i 
noble physician and valued fncnd The monument of Itohim 
nurble was erected by the contributions of 200 or more of the 
doctoi’s patients It rises from a base of 2 ft 8 in broad to a 
height of 10 ft 8 in It stands at the head of the grave in the 
Garioll lot with an appropiiate footstone on which a cioss is 
c in ed 


Baltimore 


Dr William Osier, wife and son sailed for Europe June 19 
Dr Samuel Kohn wull spend the summer in South Ger 
many 

Dr and Mrs John Turner haic gone to Halifax, Nova 
Scotia 

Dr T C Gilchrist sailed June 20 and will spend the sum 
iiier abroad. 


Dr Charles E Simon and family arc summering at Ghes 
tei, Noia Scotia 

Dr Thomas J Ward and wife will leaie foi a trip to the 
Pacific coast July 8 

The National Temperance Hospital, attached to the Mary 
land Medical College, has changed its corporate name to Frnn- 
Im Square Hospital, of Raltimoie 
Smallpox —At the monthly meeting of the State Board of 
Health, June 12, it was announced that there woie but three 
cases of smallpox in the state, one here, one in Allegheny 
Count) and one in Montgomery County 
President Ira Remsen, M D, of the Johns Hopkins Um 
lersity, will attend the annual banquet of the alumni of the 
College of Charleston, SC, and will respond to the toast “The 
Colleges of the United States ” 

The University of Maryland Hospital will build a four 
story and roof garden on the present nurses’ home of the insti¬ 
tution, pioviding 15 sleeping rooms for day nurses and quiet 
sleeping apartments duiing the day for those on night duty 
There will also be a fiee infirmary for muses and a diet kitchen 
course of three months on the scientific principles follow'cd in 
the Drexel Institute 


Health of Baltimore —^Tlie annual i eport of the City 
Health Department for 1900 contains a valuable series of maps 
showing the location of every case of diphtheria, scarlet fever, 
consumption, typhoid fever ‘and pneumonia during the yeai 
There weie 18G1 cases of diphtheria and 281 deaths, 402 cases 
of scarlet fever and 20 deaths The maps show the remark¬ 
able fact that only a few cases of scai let fever and diphtheria 
develop among the veiy poor living m the alleys, showing, it 
is said, the influence of schools in the dissemination of these 
two diseases since the childien of the class just named do not 
attend school The annual death rate was 19 77 per 1000 Foi 
whites tlie rate was 17 48 for the colored 33 42 per 1000 There 
were 8,053 births and 10,700 deaths reported Consumption 
caused 1050 deaths, pneumonia, 1303, Bright’s disease, CIS, 
heart troubles, 000, and typhoid fever, 189 An earnest plea 
is made for a general sewerage system, improved stieet paling 
and an infectious disease hospital 

Johns Hopkins Commencement —The commencement of 
Johns Hopkins University was memoiable for terminating the 
first auarter century of its existence There was a marked in 
crease in the number of medical graduates, the class numbering 
54 0 thLe C were women, 7 less than last year The prm 

Inal addieS was dehvered by Dr Henry M Hurd professor 
o?psyeluatry in the medical school and superintendent of the 


hospital The following appointments m the Medienl c-pC . 
were announced Charles R Bardren M Ti •“lemcal School 

of anatomy, ihomas B Etcher MB ?ssort“"^ 

logical chemistry, Robert L Randolph. MD associaRrn 
fessor of ophthalmology and otology, Stewart Baton Tirn 
associate in psychiatry, Percy M Dan son, M D .associate 
physiol^ Eugene L Opie, MD, associate m patholow and 
Henry Barton Jacobs, M D, and Thomas McCrae M D asso¬ 
ciates in medicine > asso- 


MICHIGAN 

Grand Rapids Medical College held its fourth annual com 
inenccment exercises June 3 The address to the graduating 
class uas delivcied by Dr Clarence H White, president of the 
college Degiecs were conferred on a class of fifteen 

Saginaw Valley Medical College, Saginaw, held its fifth 
annual commencement. May 22, and graduated a class of 
twenty six Dr Victor C Vaughan, dean of the Medical De 
partmrnt of the University ot Michigan, delivered the doc 
torate address 

Health, in Michigan—In the Monthlv Bulletin of lital 
Statistics, the report of the secretary of the State Board of 
Health, based on the sickness statistics shows that in the 
month of May, 1901, compared ivith the average in the ten 
years preceding, scarlet fever, smallpox and typhoid fever were 
more than usually prevalent, and consumption, remittent 
fever, inflammation of bowels, measles and cerebrospinal men 
ingitis were less than usually prevalent in the May just 
passed 

Smallpox in Michigan —Since the first of January out 
breaks of smallpox in 199 localities in Michigan have been 
caused to cease, and in 132, or 66 per cent., of these out 
breaks the disease was restricted to the one household where 
the first case occurred Notwithstanding this splendid record 
of elTeetne work by the health sernces, state and local, the 
disease continued to spread because in the other outbreaks 
where the disease was not restricted to the first household it 
w ns first called Cuban itch, “cedar itch,” chicken pov, or acne, 
and not reported to the health oSicer so that restnctiie meas 
tires could be taken It is now present in 75 places in Michi 
gan, 5 places more than m the preceding week 

Spreading Life Saving Knowledge Among the People 
■—One of the most important but less conspicuous phases of 
the work being done hj the State Board of Health is shown in 
the report for Apiil, of a village health officer in Southern 
Michigan He icports “Bt a letter from the secretaiv of the 
State Board of Health I was, induced to report the want of 
sanitary care and precautions.in the last few weeks’ life of a 
patient who died of tuberculosis of the lungs in this ullage 
last spring The pooi unfortunate was moved about from 
family to family of her relatives, and cared for as well as their 
meins could afford, but m utter neglect of all the means of 
preventing its communication to others Most of this neglect 
cinie fiom lack of knowledge as to what could be done by poor 
folks to lessen the chances for taking the disease” By at 
tiacting attention to such instances, and by taking advantage 
of them for the instruction of the people, much can he done and 
13 being done for lessening the spread of tuberculosis 


NEW TORE 

Quarantine against Cleveland is threatened by the Health 
Commissioners of Buffalo unless the authorities of the 
uty make strenuous efforts to stamp out smallpox ine 
ire now said to be 100 cases of the disease in Cleveland 

Smallpox —senoiis condition exists in Suffern 
lounty, owing to the alleged error of the 
n diagnosing smallpox as ‘ Cuban itch ” The state nut > 
it the instance of compfaint« from New Jersey, imes ig 
ind found many cases of smallpox 

The Syracuse College of Medicine has changed j 

strativc plan so that hereafter there will be sepa 
mnistration at the medical college The finances Jill he 
he charge of the treasuiei the sime as at 
ixcept as may be necessary to accommodate anv p 

New York City 

Cornell University Medical College 
lommencement June 5 when deqiets women 

m a class of twenty six, fourteen of whom were 
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Tuberculosis is hcrciftcr to be ctii'sificd as a contagious 
disease bv the immigration officials and consumptnes from 
otlier lands mil be denied admittance to this country 

Gift to tbe Academy of bledicme —A large portrait of Dr 
illiam H Thomson was presented to the New York Academy 
of Alcdicine, June G, bv Dr William Polk, dean of Cornell 
Dmversitv Medical College 

Harsen Prizes—The trustees of the College of Plnsicians 
and Surgeons have established three Harsen prizes for pro 
ficicnca at the final examinations in practicil anatomv, clinical 
medicine clinical surgerv and seaeral other subjects The 
prizes are $500, $300, and $200 respectnely, for the three 
highest men It has been the custom at the College of Physi 
Clans and Surgeons to award a diploma of “examination 
honors to each of the ten men of the graduating class who 
pass the best examinations in trvmg for their doctor’s degree 
The ten men thus honored are entitled to take part in special 
competitive examinations and the three most meritorious 
competitors receive the first, seeond and third prizes, respec 
tivelv 


WISCONSIN 

Tbe New Da Crosse Hospital, which has been erected at i 
cost of about $50,000, was formally opened to the public May 
14 the hospital has accommodation for 50 patients 

St. Mary’s Springs Sanatorium, near Fond du Lac, is to 
be erected at a cost of $25,000, donated by John T Bovle The 
institution will be under the charge of the Sisterhood of St 
Agnes 

GENEBAL 


Extending an Operation Without Consent.—A woman 
was operated upon at the Post Graduate Medical School of 
Chicago, by Dr Franklin H. Martin for the reduction of a 
large lentral hernia It was discoiered that the patient had 
tuberculosis of the appendages, uhich condition had not been 
indicated bv anv of the svmptoms and was wholly unsuspected 
The tubercular condition was quite extensile and Dr Martin 
being of the opinion that the ovaries had lost their function and 
that the disease was so developed that there would be no hope 
for the patient’s recovery therefrom, unless the oianes and 
tubes were removed, proceeded to remove them The patient, 
upon being informed of this operation, instituted an action for 
assault and batterv against Dr Martin, the Post Graduate 
Medical School Dr Clansca Bigelow and Dr Eliza R Morse, 
for the recoaerv of $25,000 damages the defendants through 
their attorney, Frank Crozier pleaded in justification, that 
although the actual consent of the patient had not been ob 
tamed for the remoial of the oianes yet inasmuch as that 
was the proper thing to do surgically and inasmuch os the po 
tient’s life would haie been lost bad it not been done the law 
would presume that the patient had giien her consent that all 
things necessary be done The defense thus squarely raised 
the question as to what is a surgeon’s authority when he comes 
acro's unexpected conditions while performing an abdominal 
operation The point has never been passed upon by anv court 
of renew, and tbe question is still an open one legally The 
ease against Dr Martin has been twice tried in the Superior 
Sourt of Cook County once before Judge Brentaifo and again 
before Judge Kavanagh Judge Brentano direeted the jurv to 
find the defendants not guilty, on tbe motion of the attomei 
for the defendants who urg^ that the plaintiffs had not 
proven that the operation had been performed After directing 
the lerdict. Judge Brentano, the point bemg technical, at once 
granted the motion for a new trial, and the case was imme 
diatelv called bv Judge Kaianagh, who at the close of the 
ciidence introduced bv the plaintiff, on motion of defendant’s 
attorney, instructed the jury to find the defendants not guilty 
wTiile he did not expressly baoe his decision on the theory that 
plaintiff had impliedlv authorized tbe defendants to do what 
ever m their opinion was for her best interests yet he 
cl^earlv indicated that he would so hold the law to be, .should 
the point be properly raised The plaintiff graved an appeal 
to the Appellate Court, the decision of which will be awaited 
with eon'idcrable interest Attorneys are somewhat divided 
m their views as to what the courts will hold the law to be 
n opinion is that there is absolutelv no douht that 

when the question is properly presented to an upper court the 
law Will ^ laid down to be that a surgeon is authorized to do 
What in his judgment the physical well being of the patient 
requires But until the law is thus established the attorneys 
gree Giat it would be best to have tbe express consent of a 
patient. It mav bo added that the patient was a charitv case. 


CANADA 

Dr Howard Barnes, Montreal, paid a visit to Cornell Uni¬ 
versity last week, where he installed in the physical chemistry 
department an exceedingly delicate pjrometer of his own in 
vcntion, which is capable of measuring accurately a tempera¬ 
ture of 3000 degrees Fahrenheit 

McGill Convocation—klcdieal degrees were conferred at 
McGill on the afternoon of May U to the number of 91 The 
four prize men Averc nil graduates in arts, of them hnil 
in" from Toronto University Dr William Gardner delivered 
the address to the students, while Dr Harold Ivor replied with 
the valedictory 

McGill University has been chosen as one of the institu 
tions which will carry on original research work under the 
supervision of the newly incorporated Rockefeller Institute of 
Jledical Research When this work is commenced at McGill it 
IS understood that Professor Adami, of the pathological depart 
ment will be in charge 

Ban on Consumptives —Sir James Grant, Ottawa, presi 
dent of the Canadian ihiberculosis Association, is authority 
for the statement that recommendations have been made to 
the Canadian Government to deal with immigrants affected 
with consumption along similar lines ns inaugurated by the 
United States Immigration Department 

Toronto University Items—Convocation nf all depart 
ments took place on the afternoon of June 7 Dr R A Reev e, 
dean of the medical faculty and president of the Alumni Asso 
ciation, presided The honorary degree of LLD was con 
ferred on his excellencv, the Governor General, Lord hlinto, 
and also on Dr Louis Frechette, the French Canadian poet 

Montreal General Hospital —The report for the month of 
Mav of the Montreal General Hospital shows that there were 
10 cases of tvphoid fever in the hospital for the month, which 
is unusuallv large for that month of the year Two hundred 
and sixtv-eight patients were admitted to the wards and 251 
were discharged There were 20 deaths, and the daily average 
of patients was ICO 

The progress of the medical department of the provincial 
university has been so great that it has become necessary that 
a much larger building shall be provided for its accommoda 
tion It is expected fliat arrangements will soon be entered 
into by means of which, when the School of Practical Science 
addition is built, the medical department will have a hand 
some new building, which will be well equipped in the most 
modem manner 


Hospital Appointments —Dr F Fleury has been ap 
pointed medical superintendent of the Notre Dame Hospital, 
Montreal, to replace Dr A Fthier, who has resigned to pur 
sue post graduate work in Europe He will hav e associated 
with him as house surgeons Drs A Brosseau V Ghapdelaine, 
A St Pierre and J Edouard Grenier Dr Ethier, who leaves 
the hospital, occupied the position for five years 

Women Doctors Recognized—^Two Toronto hospitals have 
this year recognized the claims of the lady medicos when 
making the annual appointments on their resident staffs, and 
it IS likelv that hereafter the Toronto General and the Vic 
tona Hospital for Sick Children will have a lady physician 
constantlv on their staffs The question has been raised 
whether they are to occupy the usual quarters promded for 
the house surgeons 

Medical Students in South. Africa—^Those medical stu 
dents who were sen mg in South Africa were all granted relief 
from their examinations bv the Ontario Medical Council Two 
received their matriculation, two their primary examination, 
and SIX were registered as practitioners Some discussion arose 
on this point, when Dean Geikie of Trimtv Medical College, 
declared emphatically that if this simple measure of justice 
was not done to these men who had taken their lives in their 
hands out of patriotism, he would no longer occupy a seat 
m that Council ° 


New Canadian Society—^The graduates of Queen’s Uni- 
versi^ (Kingston Ontario) m New York have organized a 
nevv Canadian society to be kmown as the New York Society 
rf Graduate and Alumni of Queen’s University of Kingston 
President, Dr James Douglas, first nee president. Dr°Far 
quhar ierguson, second vice president. Dr John R Shannon 
ex^utive co^ittee, Drs L H Gardiner W G Fraleck, and 
Mr D C Portecus and R. S O-Loughlm The society will 

of liIeGill University 
and the Canadian Society of that eity in sending a represent 
tive to present an address to the Duke of Cornwall and^ork on 
the occasion of his visit to this country ^ 



MEDICAL Nm\8 

Finances and Officers of Ontario Medical Council—^The 
committee lecommended that the salaiy 
of Dr II W Aikms be-$o00 foi ticasuiei for tlie onsuinff year 
«or^Ve'"^tnnated his revenue for the coming year at 
136, comprising cash in bank, $3,936, assessment dues, 

354,400, legislation fees, $1,800 lents, $4,000, fees from 
piofessional evaminatioiis $11,000 The estimated expend! 

Uircs IS $17 885, leaving an estimated balance of $2 751 

( Ifimorc nlonfnrl l!>i J. T\. it-. i , v ji a 


PiosideiTt Di h Block, Guelph, vice presi 
dent. Dr Emory ioionto, legistiai, Di B A Pyne, Toronto 
ticasuiei Di MBbcifoice Aikins, Toionto, auditor, Dr Pat 
ton, Toionto ’ 

Sii William Kingston lias been distinctly honored by the 
lope for charitable vvoik and zeal for the ehuich “The Papal 
Cross” has been bestowed “for the Chinch and Pontiff” Hm 
Glace, Archbishop Biuchcsi, convcvfd to Sir William the mft 
of the head of the chinch ulnch was accompanied bv the fol 
lowing lettei from Cardinal Baiiipolla, the Papal Seeietary of 
XI Holiness ha-, deigned to accoid the Cross from 

the Church and Pontiff to Sir William Hingston as a lecof^ni 
tioii of his devotion and fldelitv to the church and its supmme 
head The Caidinal Sccietaiv of State has the pleasure to 
transmit him the diploma and the said cross in oidei that he 
maj woai it on his bicast ns it is eustoiiiaij to do with othoi 
decorations ” 

FOREIGN 

liondon s Bedlam to Move—^Foi nenilv a bundled vears 
Bethleheiii Hospital foi the Insane, colloqinallj coirupted into 
“Bedlam ’ as cailj ns the 13th centui^, has occupied its 
present site in Southwaik which it has now outgiowm, and 
will be convcited into a park This will be its thud move in 
the many ccntui les of its existence 

Royal Condition Wrongly Diagnosed —To clear himself 
of a charge of having made a wiong diagnosis when called to 
see Queen Diaga of Servin Dr Caulet, of Pans, has published 
in La Scmainc~%\[(dicaf-c the full coiicspondcnce which passed 
between him and the Soman couit, and gave in detail the 
queen’s sjmptoms, which simulated pregnanev 

Thomas Bond, F R C S Engl md, IbOG, eminent as a sui 
geon and analjst, committed suicide in London June G, bv 
throwing himself from a third storj window of his residence 
He had been suffering fiom melancholia for about two jears 
For manj jears Dr Bond was analyst to the Home Dcpaitincnt 
and lectuier on forensic medicine in Westniinstei Hospital 

LONDON LETTER 
A Snub to the Profession 

Some time ago a number of gentlemen, including Mr Aithui 
Chamberlain, brothei of the Colonial Seeietary, founded the 
“Birmingham Consultative Institution,” the object of which 
was stated to be to secure foi the working classes of the city 
the advantages of consultation with eminent practitioners, 
which could at present be obtained only by fees beyond their 
means A fee for consultation of $2 50 was fixed, and a cer 
tain Dr Irvine w^as appointed The medical piofession of 
Birmingham immediatelj took up arms against the Institu 
tion, which they regarded as simply a means of advertising 
the physician in question and obtaining for him v^ery com 
fortable fees They pointed out that the Birmingham con 
sultants were perfectly satisfied already to see patients at 
this reduced fee if their position was such that they could 
not pay more Dr Irvine was brought before the General 
Medical Council and convicted of unprofessional conduct in 
allowing himself to be adveitised by the Institution The 
Council decided not to immediately remove his name from the 
medical registrar, but to give him six months to think over 
his position As a result he lesigned his position in connec 
tion with the Institution No soonei had he done so than he 
was appointed one of His Majestj’s Inspectois of Schools In 
the House of Commons a member called attention to the mat 
ter; and insisted that he should not have received the appoint 
ment with such a charge hanging over his head No doubt 
this appointment must have been brought about by the in 
fluence of the Colonial Secretary’s brothei In defending it 
the Colonial Secretary said that Di Irvine had only infringed 
the “trades union rule” of the profession against advertising 
and that as theie was no accusation against ^is private chai 
acter the appointment was not improper Sn Walter Foster, 
a medical membei of Parliament, submitted that on public 
grounds no person in such a position as this doctoi ^w^ing 
the judgment of the General Medical Council on a ehaige of 
which l^had been found guilty should have been appointed 
to a high public office This stigmati/ing as a tiades union 


JOOE A M A 

lule’ the injunction against medital ndveiticmn- 
tion which leally is in the inteiest of the pubhc 
the piofession, and this cvnical contempt bv^^the Governmmt 
foi then own couit, the decision of which on nurcTv 
sional matters the brightest judges have declared 1o li t 

by tvvo fa^tf It to be accounted for 

oy two tacts ihe piofession is unorganized aiiH / 

no vote of which goveinments are afraid, and therefm^sa 

cjpher, secondlv, as has been before explained in 

fountfy general respect m thu 

Sweets Sparkling with Glass 

A plijsician in Bcdfoid has forwarded to the Lancet for 
analvsis some sweets which he thought were the cause of 
seveie abdominal pam in children under his care The Lancet 
finahsis disclosed the fact that the s^^eets were coated ^vitL 
small particles of glass, \\hich \^ele no doubt the cause of the 
sjmptoms Powdered glass is a strong irntant poison Hence 
this IS a V erv sei ions foian of contamination The makers of 
the sweets have not been tiaced This is a duty which the 
local authorities should perform 

A Ladies’ Public Health Society 

The Ladies’ Public Health Societj of Manchester and Sal 
fold, which has been in existence some yeais, represents a form 
of aetivitj ns unusual as it is useful Its object is to bring 
sanitan knowledge into the houses of the poorest Its scope 
has been greatlv enlaiged bj connection with the sanitan 
committees of Mancliestei and Salford The working clas 
neighboi hoods aie divided into distiicts containing 1000 to 
2000 cottages Each has a ladv superintendent and a “liealtli 
visitoi ” The lattei is a woiking woman who lives in the dis 
trict nnd knows the life of the poor from experience She 
visits all the cottages, makes friends with the people, and 
gives them hints and advice on all sorts of subjects, nnd has 
her eyes open foi detects of drainage, overcrowding, sickness 
etc, all of which she reports on a lorm that is posted dnilv 
to the medical officer She pays special attention to infants, 
nnd always carries a leaflet on infant feeding, which she doc' 
not simply hand over to an ignorant voung mother to be 
probablj thrown into the fire but reads and explains it Such 
advnee is much required for there is no limit to the ignorance 
of these young women, who have perhaps, spent all their 
unmarried life in a factoiv She is often the means of per 
suading families to exchange a small and unsanitary cottage 
for something better as the children grow up She can rcconi 
mend a house, a Caretaker, a charwoman, or whatever else 
ra ly be needed to meet the w ants of each case She can sho\i 
how to make a bed, wash a babj’’, apply a poultice, or cut od 
a garment The health visitois hav'e no special tmmrg, but 
are women of strong cliaiactei and sound practical evpeiienco 
The lady superintendent is a soit of power behind the lieiliu 
visitor She can supply the theoiv on which the practice is 
founded She is consulted when difliciilty arises and takes the 
whole financial responsibility She also holds weekly meet 
mgs in the district, and by dint of constant repetition makes 
a large body of women acquainted with the laws of health 
These in their turn influence their neighbors For nearlj two 
years the Mancliestei health vusitors have been systematicallv 
visiting and reporting on cases of consumption to the niedica/ 
officer of health and spreading the knowledge of the nature ol 
consumption and the means of prev'cnting it 

Acute Suppuration of the Thjrroid Gland 
At the Clinical Society, Mr K J Godlee read a pupuj o'* | 
case of this disease A woman, aged 20 was attacked iw 
typhoid fever, at the end of October On Novenibcr -0 i 
swelling formed at the lowei part of the neck and j”"' 

by a patchy, irritable rash all over the body, whicii P 
peaicd on the 26th The swelling lapidly “Iniged md ^ 
temperature rose, reaching 104 4 on the 28th, and j’ 
the 29th When the patient was first seen the ^ 

pied the middle line and extended somewhat to the i ig i , 
much further to the left There was dysphagia and tne s 
rounding structures did not move freely over tnc 
The mass did not move on deglutition An incision ^ 
in the middle line and a large cavity was rone 
of half an inch in the gland It mnterial 4 

sticky fluid mixed with pus and much I”” jfr 

drainage tube was inserted and lecoycn y® inllamnifi 

Godlee discussed the different 2 epidemic, 

tion 1 Idiopathic with spontaneous subsidence A ep 

as described bv French 'x,™ form of vbicb 

nature of an acute specific fever 3 S™’id.ti» ba 

his ease was an example Acute suppurative tlivroi 
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been molded m connection with inniu infections states, such 
as rhennntiL fe\er (S case~), nialnria (3 cnscs), taphoid feaer 
(2 eases), diphtheria (2 cases), ciesipelas, pneunionin, 
ozena, compound fiacfuie anu eiatheiiin nodosum Of 2S re 
corded casts suppuration occurred in 15, nnd m C others the 
point IS not mentioned In the rheuniatn. cases suppuration 
did not occui Suppuratne tlnroiditis appears to be espc 
cialh common in connection with taphoid ferer The proper 
treatment is immediate openin" and drainage It is not 
described among the compileitions in the textbooks, as it 
should be 


Corresponbertcc 


Sulphimc Ether in Asphyxia Neonatorum 

CHI^ooK, Mom, June 11, 1901 
To the Edtfoi —In a recent ease of asphyxia neonatorum, 
caused by delay in deliieri and the use of foreeps, I worked 
faithfully for one hour, using artifipial respiration and exter 
nal stimulants sueh as rubhing, slapping, hot and cold water, 
but with poor success as the heart became more feeble, 
tianosis increased, nnd it seemed altogether a hopeless case 
I injected 5 minims sulphuric ether into the thigh In two 
or three minutes circulation was fully restored child was 
breithing naturallx and it has since done well Haying nexer 
seen any note of ether being used in these cases, I send you 
this, thinking it might possibly be of some \ alue 

Respectfully, C F HoPKI^s, MD 


Inherited Tendency to Appendicitis 

tociiXXATi, Ohio, June 15, 1901 
To the Editoi —I am trying to establish the fact, which I 
belieye from my own personal obseryation to be true—see 
Lancet Clinic, June 8— of an inherited tendency or predis 
position to appendicitis If the readers of The Jouexal will 
kindly look into the family history of their cases and report 
to me, I will be under lery many obligations 

Respectfully, W H DeWitt, MD 

01 Auburndale Place 


Association Hetns 


THE ST PAHL MEETING AS VIEWED BY OHR 
CONFRERES 

From the New York Medical Journal 

The fifty second annual meeting of the Aiiericak JIedical 
Association, held in St Paul last week, was memorable from 
more than one point of xiexv Thgse of our readers who were 
not present will haxe deduced this from the President’s ad 
dress ind from the action taken on the plan of reorganization 
The reorganization tantamount to a nexv constitution, will, 
as we haxe before remarked raike the general sessions far 
more amenable than before to parliamentary rules of pro 
cedure and better able to arrixe speedily at a correct under 
standing of the merits of sucii questions as may come before 
the Association Many of the men who most thoroughly rec 
ognized all this before the meeting were fearful that, nexerthe 
Ics', the scheme xvould fail of adoption this year, although 
sure to be sanctioned exentually The result shows once more 
that we should nexer despair of a good cause 
The choice of a New York man ns President for the ensuing 
xenr and of a place in the State of New Y’ork for holding 
the next meeting max doubtless be taken to foreshadoxv the r^ 
establishment of the most cordial relations betxveen the Na 
tional bodx and the profession of the state Now that the 
prcsidcncx has been conferred upon one of their number, the 
physicians of the State of New York should make no dis 
tinction,in their own minds as to whether he represents the 
old or the new state organization for it is certain that no 
thought of discrimination on that score goxerned the nomi 
Hating committee It is to be hoped, indeed, that there wall 


soon be no fictions, ind that the two state organizations will 
be blended into one 

The iKxt niLcting xmII be comfortablj bestowed, foi the ca 
piLitx of Sintogi hotels is xeij gieat But the entertain 
iiieiit of the iiitnibers is to be thought of as well as theit 
lodging This the piofcssion of the whole state must take 
upon itself It would be wiong to leaxe the burden to be 
home bj Siratoga alone aftei the superb hospitality of the 
twin cities of bt Paul and Alinncapolis We think xve can 
promise our colleagues in all paits of the country such an 
effort as the State of New York can make to approach the 
standard of that hospitality 

From the Medical News 


The recent well attended meeting of the Asiebican Medical 
Association at St Paul slioxys bcttci, perhaps, than did 
meetings held at points moic eonxcnicnt for larger numbers 
of midical men how deep is the proiession’s inteiest in the 
work of the National organization The Assoc ation has in 
these lattci years iiscn out of a phase of quasi proymcialism 
to bo thoroughlx rcpresentatixe of the best elements of scien 
tific nnd professional piogiess in Ameiican medicine This 
state of affairs is most eneoui aging At the beginning of the 
nexy centurx the clearest tiuth in practical life is that assured 
success IS the outcome onlx of thorough organization klany 
problems axxait solution in the social and legal relations of 
the medieal praetitioner to his clients nnd to public health 
These can not be definitely nnd properly solyed unless the 
xxcight of a united medical profession ean be brought to bear 
upon legislation and public opinion 

Ihe most notexyorthy feature of the last meeting xxas the 
liberal attitude of the President and members of the Associa 
tion toward that portion of the New Y’ork medical body xxhose 
defection ten years ago did so much to delay the unification 
of the profession in this country The recently adopted cpin 
ions arc, hoxyexer, only a result of a just survey of the motives 
and conditions that prompted the attitude assumed by the 
New York Society before its enforced xvithdraxval The Presi 
dent’s acknowledgment of the right mindedness of the motives 
that formed the basis foi the action of the representatix es of 
the Nexv York medical profession must go far to repaii the 
breach that still exists 

The selection of a New Yorker as President of the American 
Medical Association nnd the acceptance of the invitation 
to hold the next annual meeting at Saratoga must be taken a« 
indices of a successful moxement that is to give back to the 
Empire State her long lost influence in the councils of the 
National body of physicians The New York State ^Medical 
Association, thanks to the unsparing efforts of certain mem 
bers, has been growing handsomely in numbers and influence 
in recent years The auspicious circumstance of haxung the 
annual meeting of the National Association to inspire to re 
newed efforts should add greatly to its membership and pres 
tige AYith the recently adopted scheme of reorganization of 
the State and National associations, to cement the union of 
all the societies composing them and to make their influence 
available for professional purposes, there seems no reason to 
doubt that the day of a really united medical profession is at 
hand 


Ihe new plan of government adopted bv the National Asso 
ciation promises by its thoroughly representative character to 
do away xxith the petty sectional politics that have sometimes 
proved a jarring element at annual meetings The proposed 
reformation of the code already under way, encourages the 
hope that a stumbling block in the way of certain serious minds 
as regards membership in the Association will be soon re 
moved For many years past some of the rules of conduct 
embodied in the old code have if taken in their strictly literal 
signification, been a dead letter Since they have proved a 
source of disunion it must be a cause of congratulation on 
all sides that they are to be modified to meet the change of 
circumstances and evolution of conditions which make them a 
relic of the p'lst 

The recent St Paul meeting was especially noteworthy for 
the social relaxation ,t afforded attending'members of the 
Association Every year the social gatherings take on a more 
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fiKiidlj ell'llactci and the good eflectod is quite as mueli due 
to tlie fanuhai fellowship that reveals the character of co 
workers in the same field ns to the scientific discussions that 
minor recent practical advances in the various specialties 
The promise may confidently be held out that visitors to the 
meeting at Saratoga next year will meet with as pleasant a 
welcome and will be gicctcd with social features as attractive 
mid gratifying as anj ever provided That the American 
IVIedical Associatioa is about to enter into the fullness of 
its heritage as a tlioiough representatn e of the wliole medical 
profession of the couuti 3 now' seems assured 


From the Boston Medical and Surgical Journal 

At the meeting of the American klLDicAi Association in 
1900 a Committee on Oiganmition was appointed This com 
mittce presented its report at the recent meeting of the Asso 
ciation at St Paul, and the report, including the icviscd Con 
stitiition and By Laws, on motion of Dr Harris, of New York, 
was adopted by a large majoi ity The report itself is a lengthy 
document, for the full text of which and for the report on 
revision of the Constitution and By-Laws our readers are 
referied to The Journal of the Association, the issues of 
Mav' 11 and June 8 The necessity for these changes has 
long been appaient Under the old conditions the transaction 
■of business was eithei diflicult or impossible, oi so easy that 
It was undesirable The Association itself had not the weight 
in professional and public afiairs to which its members and 
wide representation should entitle it The Association has 
now provided itself with a more suitable machinery with 
which to work, but the results attained must depend in large 
measure upon the cordial co operation of the State and county 
societies, a coopciatioii which wo hope may in due time be 
foi thcoming 

From American Medicine 


the St Paul meeting-of the American Medical Associa 
TION was the best that has ever been held We know that the 
elation following each annual meeting makes such praise 
habitual but there is a unanimity and emphasis this j’ear that 
we have never seen equaled This feeling is undoubtedl} due 
to the acceptance of the new Constitution and Bj Laws pre 
paicd by the Committee on Eeoiganization, and to the limita 
tion of the number of papers on the progiains, whereby there 
was gained more time for the consideration of each, with a 
lesultant improv’cment of the entire scientific work Theie 
was a thorough lev cling up of the standaids most giatifv'ing, 
and this is better than the straining aftei brilliant discoverv' 
oi incomplete lesearch Those who ittended the section meet 
mgs came awaj' with a consciousness that much indefihiteness 
bad been cleared up and many perplexing questions, if not 
settled, at least put in the way of decision There was every 
where manifest the desire to limit the social featuies, and the 
politics and discussions of the general sessions, and to regiet 
that the section work had to be interfered with Undei the 
new order of proceedings next year this will be done, as aftei 
the fiist day the general sessions will not interrupt section 
work The profession of St Piul and Minneapolis greeted 
the Association members vvith a hospitality and peifection 
of anangements which insuied the gratitude of every visitor 
The reorganization of the American Medical Association, 
according to the lecommcndations of the committee, is a cause 
foi profound giatification The long labors of the committee, 
motived by the sincerest dosiie to put the Association upon a 
basis that would insure leform and progiess ended in a wise 
general plan and a pcifcction of detail that disaimed criticism 
and reduced opposition to a minimum Before the session 
had convened that so quickly adopted the new Constitution 
and By Laws, hardly anyone supposed the body would have so 
soon found its mind and heait at once, but when the strongest 
opponents, feeling that the inevitable was upon them, seconded 
the motion for adoption, there were few negative votes left 
The chief advantage of the new business arrangements is that 
the real legislative work of the Association will hereafter be 
confined to a compact body of about 150 delegate^ elected for 
that pill pose by the local state organizations The Associa 
tion will thus get its work done, the legislation and business 
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by men selected directlj as representatives and sittin-r 
tcriupted y for those ends, while the scientific proSs Si 
be carried out by those who come to the meetm-r3°with supt 
objects in mind Dr Reed has been an exceptionally able and 
elTeetive President, and under him has been instituted a reform 
which will, we prophesy, vastly increase the powci and crowth 
of the Association ° 


From St Louis Medical Review 

The delegates to the National meeting, who have returned 
bring baek good tidings Of their impressions the strongest is 
a sense of the importance to which the Association has vt 
tamed and its certain prospect of becoming an enormous power 
fo! good to the medical profession The bickerings of bygone 
3 cars have been laid aside in the desire to build up and or 
gaiiizc an authoiitative congress, which shall wield its influence 
for the glory of no man, but for the welfare of all The seien 
tifio program was extraordinarily interesting and valuibJe 
A noteworthy feature was the accuracy with which matters 
medical were reported—rhetoric and flights of fancy gave way 
to facts Eighteen hundred members were there for business 
and it was a business session in eveiy particular Ihe chief 
innovation in rcoiganizing the Association was the establish 
iiicnt of the House of Delegates, which shall be the legislntuc 
and fiscal body Each state and territorial society shall be 
permitted to send one delegate lor every 500 or fraction of 
resident regular members, but the total membership of the 
House shall not exceed 160 Mepibcrs of the House will be 
elected ever 3 ' two v ears and to be eligible shall have been mem 
hers of the Association for at least two years The House of 
Delegates will elect the president, trustees and other officers 
of the Association, but no member of the House shall be 
eligible for such oflSce The General Sessions will include all 
legisteicd members of the Association, who shall have equal 
rights in discussion and voting upon pending questions As 
heretofore, it will be the scientific bodv These changes, 
winch were recommended by the Committee on Reorganization, 
were unanimously adopted and the committee given a vote of 
thanks The Journal of the A hi A is in a very prosperous 
condition, and its editor. Dr George H Simmons, received a 
vote of thanks It is expected that a general reorganization 
of the state and county societies will now follow to the end 
tint a homogenous coherent, united and authoritative organi 
zation mav be effected This great work should meet with 
hcart 3 support, the i ev iv al is here and the most should be 
made of it 


From Philadelphia Medical Journal 
The annual meeting of the American Medical Association 
diould always be of such importance as to be an object of inter 
jst and obstruction to evei'y medical man in the United States 
Die session just held at St Paul was of special interest and o 
Hstorical impoitanee because the Association succeeded in re 
irganizing itself Ihis was a most significant feat, for it is 
me which has failed of accomplishment several times here o 
hie largely for lack of time This reorganization was a 
iolutely essential as a preliminaiv' to a successful career or 
die Association as a leal representative national gaticnno 
3efore this was accomplished it could scarcelv’ be said t ia 
Association did or could propeilj' represent anything bu i sc 
[n fact, it was simply a huge medical society "'"V? i. 

dituted with a House of Delegates, which represents the btnt 
societies and by them the general profession, and I 

lefinite, determinative and effective organization 
ler can repiesent a policy, pursue a course, tnnsac a 
ind attend to business in a way that was 
n the loosely organized association at large 
iitue or foice in rcpresentativ'e gov'crnment (an vv o 
hat there is’) the Association will now reap the one i s 
s in a position as nev er before to influence pu m opin 
;o act upon legislation, but its best fnen s s ^d^unls 

;tat only thnt tom. of gov.r.m.nt .. 

,ered is best ” The new House of Delegates ca 
he level of some of the State Legislatures if it 
lanie vvay 


It 
I and 
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It IS rstlier too eiilv to judge of the litciaiT and scientifie 
ouahty of the meeting It n ill be time enough to do that when 
the original papers arc put into cold type These papers, ho^ 
c%er were eridentlv of rerr uiieren merit, as is apt to be the 
case’in a large and miscellnnoous gathering Perhaps one of 
the functions of the new House of Delegates will he to keep a 
jealous eje open for a high standard of scientific work 
The Association put itself squareh on record in far or of some 
' common sense legislation and declined to make a declaration 
on the subject of military morality in the Philippines when im 
portuned to do so bv some elderh parties who probably were 
not very well informed on this delicate subject 
The revision of the code of ethics was not favored by the ma 
jority present and was voted down This will please the con 
^ervative members of the profession everywhere, but will 
probably not discourage the rev isionists, w ho seem to be m aii 
eternal mood of hopefulness and determination 
Prom the social and personal standpoint, the meeting seems 
to have been fairly successful We have heard some complaints 
about lack of accommodations and about the great distances 
that separated the meeting places of the various sections Such 
things, we suppose are inevitable when the meetings are 
largeljr attended and are held in smaller cities and towns 
The city of St Paul distinguished itself for courtesy to the 
strangers within its gates 


General Committee on Organization 
The name of Dr G R Dean, of Spartanburg, N C, should 
have appeared among the signatures to the report of the 
General Committee on Organization, on page 1G43 o{ The 
loimnAL of June S 


Section on Ophthalmology 


TuESDAT JUhE 4—APTEB^OO^ SESSIOV 

The Section was called to order Tuesday June 4 at 2 p m by 
the Chairman Dr J A Llppincott of Pittsburg 
Dr H Gifford of the Executive Committee being absent. Dr 
Leartus Connor was appointed In his stead 
Address of Chairman was read by Dr J A Llppincott of Pitts 
bnrg 

Dr A B Davis of hew lork was Invited to participate In the 
proceedings of the Section 

A paper on Treatment of Strabismus Measures Other than 
Operative, was read by Dr Edward Jackson of Denver 
A paper on Treatment of Strabismus Operative Measures was 
read by Dr C F Clark of Columbus 
A paper on Strabismus Its Treatment was read by Dr A. B 
Davis of New Tork 

A paper on The Cosmetic and Visnal ResnUs in Squint was 
rend by Dr J M Rav of Louisville 

These papers were discussed by Drs C M Culver of Albany 
Prank Allport of Chicago F C Todd of hllnneapolls G C Sav 
age of Nashville A R Baker of Cleveland J L Thompson of 
Indianapolis F C Hotz of Chicago Don Campbell of Detroit 
A B Hale of Chicago W H Wilder of Chicago G M Black 
of Denver A E Prince of Springfield A A Hubbell of Buffalo 
C A Veasey of Philadelphia and H Woods Jr of Baltimore 
A paper on Concerning the Check Ligament was read by Dr 
J E Colburn of Chicago 
The Section then adjourned 


Wednesday, June j—vIorving Session 
anniversary of the invention of the ophthalmoscope 
^hiDlt of ophthalmoscopes and ophthalmoscopic Iite»*ature 

Address on the Origin and Development of the Instrument 
Aogether with a Description of the Historic Exhibit of Ophthalroo 
Publications on Ophthalmoscopy Prepared for tbli 
aieetlng n as read by Dr H Dried»nwaid of Baltimore 

of Chfeago* Helmholtz was read by Dr Casej 

wnMT,“„‘lw e^leuded bv the Section to Drs Frleden 

moscopes “ Preparing the exhibit of ophthal 

^ Wilder moved that a committee of three be appointci 
In 'S- “'■'■“RS? to have a permanent exhibit of ophthalmoscone 
ChMrn,'’"’™ J**® Surgeon General at Washington Carried Th 

Chairman appointed Drs Prledenwald Mood and Wilder 

We^ym^a'S^^Tst'^Sph""j\'^ ^ was read by Dr M h 

A V^'^Sibell ot'^Cffalo®"^"’*’"'”'' 

The Section tben adjonrned 


”SVednesdat June 5—Afternoon Session 

re^o^r?eoTv,™V''n Committee acting as the Nominating Commlttc 
caeo fnn'a following 1 or Chairman Dr Frank Allport of Cl 
T?r Scemarv Dr C A Veasey of Philadelphia 
nate kIt Jackson moored that the Executive Committee non 
to Section from whom two should be chosi 

A Fhh®® ft Delegates Cabled 

S-nn Treatment of Hetcrophorln Non Surgical Met 

^ W Gould of Philadelphia 

mett*^ Treatment of Hetcrophorln Surgical Trei 

ment. was read by Dr G C. Savage of N^hvlIIe 


These papers were discussed by Dis S D 

phia Vt 1 Meymnnn, of St Joseph J E Colburn, of cnicago 
Prank Allport of Chicago J D Thompson of Indianapolis C II 
M imams of Boston C !■ Clark, Of Columbus H Woods 
Baltimore Leartus Connor of Detroit D B M yUe of Miiwmi e , 
M J Sherman of Cleveland D Campbell of Detroit A ED, 
of New \ork H Harlan of Baltimore M B Plneo, of Mlnncapo 

"\“p’'«pe"r on of Ocular Muscles ’ was read 

by Br M Sttirkey of Chlcapo 

Drs r C Hotz of Chicago M H Wi der of Chicago M 1 
Weymnnn of St Joseph and Edward Jaclson of - 

A paper on The Extraction of Hard Cataract Wlthoit Irldcc 
tomv was lead bv Dr S D RIslev of PhlladcliAla 

A paper on The Spontaneous Clearing of n Cntaractous Lens 
was rend bv Dr lllram Woods Jr of Baltimore 

These papers were discussed by Drs E C Dotj; “t Chl^cago C 
F Clark of Columbus A E Prince of Springfield Edward Jack 
son of Denvci , J L Thompson, of Indianapolis 
The Section then adjourned 

TnT3RSDA.\ JUlJE C—SIOUMNG SESSION 
Tho-Executive Committee placed In nomination the following six 
names from which to choose two delegates to the House of Dele 
gates J A Llppincott H V Wllrdcmann C A Wood, G C. de 
Schwclnltz Eduard Jackson and S D Hljlcy t nf 

The ballot resulted In the election of Drs J A Llppincott, of 
Pittsburg and H V Wllrdcmann of Milwaukee 

A paper on the Economic Limitations of the JV Isual Acuity In 
the Various Trad'^s and Professions u as lead by Dr H v Wurde 
mann of MIluankoc . , g, . i ^ n 

A paper on the Turther Report on the Visual and Aural Quail 
(Icatlons of Transportation Employees was read by Dr Frank 
Allport of Chicago ^ ^ ^ 

Dr Allport also submitted the following as a Report of the 
Railroad Committee of the Ophthalmologlcal Section on Examlm 
tion of Railway Employees 

nEPORT OP THE HVILROAD COXIMITTEl 

Mr Chairman and Members of the Ophthalmologlcal Section of 
the American Medical Association 

Your Committee appointed thr^e years ago, with a view of frnm 
Ing resolutions for the regulation of the eye and car requirements 
of transportation employees was unable two vears ago to hrlng 
In a unanimous report The Committee was therefore, requested 
to retain its membership and endeavor to report at the following 
meeting Meanwhile the Committee was lead to believe that action 
upon this subject would be taken one year ago by the Internationa 
Medical Congress meeting In Paris It was therefore deemed wise 
to wait until the Committee of the International Congress sub 
mltted Its report feeling that valuable Ideas might be therein con 
talned, which would enable us to Improve the character of our own 
work The Committee therefore did not report at the City of 
Columbus and since then although the Chairman of this CommlN 
tee has endeavored with all possible assiduity to ascertain some 
thing concerning the nature of the work accomplished along these 
lines by the International Congress be has been absolutely unable 
up to the present time although Inquiry has been made along every 
possible avenue to ascertain whether any work of this nature was 
accomplished or not It therefore seemed useless to wait for the 
action of our European confreres believing that it Is not necessary 
for n countrv which leads all other countries In Its transportation 
facilities to await the action of other nations Your Committee, 
therefore begs leave to submit to the Section the following resolu 
tions which hove been unanimously adopted and which it Jff 
hoped win also be adopted by the American Medical Association 
and then correctly placed before the proper railroad authorities of 
North America 

This work should be superintended by this Section 

Section 1 The essential principle to be advocated Is that rail 
road corporations shall require a scientific and correct examination 
of the eyes and ears of those employees at all to be concerned with 
the active operating of trains, or In giving or receiving signals 

Section 2 Such primary examinations should whenever possl 
ble be made by regularly appointed eye and ear surgeons and this 
point Is emphatically urged especially as the expense of a first 
examination may nlwajs be borne by the applicant hut If such a 
course Is not deemed expedient the company s surgeon aided by 
his medical assistants might conduct them with the understanding 
that all doubtful cases shall be sent to a regularly appointed eye 
and ear surgeon 

Section 3 There shall be two general standards of visual and 
aural requirements viz those for new men hoping to enter the 
service and to be actively engaged in the operation of trains and 
In giving and receiving signals and secondly those men engaged 
In similar work who have been uninterruptedly In a company s 
sen'ice for five rears and who have therefore a right to be called 
old employees 

SrcTiON 4 New men shall be required to possess perfect color 
sense They shall also have a vision of 20/20 In each eye without 
glasses and have healthy eyes and not over one diopter of hyper 
metropla Thev shall also hear the whispered voice at 20 feet In a 
quiet room and have healthy ears 

the purposes of graduated requirements old em 
places shall be divided Into two classes as follows 

,irSnim„;rT firemen conductors brakemen switchmen 

si^aimen switch tenders and engine dispatchers 

foremen bridge foremen crossing flagmen bridge 

rgfnrs\ifd“\^“?ron\^trga"4&?n 
pof.?.s’7!rv?sro?'^sTui\" ,;?io^w'"ig/to^^ 

o^ne^all-^^fd ^r^^ea*?%;'tr;=Ss^wer lii?f-rrp?ori 
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enumerated In Class B maj leacli the ^lsual standard ^^lth glasses, 
ana ■niii he allowed to weai glasses when on dutyj and will be re 
quired to do so 11! the wearing of glasses Is necessary to bring 
Msiou up to the proper standard and shall always be required to 
carry an extra pair of glasses, when on duty In case of accident to 
one pair All employees shall hare perfect color sense 

Section 0 Itc examinations shall bo made of all men every 
throe vears, and after a severe Illness, or accident, or any occur 
rence ^hich seems to cast doubt on the visual and aural capacity of 
an Individual Itc examinations shall also be made more frequently 
on men Known to bo oxcesshc users of tobacco, or to be suffering 
from syphilis, albumlnnrla diabetes, or acute or chronic eye and 
car disease^ Men shall always be reexamined before promotion 
Section 7 Men Known to be excessive users of liquor shall not 
receive employment Respectfully submitted 

FirANii AiLronT, MD, Chairman of Committee 

These papers were discussed by Drs L H Taylor, of WllKes 
harre C I ClarK, of Columbus II B Toung, of Burlington, C 
H Mllllams of Boston A B Hale, of Chicago, M F Weymann 
of St Joseph , F C Ilotz, of Chicago, and L Connor, of Detroit 
Dr Edward JacKson mored the adoption of the Report Carried 
Dr Edward JacKson mo\cd that the Incoming Chairman appoint 
a committee to bring the report before the Association In 1902 for 
Its adoption Carried 

The Section then adjourned 


TiibasDAX, June C—ArTruNOON Session 

A paper on “Mules Operation with Cases” was read by Dr F 
C Todd, of Jllnneapolls This paper was discussed by Drs Prank 
Allpoit, of Chicago G M BlacK, of Denver II Frlcdenwald, of 
Boston and II Jloulton of Fort Smith 

A paper on “Mirror Writing and Inserted Vision” was read by 
Dr A B Hale, of Chicago This paper was discussed hy Drs 
G C Saaage, of Nashville and M F Weymann of St Joseph 
A paper on the ‘Report of Two Cases of Orbital Stirgerv” was 
read bv Dr Adeline Portman, of Mashlngton This paper was dls 
cussed ha Dr M F Wevmann, of St Joseph 

A paper on ‘ Enucleation In Two Minutes with Demonstration,” 
was read by Dr A T Mitchell, of VIcKsburg This paper was 
discussed by Dr H Moods Jr of Baltimore 

A paper on the “jSewer Pathology of the Retina, with Special 
Reference to the Changes Produced In the Ganglion Cells by Cer¬ 
tain Toxic Agents’ was rend by Dr H Frledenwald, of Baltimore 
A paper on “Atrophy of the Retina” was read by Dr D S 
Reynolds of Louisville 

A paper on a “Case of Blindness Due to DrlnKlng Bav Rum Com 
pared with Reported Cases Due to Afcthvl Alcohol and Jamaica 
Ginger” was read by Dr 11 Moulton of Fort Smith 

These papers were discussed by Drs T M Ray, of Louisville 
H Woods, Jr of Baltimore A B Hale, of Chicago C A Wood, 
of Chicago H Harlan, of Baltimore, and R W Miller, of Los 
Angeles 

A paper on ‘Complete Recovery from Double Neurorctinitls, 
Clinically Resembling Albuminuric Retinitis In a Case of Pro 
longed Hematuria, with Symptoms of Bright s Disease,’ was read 
bv Dr C A Veasev, of Philadelphia This paper was discussed hy 
Drs W H Wilder, of Chicago J Ray, of Louisville, H Woods, 
Jr of Baltimore and E C Ellett, of Memphis 

A paper on the “Value of Excision of the Superior Cervical Gang¬ 
lion of the Sympathetic In Certain Eye Diseases ’ was read b\ Di 
G F Suker of Toledo This paper was discussed by Drs C A 
Mood of Chicago G M BlacK of Denver W H Wilder, of Chi 
cago, and C F ClarK, of Columbus 
The Section then adjourned 


FrIDAT, JuN-B 7-JIORMNG SESSION 

A paper on “Herpes Zoster Ophthalmicus with Brief Report of 
rive Cases ’ was read by Dr W C Bane of Denver This paper 
was discussed bv Drs Edward Jackson, of Denver, H M StarKey, 
of Chicago S D Rlsley, of Philadelphia, and Dr Freeman 

A paper on the “Corneal Lesions of Acquired Syphilis ’ was rend 
by Dr Wm H Wilder of Chicago This paper was discussed bv 
Drs S D Rlslev, of Philadelphia Edward JacKson, of Denver, and 
J A Llpplncott of Pittsburg 

A paper on ‘Lachrymal Stenosis In Infants and Its Treatment ” 
was read by Dr Dunbar Roy of Atlanta This paper was discussed 
by Drs G C Savage of Nnsh'dlle S D Rlsley, of Philadelphia 
L H Tavlor, of WllKesbarre R W Miller, of Los Angeles, and 
G M Black, of Denver 

Dr G C Savage moved that It be recommended to the General 
Secretary of the Association that the expenses of the Committee on 
the Ophthalmoscope Exhibit, amonnting to ‘?25 24, and the legltl 
mate expenses of the Secretary of the Section, be paid by the Asso 

A paper on the “Metamorphopsin Varlnns with a Report of Three 
Cases ” was read by Dr Wm H Dudley, of Easton Pa This paper 
was discussed bv Drs S D Rlsley, of Philadelphia, G C Savage, 
of Nashville, and J A Llpplncott ^ u t-. r. n 

A paper on the “Injuries of the Choroid was read by Dr DO 
Sisson of KeoKuK This paper was discussed by Dr Edward JacK 
son of Denver 

The Section then adjourned sine dte 


Section on Diseases of Children 


Tuesdav, June 4—Aeternoon Session 
The meeting was called to ordei by the Chairman Dr Samuel M’ 
Kcllev, of Cleveland, In the Ryan Annex, at 2 30 p “ . - ^ 

rS'n n,„u„v, 

Scott of Des Afolncs Brwnell Barber of Min 

Barbel 


Pathology^of^’pmtuss°ls’”'"l‘t^'w-:K^af'^ " paper on The 

■ w5s”S‘'t°o"con°; to Dr BMInlwL'^fhf fSi ?' “ 

and eating palSt and p^^Vo 
plaster The case was discussed by Drs Isaac A Abt of 
Charles Douglas, of Detroit Toy^nsend, of New L^bon Wb 
the discussion was closed by Dr Brownell 'vib and 

Chalimnn appointed on the Nominating Committee the Ft 
ccutBc Committee ns at present constituted viz with Drs Cotton 
and M ahrer acting as substitutes ^ Cotton 

M’ednesdai June 5—Morning Session 

The meeting was called to ordei by the Chairman at 9 30 a m 
special order on the sclentiflc program was a Symnosiiim 
on 'Typhoid Fever In Children Dr J P Crozer Griffith, of Phlla 
celphla was the author of the opening papei, which was entitled 
Symptoms and Course of Typhoid Fever The paper was read 
hy the Chairman In the absence of the author 

Dr John Lovett Mors», of Boston, was the author of the second 
paper on “The Diagnosis of Typhoid Fever In the Laboratory 
In his absence this paper was read for him 
Dr Edw In Rosenthal of Philadelphia presented a paper on ‘ The 
Treatment of Temperature by Drugs ’ 

Dr Isaac A Abt, of Chicago, reported ‘A Case of Multiple 
Gangrene associated with Cholangitis and Adenoma of the Liver, 
complicating Tvphold Pever ” 

Dr Victor C I aughan of Ann Arbor Mich , opened the general 
discussion which was continued bv Drs Clifton Scott of Des 
Moines Charles D Douglas of Detroit, T F Wood of Angola 
Ind Barber of Minneapolis Johnston of Grand Rapids Mich 
George D Head of Minneapolis and Dr Ewing, of Salt Lake Cltv 
The discussion was closed by Dr Rosenthal 

The Chairman then read a communication from Dr Robert H 
Harvev, of Chicago, In which he accuses Dr Edwin Rosenthal, of 
Philadelphia of having published a certain paper for the purpose 
of advertising 

Dr R H Harvev, of Chicago I would be glad to present this 
paper to the Section 

Dr A C Cotton The time foi the general session has arrived, 
and I do not think this Is the place for personal disputes I move 
that this matter be referred to a committee for Investigation, the 
committee to report at any time the Chair sees fit Seconded and 
carried unanimously The Chair appointed on this committee Drs 
Victor C Vaughan, John C Cook, C D Douglas 

Mednesdax, June 5 —Afternoon Session 

The Section reconvened at the call of the Chairman at 2 30 p m 
Dr A C Cotton, of Chicago presented the report of the NomI 
noting Committee which was that the committee had selected W 
H M McC'anahan, of Omaha for Chairman, and Dr Frank x 
Walls of Ch'cago for Secretarv On motion the report was ac 
cepted, and the Secretary was instructed to cast an affirmative bal 
lot for these nominees This ballot having been cast, these gentle 
men were declared elected 

Dr Edwin Rosenthal of Philadelphia, then read a paper on 
Prolonged Intubations ’ It was discussed by Drs B R Shurh, 
of Detroit Golden, of Chicago I A Abt, of Chicago, Louis 
BurcKhardt of Indianapolis and discussion closed by Dr Rosenthal 
Dr John A Robison of Chicago, read a paper entitled 
vention of Pulmonary Tuberculosis In Predisposed Children it 
was discussed bv Drs T F Mood of 4ngoIn, Ind Marren, oi 
Detroit Work of Elkhart Ind Clifton Scott, of Des Moines 
Slegle of Minneapolis Kelsev of Minneapolis and Golden, oi 
Chicago and the discussion was closod bv Dr Robison 

Dr F N Walls read a paper on “Protracted Infiuenzal Pneumo 
nla In Children It was discussed bv Drs I A -^bt of Chicago 
B R Shurlv of Detroit Campbell of Kansas and the discussion 
was closed bv Dr M’alls 

Dr Carl Beck of New York City rend a "paper entitled congen 
Ital Malfoi motions with Roentgen Ray Demonstrations oio u 
CU65!oD 

Dr Charles Douglas, of Detiolt, rend a paper on “Membranous 
Colitis In Infants ” , „. a, UrAtnrni 

Dr W W Keen of Philadelphia reported “A Case of ureterai 

Calculus In a Boy of Ten ” It was discussed by Drs Fdwin Rosen 
thnl, of Philadelphia Leonard of Philadelphia. S W Kcuey 
Cleveland Ohio Clifton Scott, of Des Moines and the discussi 
was closed by Dr Keen 

Thursday, June 6—Morning Session 

The meeting was called to order by the ^^"'^“,'lninbe^es^MelIltus 
Dr A C Cotton Chicago read a paper Madison 

in Children ’ It was discussed bv Dr C F Wanrer, 

Iowa and the discussion was closed by „...pntcd the report 

Dr Victor C Vaughan of Ann Arbor Mich presentcu 

of the Special Committee on Charges against Dr i^ow 

of Philadelphia c<AAfinn 

Mr Chairman and Members of the Section purpose of dc 
Ocntlcmcn —Your Committee “PP®'“t®^/?!h„lrmnrof this Sec 
elding whether or not Dr Edwin Rosenthal C r ndvertls 

tlon In 1900 used his ofllclal Position for the purp ,^0 

Ing the product of a certain drug peented in the case, and 

following brief statement of the facts pies 
the finding determined upon of this Section In 

Dr Rosenthal s address as Chairman o « nntitoxic 

contained a statement of the results oMamed b^^^^ 

treatment of diphtheria In this stateme t nc^ thun 'to 

treated with the ooti^oxln of one mamifnctu e 

cases treated w th the products of all otner n , ^ of the firm 

rem,US seemed to show the snperloritv of Die produc^^ 

that furnished the largest numbei of case 
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Dr Kosenthnls address i^ldeh for nd\ertlslng 

Dr Rosenthal assures us that this use of his ° J, 

without his cousent but that the firm has continued this use of 
the address after receiving n protest from him 

lour Committee offers the following findings nhlch are respect 
fullv submitted to the Section , , _ 

1 That the conclusions stated In Dr Rosenthal s paper PPlnB 
founded upon cases so unequal In number are v-hollj without 
value In showing the relative merits of the pioducts of the different 

“'^''Th'nt'Dr^ Rosenthal as Chairman of this Section did use hts 
official position to advertise a certain firm of manufacturers of 
antitoxin Whether this Improper use of his official position was 
intention'll or unintentional, ^\e lan not decide from the e\laencc 

befor^uSt section will look with disfavor upon anv firm of 
manufacturing chemists ^hlcb uses for adiertislng purposes nnj 
papers parts of papers or statements written oi made \erballv bv 
anv member of this b«ctlon In Its proceedings 

Uespcctfully submitted 

Victor C ^auoiivn 
Charles Douglas, 

John C Cook. 

Dr C r '^^ab^e^ 1 ort Madison Iowa moved that this report bo 
received and adopted Seconded bv Dr Dodson and carried unanl 
mously 

Dr Rosenthal asked that this report be printed In The Journal. 
Dr John R Ratbmell Chattanooga Tenn sent a paper entitled 
Albuminuria in Disease of the Kldnevs in Infancy and Childhood 
which was read bv Dr Malls In the absence of the author 

Dr ■William Jepson Sioux Citv Iowa presented a paper on 
Congenital Cystic Kidnev together with the specimen 
Dr A L 'Molbarst, ^ew Aork Citv sent a paper on Gonorrhea 
in Bovs The discussion was participated In bv Drs Ddviln 
Rosenthal Philadelphia Clifton Scott Des 'Molnec C I Mabrer 
Fort Madison Iowa and A C Cotton and Cook Chicago 
Thlrsdai June 6—Am rnoon Session 


The Section reconvened at 2 15 p m 

Dr Clifton Scott Des Moines pres‘*nted a papei entitled The 
Prevention of Infection in Babes Born of Tuberculous Parents 
It was discussed by Drs Rosenthal Philadelphia Johnston Grand 
Rapids I X Walls Chicago I A Abt Chicago J Nocr Stough 
ton Wls John C Cook Chicago C P M abrei 1 ort Madison 
Iowa E F Brush Mount lemon \ A and Clifton Scott Dos 
Moines 

The next order was the Svmposlum on School Hygiene 
Dr Leigh K. Baker of Cleveland sent a paper entitled The 
Introduction and Management of School Hygiene which was read 
!n his absence bv Dr Warren 

Dr John Madison Tavlor Philadelphia sent a paper on 1 hysical 
Culture in Children and the Objects to be Attained 

Dr William E Darnall Atlantic Citv \ J read a paper on 
The Pubescent School Girl 

Dr A M Wilmarth Chlppeua Falls Mis lead a paper on the 
Diagnosis of the Backward Child 
Dr G Hudson Makuen Philadelphia read a paper entitled 
Speech as a Factor in the Diagnosis of the Backward Child 
Dr 0 r Wahrer Fort Madison Iona road \ papci entitled 
A Plea for the Backward Child 

Dr J Noer Stoughton Wis presented Some Considerations Re 
gardlng the Medical Criticisms of the Hygiene of I arlv Life 

The general discussion nas participated In hv Drs Mahrer 
Shellv Kansas Clifton Scott Do*? "Moines Ednin Rosenthal Pblla 
delphla Work Elkhart Ind Milmarfh Chippewa Falls Mis 
E R Shurly Detroit Learned Mas'^achusetts and "Noor Stough 
ton M Is 

On motion the Section then proceeded to <*lect tno representa 
lives to the House of Delegates 

Dr A C Cotton Chicago nominated Dr Samuel W Kelley of 
Cleveland the retiring Chairman and Dr Cook Chicago nominated 
Dr \ C Cotton Chicago 

The Chairman appointed Drs M ahrer nnd McClanahan tellers 
The tellers renorted that t^selvi. ballots had been cast for each 
^ndldate whereupon the vice chairman declared Dr Samuel M 
Kellev and Dr McClanahan to have been unanlmouslv elected thp 
representatives of the Section to the House of Delegates for the 
ensuing year 

Dr McClanahan was then introduced a^ the newlv elected Chair 
of the Section and after some appropriate remarks from biro 
the Section on motion adjourned at 5 40 p m sine die 


ZRarrtcb 


Ceopoe W Robertson D to Jliss Kate llirtin both of 
Nfrtcon Gv Tune 7 

Heviiv j vv NI D to NIi'S Florence Lorettv Turlav both 
of Chicvgo June Ifi 

J b Pvtte MI) to NIiss 4nm Floirnce both of Tteiver 
ton Ind Ter, June 5 

\^IEEI^,VI roLLEr NfD ChicTgo to Alias Juell Gentry of 
‘^edaln JIo , June 5 

Hehbebt R SijCG Af 1) to AIiss riorence Olnev both of 
Clinton Iowa Tune 1 

Aifufh I Fouel aid to AIiss Alavbelle Get? both of San 
J ranciico Cal June 2 

Torn T Sn-wvrT AID to AIis, M,nnic Af Wood both of 
1 0 - Vnerelo-. Cvl June 1 


FinAK rvtAS, MD Hustings Vii, to Miss Jessie Prnnts 
of Hnnisburg Pa , June 12 

Edwin Al Huston, AID, Davton, Ohio, to Alias Lulu Hyde, 
of Cliillicotlic, Ohio, June 12 

\^l^STO^ Thom vs AIichif, Afl), to AIiss Evn Pauline Sale, 
both of Alemphis Tenn , June J 

Amos J TiiORNnER, Ml) Powdlton, Ill, to AIiss Anna G 
Sclionck, of Xtiivoo, HI , June 5 
H M JviRDT, AID, Cripple Cieck, Colo, to AIiss Eleanor 
E Brviin, at Denvci Colo , June 12 
E WiEEiAvis, AID Kansa*. Citv, Kan, to AIiss Lilian St 
John, of Alanliattan, Kan , June 0 

AI P AIcEliivnnon, AID, Bdton, Texas, to AIiss Sue J- 
Wallace, of Holland, Texas, April 7 
Delamere Pofest Harbridof AI D , to AIiss Cora Prances 
Brown both of Philadelphm, June 12 
I AIartix Trulson, AID Janesville, Wis, to AIiss Pred 
eiika I alk of Stoughton, Bis, Tune I 

George Bragg Lavixr AID, Qmnev, Pla , to AIiss Sarah 
Attavvav Duval, ot Aladison Pla , June 5 

1 DvtuxD Biliivm SiEvi-xs AID, Denver, Colo, to AIiss 
rioienee Balhinee of Poorn Ill , June 4 

B VETER Sfteman, AID Alt Am, Can oil County, Aid, to 
AIiss Gcoigia Claiv, of Baltimoie June 5 

Frank L Coolev, AID, Oswego, K Y, to AIiss Fannie 
Rogers, of Hennilnl Centre, K Y, June 3 

Clarence P Sciltirz, AID, Bowling Green Ohio, to AIiss 
Isabelle Williams, of Alarengo Ohio, Tune 1 
T Clxde Routson AID, to AIiss Alargaret Alillard, at 
Buckevstown Frederick Countv, Aid, June 6 

B'illiam B'iicon Dunn AID , Richmond, Va , to AIiss Ann 
Read Alcllwaine, it Hampden Sidney, A^a June 3 
Levin I Sotiioron, AID Washington, D C, to AIiss Alar 
gucrite Tavlor at King Gcoige Court House, Va, June 4 
Philip Dogoett Boviland AI D, Calumet, Alicli, to AIiss 
Jessica Alaclntvro, of Knoxville Tenn , at Lake Forest, Ill 
John Svppington AID Dailington County, Aid, to AIiss 
Rosa Seldon Jacobs at Belair Hartford County, Aid , June 4 
Geopge Hovmtt ATeavef AI D to AIiss Carrie Earle, daugh 
ter of the late Di. Chirles B''arrington Eaile, both of Chicago, 
June 12 

Hugh Hampton A'oc nc AID formerly of San Antonio 
Texas now of Baltimoie to AIiss Bessie Alason Colston, of 
Baltimore June 4 


Deaths anb ©bttuartes 


Williain Jj "Worcester, MD, pathologist of the Darners 
(jMa^s ) Insane A'^^hnn and a ^\e^ knoAvn alienist and wiiter 
on the sxibjpcts of mental pathology, died at Darners, June 10, 
aged 5G His death AAas due it is said to blood poisoning 
fiom XThich lie had been suffering for some time He shoufd 
be put doivn as one of the martyrs of science it having prob 
ably been caused from an accidon^ in his scientific work, al 
though vve do not knovy the particulars Dr Woicester grad 
uated from the National Aledical College, B^ashington, in 
1873, and was for a time assistant physician to the State 
Asylum Ixalamazoo Alich afterwards at the Arkansas State 
Asylum, Little Pock He has held his position at Danvers 
for about eiglit year= and was one of the best known alienists 
of the country His lo=s is a serious one as there are not 
too many scientific workers in asylums at present He was a 
brother of Professor Dean C Worcester formerly of the Alich 
igan University but now one of the members of the Philip 
pine Commission, and well known by his researches in the 
natural history of the Philippine Islands, and other similar 
vyork 


mu, Dellevue Hospital Aledical Colle-re 
New York 1898, died at Niagara Falls, June 9 from pneu 
nioma He was on his way to attend the St Paul meetin- ol 
.he Amefican AIctical Association but was taken ill and 
left the party at Niagara Falls where he died four days later 
He was 2G years of ajie a man of great ambition of marked in 
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tclligence, and of wonderful encigy, winch secured for him a 
leputation raich' ^\on by men in the piofession at so early an 
age He sericd as interne at the City Hospital, BlackweH’s 
Island, also at the Hospital for the Ruptured and Crippled, 
and the Hospital of the Post Graduate Medical School of New 
Yoik At the end of his term of service in the latter insti 
tution, he Mas appointed leetuiei on orthopedic surgery, and 
also assistant a isiting surgeon, to the Post Graduate Hospital 
lit was also visiting surgeon to Daisy Fields Hospital, Engle 
Mood, N J , 


Tliomas Sidney Scales, IVI D , College of Physicians and 
Surgeons, Ncm' Yoik, 18G7, for man}' yeais health olTicer, and 
late quaiantiiic cxcciitne officer of Mobile, Ala, a membei of 
the ^Mobile Coiintv Medical Association, and twice its prcsi 
dent, a menibci of the Alabama State Medical Society, and 
professoi of suigcij' and clinical surgery at the Medical Col¬ 
lege of Alabama, died at his home in Mobile, after a long ill 
ness June 5, aged 59 

Calvin Teinberry, M D , BcllcMie Hospital ^Icdical Col 
lege Nev York, 1873, one of the best knowui membeis of the 
profession in New Jersei died at his home in Paterson, N J, 
June 9, from iiiemia consequent on Blight’s disease, aged 51 
lie Mas attne in the organization of St Joseph’s Hospital and 
had been a memhei of its suigical staff for twenty tliiee 
years 

Albert J Blocb, MD, Tiilane Unnersity, New Orleans, 
1802, foimeily on the staff of the Unnersity, a member of the 
Louisiana State Medical and Oilcans Parish I^fedical asso 
eiations, died at Demer, Colo, Tune 8, from the effects of 
cianid of potassium taken with suicidal intent, aged 34 

Eugene R Lewis, M D , Jefferson IMcdical College, Phila 
delphia, 1874, president of the Woman's Medical College, Kan 
sas City, tieasuier of the Inteinational Association of RailMay 
Surgeons, and a member of the AiicuiCAN Medicax Associa 
T iON, died at his home in Kansas City, Mo , June 8 


Howard A Alexander, M D , Kentucky School of Medi 
cine, Louisiille, 1875, a prominent member of the Jefferson 
County IMedical Association*, died at St Vincent’s Hospital, 
Birniingliam, Ala, May 28. after a short illness from disease 
of thq stomach 


James Murray Stone, M D , Unnersity of Maryland, Balti 
more, 1843, died suddenly at Govanstown, Baltimore County 
IMd , June 5, aged 80 He Mas born near Salisbury, Md, and 
practiced until 1898 at Princess Anne, in same county 


J Henry McCarty, MD, Atlanta (Ga ) Medical College, 
1880, one of the founders of Birmingham Medical College and 
a member of its faculty foi several years, died at his home in 
Biimingham Ala, from paralysis, June 12, aged 50 
Robert H Timpany, M D , Toledo Medical College, 1894, 
died from pneumonia, in Toledo, Ohio, June 7, aged 36 Dr 
Timpany wrs formerly editor of the iviertcdn Medical Com 
•pend, and surgeon in the Ohio National Guaids 


Joseph C Pomeroy, M D , Castleton (Vt ) Medical Col 
lege, 1860, who had practiced in Waverly, Iowa, for forty 
years, and M'as a member of the county and state medical socie 
tics, died suddenly at his home, June 3, aged 62 

George B Noyes, M D , Rush Medical College, Chicago, 
surgeon of the Waupaca Veteians’ Home, and formerly a prac 
titioner in Wmneconne and West Superior, Wis, died sud 
denlv at the Home, May 25, aged 55 
William G ThirkeU, M D, Royal College of Physicians 
and Surgeons Kingston, Ontario, 1861, for more than thirty 
years a practitioner m Sodus, N Y, died at his home in 
that place. May 29, aged 63 

John Payne, MD , Jefferson Medical College, Philadelphia, 
1886, a practitioner of Hillman, Ala, and ^Jbe 
Jefferson County Medical Society, was shot and killed at that 

place. May 30, aged 35 

T? A Gansel M D , University of Illinois, 1900, and there 
after an interne at the Emergency Hospital, Milwaukee, died 
ft tL homo of his parents, in that city, from consumption. 

June 2, aged 27 


Jour A M a 


a practitioner of Indian Orchlrd, Mass, died sX^T^ 
ome in that village, from heart disease. May 28, aged 31 
E H Iden, M D , Rush Medical College, 1900, and there 
after interne in a hospital at Joliet, Ill, died at the home of 
his parents, in Leroy, from consumption, June 3, aged 26 

^ ® ’ Missouri Medical College, St Loms 
1884, assistant physician at the State Hospital for the Insane 
Nevada, Mo , died suddenly m St Louis, June 6, aged 50 

Maurice Lauren Healey MD, New York University. 
1887 of New York City, died at the home of his mother, m 
I iT-ttsburg, N \ , June from pneumonia, aged 37 
Edward Watson, MD, University of Michigan, 1873 for 
some time health officer at Grand Rapids, Mich, died at his 
home in that city June 17, after a lingering illness 
J Edward Wngbt, M D , Jefferson Medical College, Phila 
delphia, 1870, a practitioner of Southwark, Philadelphia, died 
at his home, June 9, from consumption, aged 43 


Seth D Bowker, M D , Kansas City (Mo ) Medical Col 
lege, 1871, a pioneci physician of Kansas City, died from apo 
plexj at his home in that city, June 8, aged 71 

James L Ringo, M D , Louisville Medical College, 1891, a 
pi ictitioner at El wood, Ind , and a member of the city conn 
cil, died at Benton Harbor, Mich, May 28 

Seth B Sprague, M D Bowdoin College, Brunswick, Me, 
1867, died at his home in Jersey City, N J, where he had 
practiced foi ten years, .Tune 5, aged 61 

Lemuel H Rogers, M D , Rush Medical College, 1863, of 
Mackinaw, Ill, died from appendicitis at St Joseph’s Hos 
pital, Bloomington, Ill, June 3, aged 65 

Robert H Chilton, M D , Miami Medical College, Cincin 
nati, 1870, died after a short illness, from paralysis, at his 
home m Dallas, Texas, aged 55 

George B Quigley, M D, University of Tennessee, Nash 
Mile, 1894, a practitioner of Rocky Hill Station, Ey, aged 24, 
was shot and killed. May 28 

Richard Lingle, M D , University of Louisville, 1861, an 
army suigeon in the Civil War, died at his home m Orleans, 
Ind, Tune 10, aged 63 

R B Archibald, M D , Missouri Medical College, St Louis, 
1886 died at Ins home in Purdy, Mo, May 31, after a linger 
mg illness aged 55 

John C McKee, M D , Barnes Medical College, St Loms, 
Mo, 1S9G died suddenly at liis home in Hartford, S D, June 
2 aged 35 

Edmond Beale, M D, Univ'ersity of Pennsylvania, Plnln 
delphia, 1855, died at Ins residence in Philadelphia, June 1, 
aged 81 


Societies 


COMING MEETINGS , 

Medical Society of New Jersey, AHenhurst, June 25 27 
Wisconsin State Medical Society, Waukesha, June 26 
Medical Association of Nevada, Reno, July 1 t i 

American Ophthalmological Socletv, New London, Conn, July * 


Golden Belt Medical Society—This society will meet in 
fopeka, July 3 

Tipper Cumberland Medical Society—^The annual 
ng of this Society was held m Cookeville, Tenn, May J 
0 Dr R E Lee Smith, Doyle Station, was elected president 

Roentgen Society of the United States ^The second r^ 
[lar meeting of this Societv will be held at Buffalo, ' 
September 10 and 11, under the presidency of Vr nc 
lobaits, St Louis, IMo 

Decatur (Ill ) Medical Society— At the annual mectin^ 

,f this Society, held Mav 30, Dr Wilbur C ji®rhn 

iresidcnt. Dr W K Hoov ei, v ice president, and Dr C M 

Vood, secretary treasurer , 

Association of the Medical Officers the 

7avy of the Confederacy —This Ass^iation me , 
ircsidency of Di James M Kellar, Hot p g i ’ 
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ilemphis, Tenn Alav 28 and 20, nl)out 200 mcmljers being 
present 

Buffalo Academy of Medicine—At tbe leeent election of 
officer-, for the lilcdical Section of tlie Acadeiiij Br Julius Ull 
nnn was elected cliairnian, and Dr Albert E D ochnert, secre 
tarv 

Dnion County (Oliiol Medical Assocoition—A numbei of 
pbisicians of Union countv met at Marvsville, May 2S, and or 
rnnized teiiiporarili witli Dr DandW Henderson, MarysMllc, 
Ss president, and Dr Stanley J Down, Claiboine, as seerctary 
The women physicians of Clei eland liaie organized a modi 
cal society which held its first meeting 'May 28 The oflieeis 
of the Society are Dr Cora Stalling Scchrist, president. Dr 
ALnnabel Snow, vice president, and Dr Dannie C Hutchins, 
secretary and treasurer 

New Mexico Medical Society —^At the annual meeting of 
this Society held May 8, 9 and 10, Dr George W Harrison 
Albuquerque was elected president and Dr J Frank hie 
Connell, Lascruces, secretary 

De Kalb County (Ill ) Medical Society —^Thc physicians 
of De Kalb county met at De Kalb May 30 and organized this 
Society with Dr Charles B Broivn Sicamore, president. Dr 
Guy J Mormlev Sandwich, nee president and Dr James M 
Eierett De Kalb secretary and treasurer 
Amencan Medical Editors’ Association —At the annual 
meeting of this Association held in St Paul, Dr Aleaunder J 
Stone of that city was re elected president and Dr Otho F 
Ball, St Louia Mo , secretary Dr Burnside Foster, St Paul, 
was elected i ice president 

Tipper Des Moines (Iowa) District Medical Association 
the fourth annual meeting of this Association will be held at 
Spirit Lake, August 15, under the presidenej of Dr Charles B 
Fountain, Valiev Junction 

Sahne County (3M ) Medical Association —A prcliminar" 
meeting of this Society was held in Harrisburg, May 22, at 
which Dr S L Cheam, Harrisburg, was elected president Dr 
M D Empson Hartford, vice president, and Dr Joseph B 
Baker, Harrisburg, secretary and treasurer 
Barnstaple District (Mass) Medical Society—^This 
Society held its annual meeting at Hjannis, Ma\ 0, and elected 
Dr Louis Edmonds Harwich president. Dr Edwin M Parker, 
South Yarmouth, vice president. Dr George K Munsell, Har 
wich treasurer and librarian and Dr James H Higgins, 
Marston s hlills secretary 

Clinton County (Ill 1 Medical Society—^The annual meet 
mg of this Society was held in Cirhlc May 28 Dr William 
P Gordon Carlyle was elected president. Dr Theophilus 
Gaffner, Trenton ^ ice president Dr A[ Broening, Carlyle, 
aeoretary, and Dr Philip H I eibrock, Kew ilemphis, treasurer 


Massnehusetts Medical Society, Essex South District 
the annual meeting of this branch of the bocictj was held in 
Salem, May 28 Dr Herbert W Newhall Lynn, was elected 
president. Dr Herbert J Hall, Marblehead, mcc president, 
Dr Charles H Bangs, Ljmn, secretary. Dr George Z Goodell, 
Salem, treasurer, and Dr George C Littlefield, Salem, 
librarian 

Mason County (Ky ) Medical Society—^At the meeting 
of this Socictj at Alai si ille Mai 29, the following officers were 
re elected for the ensuing year Dr James Shackleford, Mays- 
iille, president. Dr Alexandei Hunter, Washington, vice presi 
dent. Dr Amos G Browning, Maysiillc, secretarj , Dr A N 
Elies Maysi illc, torrospondiiig sccretarj, and Dr Samuel R 
Haioicr, Alajsiillc treasurer 

Fourth Distract Branch of the New York State Medical 
Association —This branch met for its sei enteenth annual ses 
Sion, at Buffalo, Alaj 31 The following officers were elected 
Dr Chalks A Wall, Buffalo, president. Dr J William Morns, 
Jamestown, i ice president Dr Bernard Cohen, Buffalo, sec 
retarv and Dr William Imng Thornton Buffalo, treasurer 
The 1902 meeting will he held at Chautauqua 

Detroit (Mich ) Medical Society—^After an existence of 
onh a little more than a jear, this Societi, at its first annual 
meeting, Mai 29, showed an enrollment of 355 against the 
charter membership of 43 with which it was organized in 
April, 1900 

Alumni Association of the College of Medicine and 
Surgery of the University of Minnesota —^The annual meet 
ing and luncheon of this organization was held in St Paul, 
Tune G The following officers were elected Dr Louis B 
Wilson, Minneapolis president, Drs George B Head, Min 
neapolis, and Frank W Dean, Council Bluffs, Iowa, Mce presi 
dents, and Dr Warren A Dennis, St Paul, secretary and 
treasurer 

Doniphan Brown (Kan ) Medical Society —^At the an¬ 
nual meeting of this Society composed of physicians from Doni 
phan and Brown Counties, held at Highland, Alay 30, the fol¬ 
lowing officers were elected Dr William E Lewis, Highland, 
president, Drs Aaron Herring, Highland Station, and J H 
AIcGauhey, White Cloud, vice presidents, and Dr William 
Boone, Highland, secretary and treasurer 

Connecticut River Valley Medical Association —The 
seeietarj of this association calls our attention to a mistake in 
the list of newh elected officers which appealed in The 
J orniNA-L of June 1, page 157b The list should haie been as 
follows Dr James A Craig Westmoreland, N H, president. 
Dr Frederick L Osgood, Townshend Vt, vice president. Dr 
J Sutcliffe Hill, Bellows Falls Vt, secretary, and Dr Edward 
R Campbell, Bellows Falls, Vt, treasurer 


Minnesota State Medical Society —^This Society held a 
business meeting at St Paul June 3 at which Dr William A 
Hall, Minneapolis was elected president Dr John P Humes, 
Winnebago City vice president Di Thomas McDavitt, St 
Paul, secretary, and Dr Kichard J Hill Jlinneapolis, treas 
urer 

White River Medical Association —At the annual busi 
ness meeting of this Association, held at White River Junction 
Vt, Dr Alanson C Bailei, Randolph Vt, was elected presi 
dent, Dr How ard K Kingsford Hanover K H, and Dr 
Alark P Stanley, White Riier Junction, Vt, secretary and 
treasurer 

Bedford County (Tenn ) Medical Society — This 
Society met for reorganization at Shelbjwille June 1 Dr 
Irank B Reager, Shelbwille, was elected president. Dr George 
L tondis Umonville iice president, Dr William G Frierson 
Anshyillc secretary, and Dr J Isaac Campbell Shelbwille 
treasurer 

Richland County (Wis ) Medical Association —^Repre 
scntatircs of the medical profession of Richland County met 
'lay 18 at Richland Center and organized this Society with the 
^9mving officers Dr H Jackson Wall president. Dr Robert 
1 DeLap, i ice president and Dr Frank W AIcKee, recordimr 
secretary and treasurer, all of Richland Center 

Indian Territory Medical Association—At the annual 
meetmi: of this Association held in Vinita, Dr George W 
\\cst Eufaula was elected president Dr Bagbv, Vinita 
first Mce-prcsidcnt, Dr William A Halev Durant, second 
MCC president and Dr Fred S Clinton Tulsa secretary and 
mnsurcr The next meeting will be held at Muscogee lu 


Delaware State Medical Society,—^The annual meeting of 
this Society was held at Lewes, June 11 It was decided to 
hold the next meeting at Newark The following officers were 
elected Dr Edward D Dwight Smyrna, president, Drs 
Robert Ellegood, Dclmar, and Harry G M Kollock, Newark, 
lice presidents, Di John Palmer, Jr, Wilmington, secretary, 
ind Dr William C Pierce Wilmington, treasurer The next 
meeting will he held at Newark 

American Pediatnc Society—The list of officers elected 
by this Society which appeared in The Joukxai. last week is 
incorrect The correct list is as follows Dr Walter S Chris 
topher, Chicago, president Drs Charles W Toivnsend, Boston, 
and John Doming New York Citv nee presidents, Dr Samuel 
S Adams Washington, D C, secretary. Dr J Park West 
Bellaire, Ohio, treasurer, and Dr Walter Lester Carr, New York 
City, recorder and editor 


Aliunm of Albany Medical College, Central New York 
Association —^This branch of the Alumni Association was 
organized at mica N Y May 29, with the following officers 
J Bacon, Fulton president Drs Earl D Fuller 
^ Syracuse, Irving S Edsall, of Mid' 

dleialle, William C Fawdrey, of Lorraine, Charles Bernstein 
of Rome and Arthur C Hagedon of Gloversville vice presi 
dents. Dr Fr^enc H Brewer, Utica, secretary, and Dr Erwin 
J Uusack, Fulton treasurer 

American. Medico Fsyclxological Association —I'he fiftv- 
seventh annual meeting of this Association was held in AIi) 
waukee June 11 to 14 The council recommended the estab 
^hinent of a laboratory for medico psychologic research m 
Washin^on Dr Robert 7 Preston, Manon, Va, was elect^ 
president Dr George A Bliimer, Proiidenee R I vice pre« 
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dent, and Di C B Bini, Flint, j\hcli, secietai;^ tieasuiei 
Alontioxl Mas dco led on ns the nevt place of meeting 

International Association of Railway Surgeons —The 
fourtcentli annual meeting of this Associntion was held in Mil 
Maniac, Jime 10 to 12 The following ofliccis weie elected 
Dr Rhett Goode Mobile, Ala pitsident, Dis John A Bair, 
of McKeesport, Pa, M altoi IM English, of London, Ont, 
Bestei Keeler, of Jioiitoii, Ohio, Bacon Saiindeis, of Ft 
Wolth, lovas, Snnnip] I? of Knowillc, Tenu, Bcni 

Thompson of Tnnin, low a, and AJbcit L Peteinian, of Paiker, 
S Dak, MCC presidents, Di Louis J Mitchell Chicago, see 
letan and Di James A Duncan, Toledo Ohio ticasuiei The 
Association will meet at St Louis nc\t yeai 

Association of American Medical Colleges —After ten 
jears, liaimon\ has been srcuicd in tins Association, at its an 
nual meeting, in St Paul, June 3, bj the admission to mcnibci 
ship of twehc southcin medical colleges, making a total mem 
borsbip of seienti seien Di 'N'letor C Vaughan, Ann Aibor, 
lllich , was elected picsident. Dr AYilliani L Kodinan, Phila 
delphia first mcc picsident, Di II Bert EIIis, Los Angelos, 
Cal, second Mce president and Di Bayard Ilolmrs, Chicago, 
secretnri Kansa= College of iledicine, Topeka, and UnucisiU 
iledical College, Kansas Clt^, JIo, winch had been suspended 
for infiactions of lules, won leiiistated and the tbaiges pie 
ferred against the Hospital College of IMtdicine, LouismIIo, Ki 
were not sustained 

Maryland Public Health. Association—The fifth annual 
meeting of this Association was held at Baltimore, JIaj 23 A 
bronze nniral tablet beaiing a poitiait of the late Gooige H 
Rohe, was presented to the Medical and Cliiiurgical Faculti 
by Dr J S Fulton on behalf of the Association, and Dr Hain 
fi'riedcnwald rccciiod the gift on behalf of the Facultj The 
tablet will be afiivcd to the wall in the Facultys rooms on 
Korlb Eutaw sticct llie following ofiiecis were elected Mi 
Hcnr^ Brauns, Baltimoio picsident, Dis James Boslej, Balti 
moie, Thomas B Owings Ellieott Citv, Ciotworthy Birnie, 
Taneitown, Edwaid R Tuppe, Easton, and Augustus Stablei, 
Brighton, a ice pjesident=, Di John S Fulton, Baltinioie see 
lelan and Dr L Gibbons Smait, Biltimore, treasuroi 

Rhode Island Medical Society—The ninetiotli annual 
meeting of this Society was held at Proiidencc, June G Tlie 
annual address was delneicd ba Di G Alden Blumer, Boston 
on ‘The Yesterday and To da a of Mental Iiledicinc” The fol 
lowing ofiicers were elected Di Geoige F Keene How aid, 
president, Drs William R White Pi evidence, and Christopher 
F Baiker, Newport, a ice presidents Di Frank L Dav, Proai 
dence recording secretary, Di Herbert Teiry, Providence, 
coiiesponding secietaiy. Dr Fiedeiick T Rogers, Providence, 
lieasurer and Edmund D Chesbio James H Davenport, 
John C Pegram Jr, George S Mathews and Fiank E Peck 
ham, all of Providence, boaid of exannneis 

Greene County (Ohio) Medical Society—^The annual 
meeting of this Society was held in Xenia, June C The fol 
lowing officers were re elected Di Asa C Messenger, Xenia, 
piesident. Dr T Marion Kent, Spnng Valley, vice president. 
Dr Miron I Marsh, Cedaivnlle, secietarv. Dr David E Spahr, 
Clifton treasurer Di John C Olivoi, Cincinnati, was the 
guest of the Societj, and lead a paper on “Strangulated 
Hernia ” 

Tri County Texas Medical Society —^The physicians of 
CoMn"ton, Blanton Blum, Heron and Kimball met at Blum, 
Mav fs, with Dr Toseph M Hanks, temporaly chairman, and 
oi^anwed a society fm the puipose of making a closei study 
of'the science of medicine and up building of the profession in 
"cneral The following offieeis weie elected Di James S 
ieirel], Blanton president. Dr Toseph M Hanks, Wum vi^ 
pirsident. Dr C Gallawav Bhim, secretaiv and Di W H 
Manei Blum, treasuiei 


gaeifobnia academy cf medicine 

Regular Meeting held May ^8 TWT 
Dr Philip King Biown in the "liaii 
Pott’s Fracture 

Dr Harrv M SiiEPMAN exhibitid a patient on vHiom he had 
operated for the collection of the defoimitv which follows 
Pott’s fractuic The man had ^iwtained a fiactuie 
the usual deformity supenening aftii the splints weie e 

0 oot ‘^oTn. into'valriw rnd eoiumw that when it was pvK 
Z aT-lZl .t nlona a. of tho b,g too 


Ho collected this defoimity, and osteectomv was done on ttn 
innci malleolus, removing all the excessne ealjus irbich h! 
been thrown out, and an open osteotomy was done on fl, 
fibula just below the point of the original Lcturc In acM 
lotomy corrected the equinus The severed malleolus was non 
fastened to the shaft by a long nail, all wounds were closed, and 

Mhen the splints weie left off about eight weeks after the 
operation a little motion was found to exist m the ankle and 
ihis lias since slowly increased ’ 


Gangrene of Leg Following Confinement 

Dr C a von Hoffiiann reported a ease of a woman 2S 
vears of age, with gangrene of the right foot and leg, which 
came on aftei an appaiently normal confinement On the 
morning of the sixth day after her confinement she suddenb 
tuined lier head to the right and got a convailsion which lasted 
ten minutes, followed by three more, each one increasing in 
duiation, the last peisisting about an hour A cathetenzed 
specimen of ainne showed albumin Two days later the patient 
tuined suddenly to the light, but had no convailsion After 
about thiitv minutes she opened her ejes, but could not speak 
Pencil and papei weie given her and she tried to write She 
was able to wnte “I w” and continued to write w s, looked at 
it and shook her head, but could not speak She understood 
questions asked her perfectly Aftei 15 minutes she motioned 
for pencil and paper again and wrote “I want you to tel” 
then put pencil down, and, commencing to wnte again, made 
onlj I’s, looked at it, shook her head, and put the pencil donn 
An houi later slio pronounced the woids “I want you to tell 
me how nn baby is,” hesitating between the woids After 
that she continued to speak During this day the husband 
noticed dark purplish spots on hei face The following morn 
mg she complained, of intense numbness m the left leg, and 
swelling m the right leg could be detected The left leg became 
veiy daik below tiie knee and fuither down the right one show 
mg the same changes, but not quite so intense, and later there 
was found to be Joss of sensation in the toes which spread over 
the foot as far as the ankle During the first week after con 
fineinent the patient had suffeied fiom asthma, but was free 
fioni it aftei the first convailsion The light leg continued to 
got worse until the patient entered the Children’s Hospital 
At the time of entrance liei pulse was 140, temperature 39 2 C, 
lespiiation 32,vei’j much exhausted, breathing in a leiy laboied 
inannoi, with buining pain in the light leg The whole light 
foot was gmgienous, but theie was no line of demaication 
The left foot had a dark spot ovei the instep, and on the heel 
The pulse m the left wiist could not be felt sensation was 
noimal in the left foot eiitneK gone in the right She 
coughed a good deal, and this condition remained practicallv 
unchanged until Di Sheiman saw her five davs later 


Dr H AI Sherxian lepoited that he saw this patient at Dr 
on Hofimann s lequest on Dccembei 18, and found the right 
oot and leg gangienous up to the junction of the upper and 
econd quaiteis of the leg where a line of demai cation had 
oiined The gangiene was dn, the toes being alreadv dcs 
mated About the left ankle weie seieiaJ aieas of necrosis u> 
he skin The tip of the fouith toe on the left foot was gan 
lenous Pulsation could be felt in each femoral, but not very 
, ell, chiefly because of the w'eak heart, but also because o la 
dipose tissue Pulsation could not be obtained in tic c 
adial at the wrist The heai t was weak rapid, and irregu ar, 
lit thei e w ere no murniui s An acute nephritis was ' 

he mine containing albumin, hjaline, granular an oo 
asts and led and white blood corpuscles Wishing 
01 some possible improvement in the heart and kidney co 
ion opeiation was tempoiaiilv defeired 
n the 28th The leg was amputated Ihiough the Ue J 
> a Stoke’s modification of Giitte’s amputation 
tump was dics'ed a week latei the flap was a i 
led but had adhered m its place, no pus, tun., 

elision 01 accumulation m the stump At ? , healed 
,ve weeks after the operation the stump is fairv hca.^^ 

examination of the leg showed , If that had 

rteiies and veins ^iv post mortem he me ,Vt the 

ormed aftei the death of the tissues by gangrene 
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point whore the poplitenl nvt r\ duidcs into the iiiteiioi niid 
posterior tibials, was a Higci, Inidci and firmer clot which 
he thought was ar cmholns whieh plugged the artciial circu 
lation at that point, hut as it had to he acknowledged that no 
cardiac lesion could he found to explain the formation of a 
hard clot it maw he that it was an aitcnal thioiiihus and not 
in embolus The occurrence of supeificial gangicne in the 
-kin of the left ankle must hare been due to a similar cause— 
embolic fragments plugging small arterioles, or thrombi form 
mg in artciial branches 

Amputation for Gangrene Due to Periarteritis 
Dr WriiACE I Tfrui loportcd a case “Amputation for 
Gangrene Due to Periarteritis ’ in a man aged 31 by occupa 
tion a leather stamper who caiiie to the Citi and County Hos 
pital Februarv S complaining of pain in the right foot and 
leg and gangrene of the big toe of the same extreinitj the 
following histon was obtained He u=ed alcohol moderatoU , 
cigarettes to excess Father died of cancel, mother of choltia 
He had had urethritis twice, cpididvinitis once Lues denied 
In 1SS7 both feet became swollen icd and painful This attack 
lasted for six months A second similar attack came on a 
rear later A third attack in 1S')4 with swelling of both legs, 
and a fourth in 1S97, but onh affecting the left leg He had 
-onie pam in both legs at times since then About six or se\ cn 
wieks before admission, the light big toe became red and pain 
ful, apparently from an ingrowing toenail Swelling soon 
extended up the foot and a couple of ineisions were madu hr a 
phrsieian on the dorsum of the foot On the day befoie ad 
ims-ioii the first phalanx became black Examination shored 
a rather thin neurotic individual Gangrene of the right big 
tor, swelling of the foot, great pain and tenderness in leg and 
foot Heart and lungs normal Urine normal, although pi 
tient stated that it had been rerv dark colored at time- On 
the dav aftei admiss'on he disarticulated the big toe at the 
metatarsophalangeal loint, Icar ing the rvound open The meta 
tarsal bone rvas apparently sound Trro days later the second 
and Jhird toes grew dark in color and rvere soon gangrenous 
Xo further operatire measures were deemed adiisable until a 
more definite line of demarcation was established the foot 
was dressed antiseptieally and kept warm By the beginning 
of Match the lower third of the foot was gangrenous the 
process hai mg gradually extended so an amputation of the leg 
at the lower third was done by Dr Huntington The stump 
healed well except for a small patch of gangrene on the pos 
tenor flap On May 27 1901, the patient had gamed in weight 
and was looking w ell, but had had some pain in left leg within 
the past few days 

Dr H M Shermax also reported a case of “Amputation for 
Gangrene Due to Periarteritis ’ A man of 40 rears of age, who 
had for seieral a oars suffered pain on the top of the left instep, 
which had been treated for rheumatism Apart from the pam 
his health had been good In October, 1896, he was suffering 
greatly, and thought he had an ingrowing big toe nail He 
was treated by a chiropodist, the result being a septic wound, 
which finally necessitated the amputation of the toe The 
stump, howeaer, did not heal and the local condition progress 
mg he finally lost all the other toes, except the little one In 
■tpril, 1897, an ulcer came spontaneously on instep, which not 
healing, itxvas decided to curette it when the bone, being found 
a era fragile and friable, an impromptu operation avas done a 
inches ahoae the ankle This stump also did badly, and an 
other amputation remoaed 4 more inches of the leg This 
stump followed the course of the others, an ulcer persisted 
which would not heal under any treatment until the hot air 
baths were tried and under them it nearly closed, so that an 
artificial log could be worn Sometime after, his stump be 
came avorse, and then Ins ngbt foot began to pam him He 
then began the hot air baths for his stump and the ulcer fully 
healed, hut the right foot was worse pain being complained of 
in the cole and instep An ulcer formed on the little toe for 
which the dictal phalanx was remoaed, hut this made matters 
worse Pus burrowed into the sole red swollen areas deaol 
oped in the dorsum, and there was danger that the local sepsis 
would become more and more cxtcnsiae so after incisions 
being made on the sole and dorsum without any relief ampu 


tatioii of the leg was done at the umction of the upper and mid 
die thirds At tins opciation it aaas noticeable that there i 
aaas no hemorrhage fiom the anterior libial artcij m general, 
the tissues of the stump looked darker than they should, and 
the blood fiom tlicm was also darker than normal Fiom then 
on healing proceeded imeicntfulh hut slowl} 

Db a E Taylor pioscntcd pathological leports on the last 
two cases Dissections of the anteiior and postcnoi icssols 
were done and it was noted particulailj for the anterior 
\esscls, that tliti were surrounded hj an abnormal amount of 
coiincctiit tissue, which was leri dense and unlike the normal 
areolar tissue usuallj found about the. acssds The tcssels 
were then measured and fixed Thrombosis was noted in both 
anterior tibial tcsscls, m both autoiioi tema and their sub 
dnisions and m the posterior aems m the case of Dr Terrj 
As compared to the normal thtse arteries displaj ed a great re 
duetion in the total dianietei, and a noimal thickness of the 
wall with a great reduction of the diamctei of the lumen 
Xormal arteries of the same total diameter as these would 
hare much thicker walls so that these walls, though ap 
parentU normal, wcie realh merensed in thickness In no 
case was the area of the diseased lesscls as much as 1/10 of 
the normal area while in the anterior tibial lessels in Dr 
Terry’s case it was but "1/100 Microscopic sections of the 
lessels showed the clastic tissue and the muscular coat to be 
qiialitatncly normal The intima w is not notably thickened m 
cither case except in the areas of thrombosis, where it was in 
rolled in the process of oblitoratnc fibiosis No signs of lime 
salts could he found The endothelial cells lining the rcssels 
were normal in the patulous poitions The adventitia was 
thickened, it was usually well outlined from the surrounding 
excessive fibrous tissue In the areas of thrombosis the pro 
cess was an obliteratuc arteritis The portiohs of the ressels 
not submitted to microscopic section were dissected The pro 
cess of thrombosis did not extend along the entire length of the 
ressels involxed, except in the case of the anterior artery in 
Dr terry’s ease There were small portions in rvhich the 
lumen was patulous These portions were carefully examined 
rrith a hand glass for aieas of atheroma None were found 
The vessels were not at all tortuous but pcifectly smooth and 
straight The reins presented no other lesions than the 
thrombosis 


THE CHICAGO DAHYNGOLOGIOAL AND 
CLIMATOLOGICAD SOCIETY 


Regular Meeting, held May 2, 1901 
Dr William E Casselberry, in the chair 


Dr John Edwin Biiodes read a paper on “Some Interesting 
Throat Paralyses in a Case of Locomotor Ataxia of an Irregu° 
larForm” (See "Original Articles’’p 17C9 ) 

Dr Orro T Freer —The paralysis of the crico arytenoideus 
posticus muscle, or abductor of the rotal cord, mentioned in the 
case reported by Dr Rhodes, is one that is characteristic of 
tabes dorsalis Felix Semon made this the subject of especial 
research, he finds that though there are some cases of total 
paralysis of the recurrent laryngeal nene and also of the 


r Jo- - - - --— vAAv, liilc 

tions compared with the great frequency of paralysis or paresis 
limited to the most milnerable fibers of the rccurrens, those 
that supply the cnco arvtenoideus posticus The paralysis may 
be uni or bi lateral If unilateral there are no symptoms 
and the difficulty is only discovered during laryngeal inspec 
tion The affected cord can he seen fixed m the median posi 
tion while the other one is abducted and leaaes plenty of 
room for respiration Where the paralysis is bilateral, both 
cords are adducted but generally not so forcibly but that 
respiration can be carried on without marked dyspnea unless 
the patient exerts himself or catarrhal swelling closes the 
small chink of the glottis In some cases, howeier dyspnea is 
urgent and dangerous The voice is unimpaired 

A second characteristic form of tabetic nervous disturbance 
of the larvnx is the so called laryngeal crisis This presents 
varying grades of seventy In the mildest form there are 
simply violent paroxTsms of coughing which recur with rn-eat 
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obsiinie^ 111(1 foi mIhcIi no local loisoii cm be found m the 
rcspiialon ti ict ' In the dogice of next gi eater scveiitj-- the 
coughing bpclls aio accoinpanird b) gpism of the glottis with 
sc\crc d 3 'spnea and tickling iiid =ciitching sensations with 
-othoi laijngeil piie^thcsia; The attack lasts from a few 
seconds to i few niimitcs and is intcnselj' disticssing In the 
se^elest ciscs the sunocation is suflicicnt to cuisc loss of con 
sciousncss, nnoluntaiv defecation ind unnition miUi epileptic 
scizuies E^en those grave attacks aic seldom fatal 

A patient in 1113 caie picsents the mildest foim of these 
three grades of laryngeal crises He has a paralj'sis of the 
third iicr 3 e iMth the chaiactci istic paialj'sis of the ocular 
muscles in addition to the usual signs of tabes He complains 
•constantlj of paro\ 3 smal cough, foi uhich no local cause can 
be disco\ercd in the respiiator}’’ tiact 

Dr Rhodes’ papei is interesting 111 that it emphasizes what 
inaj' in some cases be the eailicst sign of tabes dorsalis, 
parah'sis of the ci ico arj tenoidcus posticus muscle Paialj'sis 
•of the abductoi s of the cm ds maj be the first ci idence of begin 
ning locomotoi ataxia If the lai jmgoscope ucrc more gener 
n .115 used and espcciallj' if more pains Mere taken to become 
rcasonabh skilful in its emploviuciit this obscure and \alunble 
sign 3 \ould doubtless bo discoicied fai more often than it is 
noM , but as abductor paiahsis does not alter the \oice and 
ns it does not alums eieate noticeable obstruction to respira 
tion. Cl on if bilateial, it is suio to be oierlooked if the 
larj'iix IS not inspected The CNamination for suspeeted tabes 
should alua 3 s include the use of the lamigoscope 

Dn E EtETCiiER Txo\i,s load a paper entitled “Diagnosis 
•of Diaphiagmatic Hernia ’’ (See page 1770 ) 

Dn Otto T FnEEn —Di Ingals has mentioned me as one of 
those to uhom he kindly auaided the prnilegc of seeing the 
remarkable ease he has described Though there were times 
uhen the diagnosis pneumothorax seemed possiblir correct to 
me, obsen ation of the long course of the ailment and summing 
■up of the signs obsei \ cd makes me think that the case can only 
lime been one of diaphragmatic hernia 
Those uho contended for pneumothorax haie furnished no 
reasonable pathological basis for then opinion Tuberculosis 
was advanced as an etiologic factor The patient presented np 
•evidence of tuberculosis He had no fcvoi, no uasting and no 
general signs of tuberculosis He uas a robust man in eieiy 
respect and perfectly health 3 with the exception of the aflec 
tion under consideration 


Another theory adianced explaining the occurring of pneu 
mothorax was that the lung waa adherent at some point to 
the chest uall and that deep inspiration had I’lolently pulled on 
this place, causing a tear in the lung tissue This seems very 
unlikely when wo consider the enormous frequenci of pleuritic 
adhesions and the rarity of pneumothorax If a tear in the 
lung parench 3 Tna of this kind had occurred it certainly could 
"not have penetrated vciy deeply from so slight a traumatism 
and the little wound uould have soon closed aftei the lung had 
collapsed in the legion of the tear We knou how soon similai 
openings in the lung tissue complicating rib fiactures close 
uhen the chest uall has not been peiforated Another argu 


inent against this theory is that at no time uere ue able to 
demonstrate the presence of fluid in the chest cavity, yet a rent 
of the lung tissue siiiricient to cause a prolonged pneumothorax 
would surely have led to a pronounced hemothorax when we 
consider the very vasculai pulmonary tissue A hemothoiax 
would certainly have been folloued by a pleuritic effusion as 
we know from clinical expciience There is no history of 
hemothorax 01 pleuiitic effusion in this case ihc rapiditv 
with which bleeding into the pleuial sac is followed by serous 
effusion 1 can ilhistiate bv a case of my own in which the 
.patient had stabbed himself with a penknife Within two 
days aftci the injiiiy he had a marked collection of fluid in 
the pleuial cavity that had been penetrated This subsided 

aftci about two weeks 

The -uiglmc. sounds I heard only on my first examination 
and I v^as suriirised at then loudness and metallic character 
ihev vS cerlainly as loud as I have ever heard them over 
i-i “ i inr^An Thnv were not trequent and I chanced to hear 




Jour A a 

of the scapula The metallic tinkling or fillm- dron . 
was loud and unmistakable, and uhen I uas hstenV 
rhythmical, occurring at intervals of a few seconds 
sound could not have been produeed in a pleuial cavitr that 
did not contain enough fluid for the drop to splash mTo 
uc never could demonstrate the presence of fluid in the nleunl 
sac at am lime The inference is that the drops were fallml 
into fluid within some hollow organ in the chest cavity ° 
The loud gurgling sounds were heard much hmher m the 
thorax than it is usual to hear transmitted abdommal sounds 
and thev ueie of surprising intensity It uas contended that 
a pneumothoi ax would favor transmission of these noises Air 
Jn the pleural cavitv certainly does not favor conduction of 
icspirator 3 sounds to oui ear, therefore I can not under.hind 
uh 3 it should favor transmission of abdominal ones Reapira 
lory sounds are far better earned by the parenchyma of the 
expanded lung Fluid is even a better conductor than am 
and yet vve know how a pleuiitic effusion will dampen and 
suppress sounds from the lung 

To explain the rather sudden appearance of the siniptonu of 
diaphiagmatic hernia in this case ue must assume that a 
small hernia had existed for a long time and that it had grad 
iially enlarged to a point which made its sudden increase from 
a slight cause easy 

Dr Joirx- EDUI^ RrroDES —^I wish only to say tint I ap 
preciate very' fulR the care with which Di Ingals has m 
vestigaled this case, and the strong argument that he has 
advanced in favoi of diaphragmatic hernia I could not fulb 
decide that it uas a case of diaphragmatic hernia, although my 
findings were much in favor of it rather than that of pneumo 
thorax The reasons for believing that it is a case of dnphng 
mntic hernia have been elearV stated by Dr Ingals from the 
examinations I made and the points that have been brought 
out bv' him I am inclined to accept his diagnosis 

Dr WiELiAii E Casselberrx—T he essayist has made an 
excellent argument m favor of a diagnosis of diaphragmatic 
hernia I must confess to being, as vet unconvanced Of 
course conviction m such a ease is difficult from a mere report 
without seeing the case itself, no mattei how carefully the 
details are given 

IVliat impressed me as faulty in the diagnosis of diaphrag 
matic hernia is the disappeaiance of the intestinal gur 
glmg sounds late in the case and that while they were present 
early and ueie heard bv both Drs Ingals and Freer in their 
first feu examinations, in later examinations they failed to 
hear these sounds If there was a loop of intestine, colon, or 
stomach that passed through the diaphragm I do not sec vvhv 
there should not be nearly all the time, when digestion was in 
progiess, some guigling or bubbling sound I would suggest 
in this connection that, if opportunitv offers the patient be 
given a cathartic, and that •'n examination be made at the 
proper time during its action, under uliicli circumstances the 
gurgling sounds one uould expect to be increased ve^ 
mai kedly in frequency and, intensity, and with unnustakab e 
identity to the well knouai gurgling sounds which arc heard over 
the intestine Again Di Freer has referred to these or ot er 
sounds as “metallic tinkling ’ “Just like a drop falling m 0 
a bottle of fluid ’’ Now, there is really no similarity betvreen 
the sounds of intestinal guiglmg or stomach splashing an 
real metallic tinkling m pneumo hvdrothorax Is it no po 
sible that both ueie present and that the gurgling soun wa 
simply transmitted from the colon in its normal situa ion 
In favor of diapiiiagmafic hernia would be the fota ” 
of fluid from the pleural cavity for, as remarke , 

savist, communicatiou of the bronchial tract wi 1 ® ^ 

cavity almost certainh leads to infection an 
Without fluid in the pleural cavitv the sound cou 
been real metallic tinkling 1 must say, 
lieve it would be possible for a small amount 0 
the pleural cavity without causing distinct p vs 
without being caught by an aspirating nee 
certain that I have aspirated unsuctessfu 
of pleurisy with slight effusion ^ ’ j ynow it i“ 

to get the fluid which I believed to be Jp 

diflicult to do these things, but if aspiration had b 
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more than once not depending upon x single aspiration I 
would Inrc more confidence m this test 
Db Inqals—A spiration uas made twice 
Dr C tsSELHERR'i—aicept that statement as being a 
further verification of Dr Iiigals’ diagnosis of diaphragmatic 
hernia except that the fluid might liaie escaped men a double 
aspiration 

A point in fax 01 of di iphragin itic hernia is the xaiiation in 
the position of the heart not that the heart was iiicich at 
first pushed far to the light, and late in the case to the left 
which might haie been caused bj a continuous ab-oiptioii of 
air from a possible pneumothorax but that it was one time 
far to the right and the next time to the left aiguing as Di 
Ingals has said in faxoi of a xariation in the amount of dis 
teiition by the loop of intestine oi stomach that happened to 
be through the diaphragm Yet eien with this sign one can 
concenc of a small bronchial perforation hexing forced through 
it into the pleural eaxitv at different times a xarving quantity 
of air dependent perhaps upon the degree of rcspiratorx ac 
tivitr 

Dr JfORLTi D BxteS —the patient told me that at one 
time he felt as if something gave way in his chest on the left 
side, in the region of the third interspace, and that he felt a 
sensation of air blowing through the opening thus produced 
It was a whistling bloxving sensation on deep inspiration, and 
at times it would subside, after which he thought the heart 
was pushed farther to the right I do not know xvlietlier that 
point was mentioned or not 

Dr I^ox.Ls—I think I mentioned that the patient often felt 
a splashing sensation and at one time, shortly before the last 
examinations xvere made he spoke of haxang felt something 
give way, pushing his heart to the right side 

Dr Bates —When I examined him I heard a gurgling sound 
in the lower portion of the thorax, on the left side, but I think 
these sounds xvere transmitted in a measure fiom the distended 
intEstino or from the stomach I heard them loxv dowm, not 
up any farther than the sixth rib 

Dp IxGAES (closing the di«cussion)—The patient nexei had 
anx cxidences of pleiitisx , there xxas no collapse of the uppei 
portion of the lung at any time The area of x esicular sounds 
present varied from one to two inches at the lower part of the 
acting portion of the lung xvhich could not haxe been the 
case with air in the pleural caxitx In answer to Dr Cassel 
berry I may say that it xvas suggested that the patient take a 
cathartic but he did not care to do so I heard the gurgling 
sounds on sexeral occasions but at many of the cvammations 
I did not hear them 


PHILADELPHIA ACADEMT OE SHEGEEY 
MeeUng May 6, 1901 

President Dr DeTorrest Willard in the chair 
Empyema 

Dr B H Harte reported fixe cases and exhibited three of 
the patients Two patients had suffered from pleurisy with 
effusion, the fluid subsequently becoming purulent In these 
two cases the temperature ran a zigzag course, one being reg 
ular the other more sharply defined As to the measures to 
be adopted m these cases he beliexcd in the resection of 
portions of two or three ribs and subsequently inserting an 
extra sijrcd drainage tube A xerx large tube is always neces 
saix, since smaller ones become easilx occluded by flakes of 
liniph Trequentlx these flakes of Ixmph may wall off a col 
lection of fluid within the pleural cax itx and produce a rise 
of temperature To break up the-e pockets so produced a 
metal sound had been of adxantage As to the incision he 
pioferred one made m the mid axillarx icgion This incision 
might ho xertical or turned In one of the cases he had made 
a longitudinal incision In old cases of empyema the incision 
of Godlox frequontlx gixcs good results In empyema it is 
astonishing how qiiicklx the patients improve after the opera 
tion ^ 

Dr It G LeCoxtf had seen two of tho^e cases preiious to 
operation and agreed that they had been desperate ones He 
al-n believed in re-ection of the ribs to permit drainage In 


those cases when thne was a xcix extensile colleclion of 
fluid, a prcliniinarx puncliiie might bo resoitcd to prcxious to 
the icscctioti of a rib 

Dit IV J Tailor stated that scxcrnl xcars ago he had been 
called out of the city to sec a case ol empjema in which tlicic 
had been a xerx large collection of fluid preseut In this in 
stance he had made an incision uiidci the hi cast, thus alloxv 
mg tliainage to occui Latei he had resected a rib, thus 
effecting a ciiie In this case considerable purulent material 
Imd diaiiied off 

Dr H R WnxuTox helicxed in ii section of a rib in empjema, 
and also thought that a xerx large drainage tube was adxisa 
blc In the case of childicn he did not belicxc that immediate 
resection of a nb xxas adxisable, simple drainage usualU be 
ing cffcctixc In cases of empyema of long standing or in those 
ciscs xxherc a sinus exists be resects a rib at the primary 
operation 

Dr G G Daxis docs not belicxc m irrigation of the pleural 
caxitx at the primalx operation In some instances in xxhicli 
the caxitx communicates xxith a bionchus, this might be a 
dangerous process 

Dr J H Jorsoi. had treated fixe cases of empyema of 
children recently In these instances, simple drainage had 
gixen relief 

Dr DePorrest Willard beliexed in the icsection of a nb 
in children, since in these instances the ribs xxere so closely 
placed together that drainage was not alxvays effectual As to 
irrigation, he ncxer resorted to this pioeedurc unless the 
purulent material had an odor 
Dr Harte, in closing staled that ns a lule he generally 
icsected a nb in empyema of children, the same as in adults 
As to irrigation, he disapproxes of it He prefers ether as 
an anesthetic 

Ligatures of External Carotid, one for Hemorrhage after 
Tonsillotomy, the Other for Hemorrhage after 
Intranasal Operation 

Dp W W Keex believed that as a rule ligation of the ex 
tcrnal carotid arterx presented no serious difficulty In Case 1 
the patient aged 22 xears, had suffered from hypertrophy of 
the tonsil xxhich had snbsequentlj been removed with a ton 
sillotonie At the time of operation no special hemorrhage 
had occurred, but three hours later hemorrhage had been pro 
fuse, requinng ligation of the external carotid In Case 2, 
Mr M B sexeral xears prexiously had had a polyp removed, 
and at the present time was suffering from a hypertrophic 
process affecting the septum This growth was curetted bx a 
phxsician, and sharp hemorrhage occurred, about 20 ounces 
of blood being lost The nares xvere iirmly packed, but moie 
or less oozing still continued Nearly all knoxvn remedies 
were tried to stop the hemorrhage xyithout relief These rem 
edics included the actual cautery, trichloracetic acid gauze 
packing, ham fat adrenalin, but hemorrhage continued for 
sexeral weeks, the patient losing in all probably 10 pints of 
blood At last ligation of the external carotid xvas done, and 
hemorrhage at once ceased Jtecoxeiy in both instances was 
prompt 

Cases of Eacial Anthrax Treated by Injections of Car 
bolic Acid 

Dr L H Mutsculer referred to certain cases of anthrax 
which had been reported before the Philadelphia Pathological 
Society by Dr J H Jopson in Deeembei, 1899 In the first 
one of the speaker’s cases the man had been 21 years of age, 
and had been handling goat skins imported from China After 
some time a punple had dexeloped oxer the evebroxv and in 
the center of this pimple a dark spot had occurred Surround 
ing this \Tas considerable edema though little pain xxas 
present The temperature remained about 99 2 P In this 
case a solution of carbolic acid of 95 per cent had been in 
jeeted in eight localities surrounding the initial pimple and 
later a biehlorid dressing was applied, and on the third day 
the slough separated and recovery occurred 

In Gasp 2 the patient had been a man 44 years of atre and 
had been employed in a factorx in which ho had to handle coat 
skin- These products had been imported from Russia In 
this instance a spot dex eloped on the face causin- edema 
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of il)e neck snip tiuI In (,hi<, tiislniico the (dcnin had 

boon eonfmed to one fuIo of the neck, but llicic A\as no glandu 
Ki cnHigeinonl A black slougli occniicd in the eentei of 
the tegion affected There nns no pain accompanying the 
pail ineohed Pmc carbolic acid nhon injected around the 
site of disease effected a cuie In both cases puio cnltuies of 
the anthiax baeillns weie found eelnth, nhen inicclcd ’nto 
iniec caused death Mithin 13 horns Ihe spcakci had non 
deud r\ln the Go\eiinnent had taken no action to piovcnt tlic 
iinpoitation of inteeted hides 

Dk J H JorsoN icfencd to the cases of anthrax lie had 
repoited Up to this tune thiie had been ten cases of anthrax 
rcpoitcd in Philadelphia and donblless thoie had been mam 
eases thronghont the count!\ nliith had noeir been iccog 
nized 

Dn J CiiMMius IHCosia had sien U\o cases of anthrax 
one of which he had inistikni foi malignant edema 

Dn W J Taxiou hid sun the lirst case lejiortcd In Dr 
Mutschlci and sfatid that iftei the inicctions of caibolie 
acid lecoreii had been piomjit 

Dn 11 H IlAiai wondued win it w is the habit of hos 
pitals not to admit thui easts n< desued to go on recoid 
as bclieiing that tlni 'hoiild be admillul to ho=intnls 
Ultimate Result in n Case of Inter scnpulo thoracic 

Amputation 

Dn It G LiCoxii ip]i(iitul tin i is( which had been roiiortcd 
bcfoie the socicti it a foiimi muting It was one of sircoma 
iffcetiiig the left shmihh i iiid of a leciirrent t\pc During 
a part of IS'tO pitunt - hi illti had bun good, but m .Tanuan, 
IdOl, aiiothei opeiation hid to bi lariormed, it which liinc a 
portion ot a iib wtu nmoiul Soim turn Intel isthinatic 
attacks d(\( loped with hloodi ( xpu tor it ion small pulse, 
dispnea and finilh dc itli ouiuud Pdi 2'>, IbOl At the 
postnioitcm ixuninilion phuiil idhi-ions wire found The 
apex of the iigiit lung showul fdnoid ih generation In the 
right lung I growth tin sj/i of an orange was found The 
Inci showul lihioid iluiiigo mil tin spleen showed whitish 
grow tils The tnimu of lung wlnn ixamined nucroscopicnlh 
was found to he midi nji of spmdli cells with spindle shaped 
nuclei and with nuclioli Dense Inaline degeneration piod 
nets win found our the spluii Some giiiiil cells were also 
found It is soiinwhat innarkihh tint this tumor lind nf 
fected till lift sliDiilib I in the heginning of the nitnek, and 
ifterwaids Ind gmn metastasis m (ho right lung 


TRANSACTIONS OP THE "WOTiIAN S HOSPITAL 
SOCIETY or NEW YORK 

Ifiii/ Ucr/iiu/, 

Di Joseph 11 JaiiMin m (he eliair 

A New Method of Nephroirhnphy 
Dr P F Chamiu ns leail a papei with this title and said 
that although lie had not been iihle to liarii of am practical 
objections to the method in rogue of fixing the kidnei br 
needle and suture passed ibrongb tbo cortex, tlioorcticalli he 
had alwars been ojiposed to it, and he felt assured (hat, 
sooner or latei cases would appeal showing that an injniT 
had been done, to the kuliici Onh a few rears ago it was 
thought peifccth safe to Iciie a peimancnt suture, sue i as 
silkwoim gut 01 silrer hniied fastening the kidnev o 
back muscles That rras soon proren to be a fal acy e 
could not sec the adnsabililr of lenring the wound open oi 
granulations, foi, after all it is simplj the sur ace o i 
kidnej which adlieies, and it is hold no nioio firm J " * 9 

the surf ice to which it is adhciont he gi rnuintion issu - 
inches thick oi nicielr the adhesion which woul a e p 

between two raw suifaces „am,eeprl 

His cases rvero of trro nninlined women rvho rveic 

to h„ ten, CO u ,0 Hosp.UI s'mptls 

placed or floating nght kidnojs, and o „ un 

attending such trouble An oP"according 
questionnblj' adrised in both eases and per 
to the followang method gide 

The patient being placed in the usual pos 
and abdomen, the rertical incision was mau 


JOTIR A A 

«Ilf, till '!oro£in»c'r®and”th'!, th'T$ “■“"'"8 
l-incl, of .nod,™ cc wU'“ •• . 

In « cicohnd ,.“fn.o S,.,r T.""’, 

■f ...no„o„ tL^lo‘lr2oroTVp'“„,'„t™ r" 

until the capsule of the kidney could be cut aafl J [ ! 
hack about half an inch on each side of theTnc.s.oa 
fine catgut the capsule was drarvn back and fixed to thp 
node, sinface of the muscle The bunch of caJm t « i 
then tied, holding the kidnej firmly up againfthe"X 

riic nmsculai fibeis rrhicli had been tom and the niuscuir 
b.=cia wcie biought togethei wath a running suture of c!it- 

/ 'u tboroughh washed out with a 

normal salt sohition and closed rrith catgut The patient was 
put to bed on her back and the foot of the bed sbghth laiswl 
and she ys kept m that position for at least two weeks 
that time the catgut had been absoibed and the wound 
Healed She was gradually allowed to assume the sitting 
poslnit and, at the cxpuation of thiee rveeks she was .illoneil 
to leare hei bed But before allowing her to assume the nn 
right position a snug fitting abdominal suppoitei was ad 
pistcd iiid sbe was directed to adjust it before learing tlw 
bed for at least a ^ear lifo injury had been done the kidnei 
'file opoiation was attended rvith no dangei and with but 
little incomenienoe to the patient 3Iedian sized catgut iia« 
used just laige enongb to pierent cutting into th^'Iidnei 
tissue and siitneiontly large to suspend With the finger m 
the incision, passing it aiound the'kidney, feeling that the 
ureters and blood aesscls were out of the way, all outside of 
the proposed line of suturing, the sutures were then passed 
aionnd the kidnoj, hugging it closelj, outside its capsule, be 
tween it and the meter The sutures penetrated into the 
fntti and cellular tissue When the sutures were tied they 
weie tied higher up than the lei cl of the plane of the kidney 
so IS to keep the kidney pushed up underneath the ribs Dr 
Senn’s method was sniiilar to tins but he used gauze which 
was passed around the kidney The wound was left open 
and the gauze remoied at the expiration of three or fiie dais, 
of course, in such in instance, the wound had to heal hi 
granulations When the capsule was pulled back it was sewn 
to the undei surface of the muscle and so attached hy its 
law sinface, and that ins the only part of the kidney that 
becomes adlieient Eien when lou penetiate the kidnej with 
a needle armed with silknoim gut, with catgut, or other mn 
teinl, the object simply was to hold it there until adhesions 
took place, when the siituies are witlidrawn HiS sutures, 
winch suspend tne kidnei in position, last fully as long as 
those sutures which penetrate the kidney tissue itself He 
had neier seen any injuiy, noi did he knoiv of any case, iihcic 
any injury had been done the kidney by the old method, but 
theoietically he had alivays been opposed to it He did not 
think we could pass a ligature thiough the kidney without 
mjuiing it He thought the method described of holding it 
m place did equally as well, and was a better procedure than 
when the kidney tissue was penetiated 

Dn George H Ma-leftt said that the question of fioatnig 
01 moinble kidnei inteiested him leri much He had no 
settled in his mind the value of the operation ns a means o 
lelief A good many men have stated that 20 per cent o 
all the patients who ipply for gjmecologic treatment aic ease- 
of floating kidney 

A Case of Utero Intestinal Fistula 
Dr L Grant Balowun leid a paper with tins title He 
wished to report the case on account of its rantj j’J’' 
lesults obtained This occuned in a woman, , 

old, who was confined in April, 1900 About the 
after her confinement she became septic, and was then 
by her family physician, who was a most ' f 

tncian Nothing untoward happened and f],e 

ips.s d,.,pp..«a At t„e »d of «« 

euietting, focal matter was noticed coming through i 
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the end of t^^o «eoka nftei the cmctting he asked 

do see her At that time she had n temperature of 101, pulse 
12o" foul tongue, and she looked lather wretched The pin si 
Clan had told him that fecal matter appeared through her 
uterus, hut he was inclined to he rather skeptical, thinking 
that the fistula was in the lagina By placing the patient 
in the Sinib position and thoioughU exposing the parts, fecal 
matter could he seen oozing out of the cenix Her bowcU 
had not nioied bv way of the rectum foi seieral days lutes 
tmal gas passed through the uterus There was a mass one 
half the size of a fetal head in the left iliac fossa immediatelv 
connected with tlu cul dc sac There being no inllaiiiiiiatoi\ 
mitenil present, and the patient being in fairly good condi 
tion, it was thought adiisable to wait and keep the uterus 
and’iasxina as clean as possiiile The feier and pulse began 
to get less, her appetite iniproi ed and, at the end of two weeks 
After that, some little gas parsed ba wav of the rectum She 
graduaih iiiipioied, and in the earlj part of June avent to 
the country About the nil Idle of July he was told that 
fecal matter had not passed bv waa of the aagina for seaeral 
davo She gained in flesh and her condition became most 
satisfactora When she returned Iroui the country, about the 
middle of September, she had gained 20 pounds in flesh, and 
she was the picture of health Except for a little thickening 
back of the uterus on the right side she is a pcrfeetla avcll 
avoman and has menstruated for two months noniiallj, a 
normal amount, and avithout pain 

The question as to how this condition occuircd and how 
at healed up aaas an interesting one to him, and his only 
opinion was one of speculation Probabla the uterine avail 
avas injured at the tune she was curetted and a localized 
peritonitis occuned aaith adhesions of the bowel to the sig 
mold flemiie because by rectal examination nothing could be 
felt It must haao occurred low doiam, because the fecal mat 
ter was not the contends of the small intestine, the food 
was thoroughly digested and resembled the products of di 
gestion As the uterus contiacted, as involution went on, 
the sigmoid remaining stationary, the opening was stretched 
out into a canal and as the uterus went down further and 
further in the pehis, it still more stretched and finally be 
came obliterated m that waa Thit is the most piobable 
way in which healing occurred that he could imagine 

Db J Dovgai. Bisseli, asked Dr Baldwin if she had e\cr 
had a laceration and if it was an mstrumental delirerj 

Dg Baxbwix replied that there was an old laceration of 
the perineum and eeri ix, but it w as not marked There were 
no symptoms of rupture of the uterus present whateier The 
labor was a normal one The curettage was done for the 
sepsis 

Dn P F CiiAWEEis asked if a sharp or a dull curette was 
used because he thought the sharp curette was a most dan 
geroiib in‘'trument Aftci parturition he had made it a rule 
neier to use it He had seen a number of cases where he 
had been satisfied that miury had been done by the sliaip 
curette The sharp curette cuts m soft tissue and leaaes a 
niiiiiber of raw Surfaces for the absorption of septic material 
The dull curette will do eiervthmg that the sharp one does 
and does no harm ’ 

Dr Joseph E Tampix did not think one should ever use 
the sharp curette after confinement, on account of its danger 
Personalh he never used it but always the dull curette, 
using a good big one wliieh is large enough to catch hold of 
■anvthing contained within the uterine cavity and pull it 
•dow n The instrument that he liked was called Tlunde s, w hich 
was very light, but larger than the Thomas curette knv 
■case where the uterus ,s siibinvoluted and with the canty 
^uite large required a good sized blunt instrument to get 
liold of and pull down any material within that organ 

Dr S SilULEr suggested as a cause of the fistula that 
perhaps it was due to the gut passing into the cantv of the 
uterus through an opening made bv the curette, the pre-sure 
extern iltv pushing the bowU The adhesion formed be 
tween the bowel and ulcriis was so firm that the feecs dd 
not ^ct outside the uterus into the peritoneal cavaty, so ac 
counting for the non appearance of peritonitis 


NEW YORK ACADEJiTY OE MEDICINE 
—SECTION ON EEDIATBICS 
Islalcd Ifccfiiiq Ifap 9, 1901 

Dr B L Slow ell in the chan 

/t-n Investigation of Adenoids, Especially with Reference 
to Bacterial Infection 

Dus Jil Nicolt Jr , and A J LArTiOAVl had made a caie 
ful bacteilologic investigation of 11 adenoids, with the result 
that 5 of the specimens gave sterile tube and plate cultures, 
while the icinanidoi showed i few microorganisms, chiefly 
streptococci B here tests had been made foi v irulence, these 
organisms had been found to be non virulent TUev had also 
examined 75 adenoids for tuberculosis, using half of each 
Epccniicn for inoculation experiments and half for microscopic 
study Of the cases 10 per cent contained both tuberck 
bacilli and the histological lesions of tuberculosis, while 5 3 
per cent contained tubercle bacilli without anj definite lesions 
of tuberculosis At least 10 sections had been examined from 
each adenoid Tins investigation also comprised a study of 
40 specimens w ith regard to the tlnckncas of the epithelium 
From this it was learned that of the 40 specimens studied, 
13 showed a normal thickness of epithelium, and the others 
great variations from the normal In the specimens con 
laming tubercle bacilli these organisms were in all situated 
rather near the surface and it appeared that the adenoid had 
become infected from the sin face without anv break in the 
ipitlielium 

Dr Xicoll commented on the significance of the fact that 
10 per cent of these ca«es had shown tubercular foci in the 
respiratory tract He was inclined to tlnnk that in the near 
future tubercular adenoids would assume a more important 
rule than previously 

A Dozen Cases of Spinal Analgesia in Operations on 
Children Under Siz Years and a Half 


Db W S Baixbridce had used this method of inducing 
anesthesia m various operations upon childien, including 
osteotomj, circumcision, cautei ization of the rectum for pro 
lapse, and the radical cure of hernia The joungest of these 
patients was four months He had eaieiully compared the 
action of cocam and beta encain, and had demonstrated that 
the latter was unreliable and very unsatisfactory The speaker 
said that he had reported the onh two cases in literature in 
which subarachnoid injections of cocam had produced a com 
plete analgesia of the entire body 
Db j Leox'ard Cornxag said that he had carefully re 
framed from saving much m the lecent discussions of this 
method yet he felt that it was not likely to be discarded 
by surgeons For that very reason it should be thoroughlj 
studied, and it was quite probable that it would be con 
siderably modified He had endeavored himself to do this, 
as, for example, by varying the specific gravity of the fluid 
injected and by substituting cataphoresis for puncture of the 
membranes 


Db Charles Iil Ford, who had witnessed most of Dr 
Bambridge’s operations under cocain analgesia, emphasized 
the value of the method in children, and commented upon the 
remarkable calmative action of the cocain injection even m 
very nervous and apprehensive children 




J.UU b uu tnai as aouse surgeon oi the hospini 
in which these operations had been done he had had an excel 
lent opportunity of watching these patients for a number of 
months Bad effects had not been observed, and rarely any 
great variation in the bodv temperature Ethyl chlorid had 
been used m connection with the injections of cocam, and 
although the injections had been given at varjano- levels it 
had not greatly affected the result Anesthesia had bcen’m 
duced in periods varying from half a minute to fifteen mm 
utes after the completion of the injection All of the patients 
had retained tactile sensibility and the ability to distmmiish 
between heat and cold, but none had e.xperienced pain “from 
the application of the actual cautery The only unpleasant 
sequela had been headache, and this could be quickly relieved 
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b^ tile ll^ pocki line inicition of 1/100 of a giiiin of nitro 
gljcenn ^lld could sonielimcs be altogetbei ])re\cnted by the 
prcMOus adraimstration of bromid of sodium Most of the 
patients had been able to letam food Mithm a few liouis and 
had slept mcII the fust night In no case had there been 
infection 

Du J H Laukin said that he had been called upon to 
make an autops\ upon an appaicntlj health}' -woman who 
had suddenl} died si\ houis after the removal of her tubes 
and ovaries under analgesia induced by intraspmal cocainira 
tioii The respirator} apparatus and all of the visceia had 
been practicall} normal, and the same was true of the brain 
Coiresponding to the site of injection was a punctate mass 
involving the peripher} of the cord 

Du Bajabuidge said that he had carefullv’ studied the 1080 
repoited cases and had been unable to find a death wholly 
attiibutible to this method If the injection weic made ver} 
low down the cord could not be injuied 


CHICAGO PATHOLOGICAL SOCIETY 
licctiiig hiJd ^Uty tS, I'lOl 

riie president, Dr L Hektoen, in the chair 
The Cellular Changes In Tubercular Meningitis 
Dr I B Diamoad stated that plasma, l}'mphoid and phago 
ev tic cells form the greater portion of the cell infiltrations in 
the vascular ind c\trav.iscular aicas of the IcptomeimiA in 
acute tubercular nien.ngitib Ihc plasma and l}mphoid cells 
emigrate largelv from the hmph spaces of the arterial ad 
ventitia and from the finer capillaries They prol.ferat. 
larirelT bv indirect division, a certain number, however, arc 
derned from lymphoid cells There are two of 

cvtcs 1 those which proliferate from the endothelial lining of 

the capillaries and lymph spaces, and 2, those from the suben 

dothelial intiraal connective tissue x , 

The most important of the vascular changes—the tubercular 
endartcntis-dcvclops in the following nianner Plasma and 
lyinplioid cells aceumulate underneath the endothelium of the 
intniia, later the subendothelial intimal connective tissue ce ls 
“e louU «-tl. the former Thor prol.fer.to next to the 

clastic coat, arc to a eertain degree pliagoc,tic and rcscroMc 
epithelial cells They also run together and form giant cells, 
and in this manner characteristic intimal tubercles develop 
Changes of the endothelial lining of the arteries occur later 
especrally when there is caseation oi hj aline degeneration of 
the collection underneath 

Of interest is the great production of plasma cells which 
IS analogous to the cell changes described by Councilman in 
acute interstitial nephritis, while on the other hand *e P 
duction of phagocytic cells is analogous to the cell changes 
described by Mallorv as occurring in typhoid fever 
Bubonic Plague Specimens 

Dr Leweelts F Barker presented gross and ““oroscopm 
snecimens of the buboes and internal organs removed from 
Chinese, dead of plague, in San Fiancisco 
was accompanied by a brief description of the pathology a 
nathogenesis of bubonic plague In the bubonic form o 
disease the lesions in the lymph glands and * 

sues—edema, hemorrhage and ^ ^ the sep 

mtic The changes in the spleen are more P 

—-poit^ 

Primary p * P embolic pneumonia occurring as com 
pneumonia Md t enormous number of bacilli piesent, 

SelwaLe ff blood in .be exudate, and .be small part 
plajed by f>» ““f» 

eXrrout 

:i;ra — 


spoken lesions occuriing in the neaiest packet of iMuph 
glands * 

Ovanan Pollicles 

Dr Leo Loeb demonstrated microscopic sections showing the 
difference between the atresia of follicles in different stages 
of matuntv, also microscopic sections of two ovaries of a 
guinea pig in which all follicles presented the picture of hyper 
tiophy of the epithelium and in which the atresia without 
exception started by the ingrowth of connective tissue and 
capillaries into the follicular epithelium Two slides were 
demonstrated showing follicles in the process of atresia, each 
one of which contained two ova In one of these two follicles 
both eggs showed progressive changes, in the other follicle one 
ovum was unchanged and well preserved, the other ovum was 
segmented In a third atretic follicle, of which a slide was 
shown in which three ova were present, two of these were 
unchanged, the third ovum had undergone certain changes, the 
exact nature of which could not with certainty be determined 
Another specimen showed a structure resembling very much 
a small corpus luteum, in the center of which, however, two 
successive sections demonstrated tne presence of an ovoim it 
present it must be left undecided, if in this case the ovum of 
a ruptured folliele was retained and a corpus luteum had 
formed around it, or if under certain conditions a follicle 
which had not ruptured previously might in the stage of 
atresia give rise through hypertrophy to a structure similar 
to a small corpus luteum 

Gastrolith 

Dr Maximilian Herzog presented a gastrolith composed of 
persimmon seeds which had caused perforation of the stomach 
and death in a 3 year old boy in the practice of Dr CargilCr 
of Bentonville, Ark 


(El^erapmtics 


[It IS the aim of this department to aid the general 
loner by giving practical prescriptions and, in brief, methods 
)f treatment for the diseases seen especially in every-day prac- 
ice Proper inquiries concerning general formulae and out- 
ines of treatment will be answered in these columns ] 

Treatment of Neurasthenia with Anemia 
Dr J P Miller recommends the following in the ncuns 
theme state accompanying disturbances of the gastro intestmn 
tract 

B Ext Sumbul ' 

Asafetidro o*" “ 

Mist Blaud gr 

Acidi arsenosi 

Strychninm sulphatis gT 

Phosphor! gr 1/ • 

M Sig One such pill three or four times a day on 

empty stomach 

Eor Tjrmpanites in Infants 

B Sodii sulphocarbolatis ^ 

Syr aurantii amari 24 

Aq menthm pip 

Sig One small teaspoonful three times a day 
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Treatment of Psoriasis 
E J Angle, of Lincoln, Neb, states in 

hat arsenic should never be x jjoujd be con 

f psoriasis, but when once determined upon do=e 

inued for several months or even years I 
hould be small and taken after meals, well diluted 
cribes arsenic in the following form g 

B Liq potass arsenitis j28 

Aq menth pip, q s ad ^ ,n 

M Sig One half to two teaspoonfuls after 

vater, or „ 12 

B Acidi arsenosi 

Pulv piperis nigrm ct xl 2 60 

„ rp.,srrT on. P..I 
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Treatment of Tuteiculosis 


The following I'l rcconiinciKlcd 
InTOilermicalh 

IJ lodi pun crist 
Pho'phou pun 
TlllTHOl 
Menthol Ti 
Guaiacol 

01 Monlun, Menl 
M Sig Inject one to three 
four to eight dars 


ha Fheshurg, to be gnen 


qr xxiiss 

1 

aO 

gr IV 


25 

gi xl 

0 

GO 

gr XX 

1 

30 


50 



bvnngcfulB once daily e\ery 


Treatment of Infantile Eczema 

Ki'tlcr m L Mod Ved recommends the following as an 
ointment, in infantile ec/ema, to relieve the itching 
II Aeidi salievhci g*" 3 

Bismuthi suhnit 
Pulv amvli 

Ung aq rosa: Sn o4 

II Sig To he applied locally 

He also recommends the mild ehlond of mercury to be given 
twice a week to increase elimination from the bowels and 
kidnevs • 


Treatment of Chronic Purulent Otitis Media 


In the treatment of a case of chronic purulent otitis media 
Dr J F McKimon, in Med Netes states that ire should keep 
three objects in view 1 , the cure of the otorrhea, 2 , the im 
proiement of the hearing, 3 the relief of the distressing sub 
jective sounds if present After thoroughly cleansing the ear 
he advises the following as a non irritating germicide, which 
has been of benefit in his hands 


Acidi boracici gr 1|33 

Sol hvdrarg bichlor (1 1000) 3ii 8 

Spts nni rectificati q s ad 3i 32| 

M Sig Cleanse the ear thoroughly 

In cases where there is a large amount of granulation tissue 
pre:ent he recommends a solution of adrenal tissue as an 
application especiallj when it is properly applied to the base 
of the growths 


The Preventive Treatment of Hepatic Colic 

According to Chauffard, in the Sf Louis Med Rev , among 
the best mendicaments for preventing attacks of hepatic colic 
are the salicylate and benzoate of sodium He administers the 
following, larving the dose according to the seierity of the 
ease 

R Sodii salicvlatis I 

feodii henzoatis ta gT H |l3 

M Ft capsiiH Ko i Sig One such capsule at meal 
time 

He is in the habit of adding to the above combination, one 
or two grains of Carlsbad salts This treatment he continues 
for ten or twentv davs in the month, for a j ear or longer He 
states that if this line of treatment is persisted in a cessa 
tion of the eri'ses will be obtained 


Acne 


Dr Allen in Post Grad , states that disturbances in uterine 
fmction IS often a cause of acne in women Especiallv is this 
the cause in the variety limited to the region of the mouth and 
chin He recommends in such cases, the following 

■r* -I-* . . ’ ° 


R Evt ergote flu 3nss 101 

iinct. fern chloridi 3 ,ss 61 

Glycerini gS 3 iqI 

E\t cascara; flmdi 3 i 41 

Sir simplicis gu @4 


^I Sig One teaspoonful three times a dav in water 


In eases where the superficial epidermis has been rubbed off 
caiing the follicles exposed to local infection, he recommends 
tile lollowmg 


R Ichthvol 
Resorcin 
Pull calaniin'e 
I3ng zinci ovidi 
''t Sig \pph localh three 


gr X 
gr X 
gr XX 
5i 

times a dai 


32| 


66 

66 

33 


Erythematous Eczema 

In ciscs of eritlioniatous ee/tmn Dr Allen advises tha fol¬ 


lowing 

R Puh calaniinm preep gi _^v- 

Zinci oxidi OSS 

Glvcenm Siii 

Aq camphoriB 3 iv 


M Sig Shake apph locallv and allow to dry 


1 

2 
12 

128 


33 


Dermatitis Eollowrmg Trichophytosis 


In dermatitis following ringworm 
he uses the following 
R Acidi carbolici 
Ung picis liq 
Ung acidi bonci 


of the scalp m children- 


gr X 
3ii 
Svi 



11 Sig Spread upon a piece of gauze and apply to the bald 


areas After the dermatitis has subsided an application of 
clinsarobin 01 ointment of ammoniatcd inerciirv may be sub¬ 


stituted 


Local Application of Guaiacol 
The Ncio Etiff Ved Month recommends guaiacol applied 
locallv as a safe and reliable remedv in relieving pain of 
arthritis deformans, acute or musculai rheumatism, sciatica, 
orchitis, and epididvmitis One part of guaiacol to ten or 
fifteen parts of vaselin or lanolin should constitute the appli¬ 
cation 

, For Insect Stings 

Ihe following applications are recommended by Bernbeok, 
m the Jour des Practic‘ens, as acting promptly in allaying the- 
pain and inflammation of insect stings 


R 

Collodion (flexible) 


5x 

401 


Acidi salicvhci 


3i 

4 

M 

Sig Appiv locally, or 





Collodion 


5in 

121 


Hydrarg ehlondi corros 

ITT 

0 

15 S 


M 

Sig For local application 





For the Removal of 

Corns 



R 

Acidi salicvhci 


5i 

4 


Acidi lactici 


Si 

4l 


Cerati siniplicis 

Svin 

32 

M 

Sig Appiv locallv night and morning 


Or 





R 

Acidi saliovlici 


5i 

4 


Eesime 


Sii 

8 


Adipis 


5iv 

IG 


Olei amygdala; dulcis 


5ii 

8 


II Sig Apply locallv 


Seasickness 

The following is recommended by the ‘ Encyclopedia of Med ”■ 
m treatment of seasickness 


R Acidi citnci 

3u 

8 

Aq destil 

3n 

16 

Uisce and mix with 

Potassii bromidi 

3i 

4 

Potass bicarb 

3i 

4 

Aq destil 

Siv 

128 


M Sig Combine a tablespoonful of each and drink while- 
efferv escing 


Three davs before sailing and 
following 

R Ext taraxici 

Ext colocvnthidi co riR 
Ext hvosevami 
Ext nueis vom 
Massm hvdrarg 

M fiant pil FTo xx Sig One 
night 


foi three day s after, the 


gr XX 
gr 111 
gr V 
gr XV 


1 33 
18 
30 


or two pills to be taken at 


ron THF xxusFv vxd vomiting 
R Spts chloroformi 

Tinct nucis vom ja ott x 66 

Tinct lavendulie comp 3 i 4 

Aq destil 5 x 40 

3V1 Si"" Sh'ike and take a teaspoonful e\ ery hour until 
vomiting has ceased 
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Bars Opinion from Appeal ance at Time of Tieatment — 
The Supieiiie Couit of Slicing ui Jiolds, m tlio ca‘;e of Rose is 
tlie SuiHLine Comt Oidei of Pitiicnns that the statute will 
not xllow 1 ])lnsieian to gue an ojnnion based upon the appcai- 
ante of i jutiont at the tune of tuatinent The case, it points 
out is leii difleienl fioni whcie the phisician wms not asked 
loi an\ infoiIllation oi knowlidge of the patients appe.iiance 
while ho treated him, but, haiing seen him many times aftei 
his omjiloimont had coaled was asked foi an opinion based 
on pitients appear ince, expicssh limited to the lattci peiiod 
Compensation to be Fixed by Board of Health—The 
Supreme Couit of Michigan in explaining the case of Pease 
is the Common Council of the Citi of Saginaw, sa 3 s that the 
paiti biinginir it i phisicnn, under the diiection of the 
boaid of health of the citi, had peifoimed professional seiiiccs 
for the eiti m coitaiii contagious discisc eases He presented 
his bill foi ‘s4S0 to the lioaid of health and that bodi allowed 
it it 'hat sum the bill wa^^ tli'ii eoitificd to the contiollci 
uid till committee of the council on linance and auditing who, 
aftei liking tc«timoni as to the lalue of the sen ices, leiched 
the conclusion that the usual charge w is per \isit, instead 
of ''■) as chaigcd in this bill, and theicu]ion icportcd to the 
common couneil iccommending tint the claim be allowed at 
‘^202 and that the lattei sum be tcndeiod in full settlcineiit 
of the elaim Tim locommendition was idopted bj the eom 
moil couneil, the bill w i^ allowed at that sum, and the oidei 
drawn thercfoi was accepted Subsequenth a petition for 
mandamus was filed, and it is in that case which the Supiciiic 
Couit of ^Iicliigan here holds that an older should be entcicd 
diiecting the council to paj the amount found due bi the 
health board It holds that inasmuch as the oidinance cieit 
ing the cit} boaid of health pronded that the latter should 
possess all the poweis and perfoim all the duties imposed upon 
boards of health of townships, that the lalue of the sen ices of 
a health officer must bo dotei mined bi the citi board of health 
the board of health in townships being empowered to fix the 
coiiipensation of health officers and to audit all fees and chaiges 
of persons emploied by them in the execution of the health 1 iws 
and their own regulations Xoi docs it considci that this was 
rendered otherwise bv a proiision in the city ordinance men 
tioned that anj and all expenses incuiied bi the health otlicei 
oi assistant health officeis in the lemoial oi abatement of anj 
nuisance or in the putting of iin pi eniises in a sanitary condi 
tion should be certified to the citj controller, and should be 
audited and paid in liki mannei as other claims against the 
City, etc And the acceptance oi a part of the amount fixed 
ba the board of health the couit holds will not preclude the 
health otfieer from receiaing the whole 


Prohibiting' Burials ‘Within City Limits—The Supienie 
Court of Oiegon saas in the case of Wygant as McLauchlan, 
that a cemetera is not a nuisance, except conditions be piesent 
aalncli coirupt or foul the atmospheie bj unwholesome oi nox 


lous stenches, or impicgnate the aaatei of avells oi springs in 
the aicinity ba' percolation thiough the soil, theieba' endangei 
ing the public health, hence the authorities agree that it is 
not nor can it be legaidcd a nuisance per se, oi in and of itself 
And aahethei the act of depositing a dead bodj in its place of 
sepulture is the comnii=sion ot a nuisance depends entirely 
upon its proximity to the habitations of the living and the 
manner in aa’hich it is accomplished Moreoa'er, undei the doc 
trine that a city authormed b} its charter to declaie aahat shall 
constitute a nuisance cannot declaie that to be a nuisance 
which IS neither such in itself noi undei the common law noi 
made so bj statutory enactment, the couit holds that the city 
council of such a ci*ty is not authoiized to declare generallv 
that to deposit a dead body m my portion of, the 
district shall constitute a nuisance, ivhen it is conceded that 
such an inteiracnt may be made in the usual way in some sec 
tions theieof, without gnmg offense to the senses 
inhabitant oi endangering in the least measure the health of 
Jhreommiiniti Powei “to pioiide foi the health, clea^iness, 
";n.rn” pcca, ....I sc«i <.,.1.. ol tta cty” th. curt pro 


Jour A M A 


., -‘"■I"'-- aimioime tiie citi to adopt reason 

ible measiiies piesc.ibing inks uid legulations, as it respects 
the nlacc and mannci of bin ills within the limits, but it de 
dales that the cita cm not iibitraiily prohibit them, imle = 
siieli piohibitioii be a leasonable exercise of the power Therp 
being within the citx limits consideiable tiacts of land ivhicn 
wcic spaiscly inhabited, so that, foi example, interments could 
bo made on some of them so that thej would be distant a half 
mile OI more from anj human inhabitant or public thorough 
flic, it was assuicdh not a leasonable legulation, as a pohcc 
luoMsion, OI foi the con-on ation of the health or good order of 
the eoinmunih, tin couit holds, to exclude burials from the 
whole teintoiy saic ceitiin distiicts enumerated by the ordi 
nance On the othei liand, if the legislature had granted special 
and cxpicss powci to exclude burials from within the citr 
limits, the adoption of such an oidinance would be a legitimate 
cxeicise theieof, and no one could question its validity* 


Doctrine of Ordering Physical Exammations Reviewed 
—The Supiemc Court of Indiana sajs, in City of South Bend 
as Turner, an action instituted by the latter party, that 
while the question of orcleniig the phjsical examination of the 
plaintiff m a personal mjun ca=e has but recently engaged 
the attention of the eouits of last resort, the fundamental 
piinciplc IS an ancient doctnne of the common law As such 
it was limited, it is true, to a few classes of eases, among them 
maahcin and diaoice cases wheiein impotencv wms charged 
But as the =ource3 of ciidence ha,ae been extended, to parties 
and in manj other wais its application has been expanded to 
meet new conditions The doctrine lests upon the principle 
that lustice is the obieet of judicial investigation,,and that 
courts chniged wuth its adnnnisration, as a necessary means 
of nttammg that end haae inherent poaver to require the pro 
duction of the most infallible eaidence That its application 
to personal injury cases is a modem'practice does not di* 
pi 01 c its common law origin Beginning with a Missouri 
case, m 1873, there hate followed many adjudications upon the 
powei of the trial court to order a physical examination of 
the plaintifl in suits for pei«onal injuiies upon the request of 
the defendant In tins first case the power, upon slight con 
sideiation was denied In 1877, in a well considered Iowa 
case the powei was affirmed Following this lead, the states 
of ^Uabania, ilikansas Geoigia, Kansas, Kentucky, Michigan 
Missouri, Minnesota, Kebiaska, Pennsylvania, Ohio,' lexas 
and Wisconsin haie reasseited the rule as announcer in the 
Iowa case The cases wherein tliet haie done it establish the 


following piopositions 1 That trial courts hue the powei 
to Older the medical examination by experts of the injured 
parts of a plaintiff who is seeking to lecoier damages therefor, 
2, that a defendant has no absolute right to demand the en 
forcement of such an oidei, but the motion therefor is ad 
dressed to the sound discietion of the trial court, 3, that the 
exercise of such disci etion is leiiewable on appeal, and coi 
lectible m cases of abuse, 4 that the examination should le 
applied foi and made befoie enteiing upon the trial, an 
should be conducted undei the direction of the court, whcneier 


t faiilv appeals that the ends of justice require a more cer 
am ascertainment of important facts winch can only be 
losed or fully elucidated by such an examination, and suci 
n examination may be made without danger to the p am i 
ife oi health or the infliction of seiious pain, 5, that ^ 
usal of the motion when the circuiiistances appearing m > 
ecoid present a reasonablx clear case for examination, 
he lules stated is such an abuse of discretion in 
ouit as will opeiate to leieise a judgment for the p ai 
that such order maj be enforced, not by punishmen 
contempt, but delaying oi dismissing the ^ 

iseiotion lodged in the tiial court, as deduc^lo from 

he decisions, is a sound discietion, based ® ^ ^ °rc 

onsiderations When seiious and \ e«ni 

laimed by the plaintiff, and he oi she has submits ^ 

nation by a chosen physician oi surgeon wh 
.atness in the plaintiff’s behalf, and t e ^ conditions 

ffect of the injuiy are to be deduced from obje 
nd so fulh from no other source, no degree of 
astify a denial of the motion When it becomes a quc»t. 
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probiWe Molcnce to the refined md delicite feelings of the 
pHmtiff, on the one hand, nnd prohnble injustice to the defend 
ant, on’the other, the law isill not hesitate, the court, m 
making such orders, with respect to tune, place, and poisons 
in ecerr case; hacing such due regard foi the feelings of the 
plaintiff and propiieties of the case ns the ends of justice will 
permit So far as the courts researches ha\e reienlcd, the 
federal supreme court now stands alone in denial of the powei 
The decisions of ^low York ncre confused, and the rule both 
afiimed and denied in inferior courts until established b\ Icgis 
latne enactment in 1893 In Illinois, the supreme court, in 
1SS2, disposed of the question in a single line, as follows, “The 
court had no poner to make or enforce such an order,” but, 
in subsequent decisions, while not exprcssli oierruling that 
one, has recoinuzed the existence of the power n hen properlv 
and timelv inioked Indiana, also, now falls into line, nnd 
upholds the power 
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The Treatment of Acute Appendicitis C U Collins 
Introductorv Discussion of Rectal Dilatation In the Practice 
of Medicine A B Middleton 
What of Dlectrlcltv'' 0 B Mill 


AMERICAN 

1 Prostatic Hypertrophy —Ihe different methods of treat 
ment of prostatic Inpertrophy are noticed bv Horuitz in 
The operations performed are classified and number 11, includ 
tng vasectomv, castration and the combinations of suprppubic 
and perineal prostatectomy and Bottmi’s operation He thinks 
that the latter prov es in a large majoritt of cases perfcctlj sat 
isfactory Local anesthesia mav be used The operation is 
comparativelv safe if performed earlj and the patient is con 
fined to his bod but for a feu days It is also applicable to a 
large number of adianccd cases, removing the obstruction, 
while a double vasectomv will avoid the danger of recurrent 
attacks of orchitis dependent upon frequent catheterization 
As regards vasectomv as a curative measure he offers the fol 
lowing conclusions 1 As a curative measuie vascctonij is of 
little value, and is not to be recommended 2 The operation 
appears to be most effective when performed on patients be 
tween 50 and 60 vears of age in whom the prostatic enlarge 
ment is of the soft glandular varietv The genital organs of 
patients of this age are usuallv in a healthy condition and the 
individuals usually obiect to any operation that is liable to 
interfere with their sexual functions 3 The operation m 
serviceable in those cases where the physical condition of the 
indmdual renders him unfit to undergo surgical procedure, who 
will not submit to a more serious proceeding, who has to de 
pend upon the frequent use of the catheter, or who suffers 
from periodical attacks of orehitis 4 Sexual vigor is not 
diminished by the division of the vasa deferentia 5 Atrophy 
of the testicle does not result from the operation Suprapubic 
cystotomy is indicated when retention exists and the usual 
methods of evacuation are impracticable, also as a palliative 
means in the “break down period attending catheter life,” 
where resisting powers have disappeared and secondary in 
volvement of the bladder and kidneys has occurred Afore sen 
ous operations are precluded by the patient’s condition, but 
immediate relief is demanded by the obstructing prostatic 
gland It IS also indicated in feeble old persons, where there 
IS a fibrous growth, rendering catheterization difficult and the 
passage of the Bottini bougie impossible Where there is long 
standing chronic cystitis and probably diseased kidneys, which 
preclude prostatectomy, suprapubic evstotomy may be selected 
as the least dangerous and most satisfactory operation 

3 New Clinometer —^Duane describes at length a new clino 
meter for measuring torsional deviations of the eye, delimiting 
paracentral scotomata and detecting simulation of blindness, 
together with the method of its employment in these various 
conditions 

o Chorea—Eshner notices Gordons recent article, editor 
la Iv noticed in The Journu p 1258, and confirms the latter’s 
statement to a certain extent. The phenomena are not elicited 
111 even case When present they seem to represent an in 
tensification or remforcemont, or m some instances to act as 
an excitant of the choreic mov ement. 

I —bee IbiF JomxvL of Tune S p ism 

S —Bud , p 1000 

0—Bud p 10II 

10— Ibrd p 1017 

11— Bud p 1500 

12— Ibid p 1011 

13— Bud p 1017 

14 —Bud , p 1000 
n —Ibid , p 15m 

111 —Ibid , p KiOli 


17— Ibid, p loll 

18— Ibid, p 1017 

19— Ibid, p 1011 

20 Gastric Ulcer—The following is Ihe summarv given bv 
Lund of the indications for the surgical treatment of gastric 
ulcer, and the conclusions of his paper He reports a case of 
perforative nicer and chronic intractable ulcci and discusses 
the literature and treatment 1 That in perforation imme 
dintc operation is absolutelv indicated 2 That in cases in 
which the svmptoms fail to yield after medical treatment for 
a reasonable period operation, consisting either of excision of 
the ulcer or gastro enterostomj, should he performed, and this 
before the patient has become so exliaustcd ns to render surgical 
intervention dangerous 3 In hemorrhage, where slight fre 
qucntly repeated bleeding promises to produce grave anemia or 
exhaustion, similar carlv operation should be done 4 Where 
a patient has suffered more than one copious hemorrhage, oper 
ation should be performed and the extent and nature of the 
procedure should be decided upon according to the povv or of the 
patient to withstand opeiative manipulations, and the condi 
lions found during the progress of the operation Only active 
ulcer and its complications are considered in this paper, and 
the aftereffects siiclr as pvlonc contractions adhesions, etc, 
arc purposely left unconsidered 

21 Kidney Abscess —^Abscesses of the kidney, according 
to Cabot, may he due to injury, to extension or inflammation 
of contiguous parts and to an inflammation extending through 
the pelvis Tlie parasites producing the disease are strepto 
coccus and staphylococcus, the colon baeillus pneumococcus 
and typhoid bacilli All these undoubtedly circulate in the 
blood and arc eliminated in the kidneys the latter especially 
in large quantities The greater number of cases of this char 
acter occurs in the course of general infection th° toxins in the 
blood depress the circulation, enfeeble nutrition favor fine 
clogging of the vessels and infection of local tissues When 
the heart is involv ed the kidneys are still more easily infected 
A case is reported in which the disease was due to invasion by 
the colon bacillus, though the recov cry of the patient prevented 
the discovery of the primary lesion As regards the diagnosis 
of pelvic abscess, he says in 1be presence of chills, high and 
variable temperature and delirium, together with local renal 
symptoms swollen and sensitive kidney, the diagnosis is not 
difficult especially with confirmatory evidence by urinary ex 
amination as is possible in most cases The only conditions 
that may be confounded are acute exacerbation of inflamma 
tion in a tubercular kidnev, acutely inflamed calculous kidney, 
and highly congested and hydionephrotic kidney due to mobil 
itv In either of the first two conditions there is usually a his 
tory of long standing trouble though this can not be always re 
lied on In every case of doubt he thinks it advisable to ex 
plore the kidney by inci=ion If abscess is not found, 
incision of the capsule will rcndei the intense congestion of 
the kidney less severe If there is am question of calculus 
opportunity for a thorough search is afforded and for removal, 
and if the kidney 1 = movable and suffering from congestion or 
intermittent hydronephrosis from twisting of the vessels and 
ureters it can be fixed Operation therefoie, is advisable in 
every case 

22 Effects of Training—Darling has continued the in 
vestigation of the effects of training instigated bv the Haivard 
Athletic Committee during the season of 1S09 and 1900 and 
has obtained the assistance of Prof Atw atcr and Dr Benedict of 
Middletown in studying the dietary ihev found the effects of 
football cimilar to those of rowing but deviations from the 
normal were not so great, the exertions being more intermit 
tent and intervals of rest oceupving a large portion of the 
time of play Both sports appear to accustom the heart, kid 
nevs and other organs to the extraordinary demands, so as the 
season progresses they do their work more easilv An inves 
tigation of rowing was made and is of some interest on account 
of an accident occurring at the time to one of the members of 
the crew requiring a substitute in his place, and the effects of 
increased exertion and practice on the crew and on the substi 
tute are given In the case of the substitute the sudden ro 
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sponsibilih and ^^oll^ nnoetod liini inoic seiiouslj than the 
otheis and lie A\n‘; iiurIi pioslinted with the symptoms of col 
lapse duo to o^ole\cltlon ulicn 7iot in peifcct condition Ihe 
aftei ofTccts of ti iiiiiii'r nic also studied npon the lowing 
squad of 1800, and the anthoi saas no ill effects which may be 
icasoinbh ittiibntcd to ti lining aie to be discoicicd nine 
inontlis aftd stojiping 

20 Anesthetics—Itonlet dcsciibes tin tecliiiiqnc of the 
precautions to bo cinploi cd in the use of anesthetics He is 
rathci an adiocitc of chloiofoini tonsidciing tint its dangeis 
ha\c been exaggeiated, while those of ether haic been cone 
spondingh miiiinii/ed, but' he insists on the necessity of the 
perfeeth pnic aiticlc in either case As rcgaids snbaiach 
noid cocainnation ho consider- it much moic dangerous than 
chloroform its dangeis heiiig paitiallv due to the troachcions 
natnic of cocain, the dangeis of sepsis and of liemoirhagc into 
the cord from the duidcd blood lessels He giies a tabulated 
statement of some 000 cases, calling attention particularly to 
some of the cmbai lassments of flic method 

20—See The Jou^^AL of June 8, p 1101 


27 —Ibid , p 1590 


,28—Ibid , ICOG 

29— Ibid, 1011 

30— Ibid, 1017 ' 

31 Biggs’ Disease—The conditions piodncing Riggs’ dis 
ease aic noticed at length and the anatomical conditions 
Wright holds that it has a i elation with morbid conditions in 
almost eien portion of the bod'\ and its cause is often a 
neurosis, but am kind of disordered condition ma^ have to do 
with its piodnction Its effects also are multiple and he savs 
he can not point out men the partial and obi ions diseases, 
which mai result from neglected piorihea alvcolaiis, but the 
interdependence of the health of the organs upon one another 
is too well known to let ns permit the whole organism to be 
come undermined hv this piogressne chronic, and curable 
disease He maintains that the treatment of tins disease 
should be raised to the same plane as the treatment of diseases 
of the eye, ear, nose and tin oat and it be consideicd no longei as 
a purely dental condition If this can not be done, we had 
better fall back on the old method and recommend c\ti action 


and plates 

48 Food Adulteration —Wile} first notices the action of 
arsenic in the lecent beer poisoning epidemic in England The 
ostensible purpose of all the pure food laws is restrictne, an 
he classifies them as follows 1 General laws, which do not 
mention anj food by name, but consist of geneial principles 
2 The discriminating laws, including those which spec y 
certain ai tides of food He obiects to this as a rule, as not be 
mg favorable to fair trade, and belieies that the general laws, 
of which he gives an example, would meet the propei indic 
tions best 3 The prohibitive laws, and of these there aie 
Uvo kmd? Those which prohibit the manufactuie and sale of 
food modiiets which aie wholesome and nutritious, and laws 
vl^ch manufactuie and sale of added deleterious 

InbSances Examples of the fust kind aie found m a ew 
States and relate mostly to the manufacture and sale of oleo 
mar^arm Their in)ustice needs, no comment The second 
Sass aside from the fact that they are disci iniinating, are id 
Jirable, proyiding the deletei ions eJet o^^^tie^^contained sub^ 

'^""'few aHempts to idermine impaitially the ehaiactei of 
ler^ few ^-umited articles The fouith class of legisla 

^,ny of the t'ause it lays a tax on food pio 

tion IS what he calls ft icvenue and is also disci mi 

ducts for ttie Ossified the legislation he passes to 

mating Having thus cla fe divided into two 

the question 'idulteran^s^^^^^^^^^^^^ ‘ 

categories 1 sind 2 noxious or directly or 

aie neutial 01 even ’accoi ding to the circumstances 

indiicctH injurious o ‘ class and another at 

many kinds of ''‘1" the uoiut of view of medical inns 

,,,llc.c,,t t.mc, ^ The p,me,phi 

o„ eHs,.f,eh .s . 


Adultciation secured by the elimination of some valuable 
constituent The most edmmon foim is the abstractiuff of 
cream from milk 2 The addition of some harmful diluent 
Dair 3 >- pioducts furnish another example of this practice, il 
lustrated m the joke of the w dl and the milk pail 3 Adiil 
teratioii bj' the substitution of a cheapei foi a dearer product, 
as in the case of cotton seed oil for olive oil, oleomarganji for 
butter 4 Adulteiation bv coloring an inferior product to- 
lescmble a siipei 101 , which IS a Veij common practice 5 Food 
adulteration liv the addition of antiseptics, which is the most 
common of all and found in all perishable articles of food He- 
mentions the substitution of infant loods foi milk, and calls 
attention to the importance of age as legards the effects of 
these substitutes Adults can stand impurities, which inav 
injure infants and he lajs down the rule tha,t anv form of 
adulteiation which bv any final action upon a healthy organ 
ism 01 bv am immediate action on a weakened organism pro 
duces harmful cflects should be prohibited On the other 
liand, those adulteiants which aie indicated on the label and 
woik no deception may be permitted provided they do not, 
under the above circumstances, produce any injurious elTeets 
Of the adulterants that are not iniuiious to health he mentions 
glucose which if properly prepared is thoroughly wholesome, 
but if it IS iiianiifactuied with sulphuric acid containing a 
trace of arsenic, as in the English poisoning cases, it mai be 
verv dangerous Anotlici haimless adulteiation is oleomar 
gann and manv v egetable oils of this class, such as cotton seed 
oil, sunflower oil, and olive oil, this is reprehensible, but not 
on hjgienic grounds As legaids the coloring materials he 
mentions paiticularlv coaltar products, which in minimum 
quantities probably are harmless, but theie is a presumption 
of guilt on those who employ them These colorings arc ab 
solutch indigestible and by far the most dangerous, however, 
of the deleterious substances are those added to prevent decay 
In all, 07 diffeient samples of antiseptics which are advertised 
in the market hav e lately been examined in the Department of 
Agriculture Of those 33 contained borax or bone acid, b 
sulphites of sodium potassium or calcium, 5 contained sahcylie 
acid or its sodium salts 4 ben/oic acid or its sodium 
salts, 1 was a iiiixtuie of bone and salicvlic aci , 

1 boric acid and ammonium fluoiid 3 formaldehyde, - 
pyroligneous acid 1 ammonium fluorid, ^ P''^ 

One half of these consist of borax or bone acid, which is 
least objectionable of the common preservatives tone , 
while he goes so fai as to say that he does not so muci J 
to bone Lid food products, if it is plainly described on the 
label, the most objectionable of the antiseptics is sa 
the use of which even in small quantities should be coudcmnecl 

Iherc aie many others not on the list of those exam ’ ^ 

include notably sacchaiiii and nitrate of „ 

saccharin is objectionable while nitrate o po as i 

nutted in condimeiital doses Eoimaldehyde , - pi,e 

doses may be injurious to infants weakened ajults^^^^^ 

use of fliiorin should be prohibited, at least unt 

stinted haimless These preservatives are so 

names which give no clear ’dea “f their compo ^ 

sale of injuiious substances under fanciful 

which should be adequately punished 

58 Pneumonia—Ihe points brought ^ nLLce=' 

Babcock aie 1 That a ity of the svinp' 

saiilv a lobai pneumonia 2 Tint ^ ^ ,chtioa 

toms in many cases does not depend upon b^^^ 
to the extent of the pneumonic P^'^f ® ^ both of tbe^o 
infection He lepoits a case /""'^^.^ftered and small 

points The pneumonia was j^.s of the v-i'O 

Lidates and the patient cardiac asthenn 

motois with P, from the invasion the 

Death occuired in less than tin ],c nc 

tempeiature being subnormal in the a ^.^antion and 

counts for bv capillaiy d’^otation cai^^^. ^^^1^ the 

cooling of the skin, tlms makin ,5 the effect of invasion on 
thcrmometei The P ^t is advisable in such ca=cs 

these nerve centers , ' t_pf,uentlv administeicd - 

gne diffusible stimulants, frequen tnow- 

from the puie heait stimulants m 
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nothing =0 cHicicnt ns full linpodeinnc doses of slrM-hma ns n 
enrdme tome m 1/30 oi 1/20 of n gram c\en tuo hours and 
eren hourh m \erj urgent case= He leeommcnds also the nd 
numstrntion both bn reetum and subcutancousln of phjsio 
lo<uc silt solution to aid in the cliiiiinntion of toxins, in cases 
oAranosis blood letting is undoubtedh of scr\ ice at times and 
xnll promote the action of the salt infusion Fiunlh the in 
halation of oxygen is also to be reconinicnded and it should be 
giien freeh and if need be continuousln 

59 Diaphragmatic Hernia —Fn e cases of this condition 
are described bv Parker, mIio concludes that diaphragmatic 
hernia is of fairlv fiequent occurrence, the diagnosis being 
rarelT made—in no nioie than 2 per cent of the cases The 
absence of the sac is the rule, it being present in about 10 pel 
cent of all cases, and onli 1 per cent of traumatic ones 
Although the so called weakened places predispose to hernia 
in some traumatic cases in shot and stab wounds no such 
causal relation exists Stab wounds are usualh on the left 
side, being the side naturallv opposed to the stroke from the 
opponent’s right hand The contents are most frequenth 
omental, but mar include almost anv contents of the abdomen 
Complicating intercostal hernia is not infrequent Although 
manr of the acquired lesions of the diaphragm are incompatible 
with life, vet gross defects in us structure mar occui w ith lit 
tic or no disturbance of health The diagnosis is aided hr the 
presence of local scais oi lesions“ Skiagraphy inai al&o be of 
aalue The immediate danger is due to the injiira of the 
adjacent Mscera, the remote danger is from contraction of the 
opening and constriction and is greatest in small wounds 
Spontaneous cure mav result from contraction of the orifice 
and atrophv of the contents-composed of unimportant struc 
tures Treatment is necessarily surgical and limited, on ac 
count of the infrequenca of the diagnosis seaerita of gross 
lesions, and the inaccessibility of the parts In all wounds 
in the range of the diaphiagm the possibiliti of injun to that 
■muscle should be remembered and all wounds and it' struc 
tures be closed at onee to preient hernia 

00 neurasthenia—Blown coins a new word “neuren 
ergen,” which he defines as an ultimate form of organic matter 
contained in the neuron, through who=e agency it is conieit 
ible into waste products and the laiious manifestations of 
tienous energj According to this conception there is in 
health a current of neureneigcii constantly flowing into the 
neurons and being transfoimed by them It is at its minimum 
m repose and its maximum duiing actnity and while theie 
may be wide differences there must be an aiailable neuicnei 
genitic reserve which may be drawn upon ns occasion demands 
The exciting cause of neurasthenia then ma\ he looked for in 
those influences which demand an exhaustiie exptndituie of 
nerious energy and the lack of balance fiom demands of this 
kind He renews the symptoms, causes, cte and points out 
the distmctne types, the motor as shown in the ‘ stale’ athlete, 
the sensory and the mental neui asthenic the snnptoms as le 
gards the special -onses and the i egetatii e functions The rest 
treatment he thinks is adapted to neurasthenia in females, 
iind he giies its adiantages and disadi antages The neuias 
theme man should shorten his hours, he should take out door 
exercise and diversion, with suitable food, absence of anxieti 
13 ncccssarv Ihio forms an ideal treatment for iiianv cases 
though It is often carried on for too short a time He sajs 
that the phvsician who thoroughlv studies his patient, esti 
■mates his eapacitv and limitations, and bv patient persuasion 
induces him to adhere to a mode of life consistent with the 
tullest measure of succe-s, comfort and happiness possible to 
him, cams and sometimes enjoys the grateful appreciation of 
his patient, hut ncier receives compensation at all commen 
curate with the lalue of liis -ervices He concludes that the 
changes ohsericd in the bodv of the neuron after administra 
tioii of arsenic sugge-t its emplojnicnt in neurasthenia 

Cl —Sec abstract in The Joctnxe of Mm 11, p 1340 

70 Amblyopia—Pcaise argues for the action of the sym 
pathetic m producing amblvopic conditions cspcciallv his 
term ones, holding that the effect on the circulation oi the 
tiindus Is ineclianmal in bi stme blindness Ho savs our knowl 


celgo of the manifold iiianifestations of hjstciia docs not peiaiiit 
us to sal positiieli that the retinal elements or the conducting 
channels of the iisuai ccnteis thcnisclics arc free from the in 
flucnce of this disease The effect on the 1 isual apparatus of 
fright, shock, omotioii, mental exhaustion, 01 erexertion, etc, 
13 essentiall} the same as in histciia, and whether the sym 
pathetic IS iniolied in these results is as jet a question In 
new, howcier, of the known action of the sjanpathetic, and 
mam cases ohsciied, which present the same conditions in the 
icssels of the fundua that aic pioduccd hi the sympathetic 
elsewhere 111 the body, he asks if the sympathetic does not in 
llueiice the fundus what does Until a more plausible source 
of innuencc is positnch deiiionstiatcd, wc can not do better 
than accept this explanation, which is far rciiioied from being 
a tlieoij 

77 Loop Around the Hyoid Bone —^Hmng lost a patient 
aftei extiipation of one half of the infcnoi maxilla which can 
onli he attnbutod to asphyxia fioin sinking back of the 
tongue, Fcnger has since passed a loop of silk or wire around 
the hodi of the hioid during narcosis so that the bone can be 
pulled forward if neicssaii and the larynx freed It is easy 
to pass the loop of silk through a small longitudinal incision 
Old the middle of the body of the hyoid, around its posterior 
surface up 01 er the upper hordei and out through the wound 
A small pad of iodoform gaurc is placed in the wound and the 
loop tied 01 er it, the ends being left long enough to permit of 
manipulation hi the opeiator on the nnesthetii'er At the close 
of the operation the loop is left in place and attached to a 
plaster of Pans cast, looseh coieiing the dressing at the field 
of operation, with tiaction on the hyoid sufficient to prevent 
sinking hack of the larynx and epiglottis and thus keeping 
the entiance to the larvnx open even during sleep Fengcr 
usually Icav es it three 01 foui days until the patient is able to 
breathe without difficiiltv with the head and body in any posi 
tion He shows by illustrations the rationale and efficiency of 
this piocedure 

7S Gasserian Operation—^Bartlett reports two cases of 
excision of the intact Gasserian ganglion, following Cushing’s 
inferior tempoial piocedure in preference to the Hartley 
ICrause operation, which formei he thinks is less tedtous and 
somewhat superior, as the middle meningeal is not endangered 
and piimarv ligation of the external carotid made needless 
Both his patients had violent parox-ysms shortly before passing 
under the anesthesia, but since the operation neither has known 
one twinge of the neuralgia 

79 Trigeminal Heuralgia—Schwab gives the findings in 
two extirpated Gasserian ganglions as illustrating the path 
ologv of trigeminil imuralgia In both the nerve cells were 
pathologically altered but in neither to such a degree as to 
consider them primarily affected From these two ganglions 
It IS evident that tiigeminal nemalgia is not a definite dis 
ease but merely a svraptom of various processes affecting the 
fifth nerve anv where in its course It is probable thal; no 
disease of the nerv e cells per se exists as a parenchymatous af 
fection With our present knowledge we aie justified in mak 
mg two classes of trigeminal neuralgic affections The first 
and most common is the neuritis beginning in the terminal 
division and tending to ascend The second is the interstitial 
inflammation chronic and progressne, of the ganglion body 
Itself Of the two specimens studied he places one in each 
category A third division is possibly a central neuritis or 
neuralgia affeetmg the sensory root on its wav to the pons 
The operation for removal of the ganglion has a definite stand 
ing for wherever the process is located it must be the final 
means of relief The question is When is it justifiable'’ In 
regard to the so called centra] neurites he fails to see their 
bearing on the utility of the operation The sensory root if 
diseased, he savs can only degenerate to the terminal ends’ of 
the neurons imolved and there the process must stop The 
pathologic processes in the brain itself, other than those due 
to pressure and those affecting the meninges, cause no svmp 
toms of pain and as the Ga=serian ganglions contain the cells 
of nutrition of the sensory root, their remoial is equivalent to 
placing this portion of the nerve outside the realm of actne 
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bMnptonmtolog\ Wlint «e need is bucji an impiovement of 
the opcintne tcclmiquc ns to render the operation compara 
tnoh safe and sueh nn inipro\en)tnt in oiir elinical knowledge 
that it will be possible to tell what portion of the trigeminus 
IS alTected, so that peiiphcial or ganglion operation can be 
chosen 

82 Cirrliosls of tlie Liver—Fin^Jier leports a case In 
which Jlornson’s opeiation was performed, describes the 
method, and bclieies that, though oiii e\penencc is hmitcd, 
this opciation has a futuic in properly selected cases, namely, 
those wh6ie the Iner is cirihotic, those wheie there is reason 
to heheie that Iner cells me not devoid of function, those 
wheie interna] medication and paracentesis fail to afford relief, 
and lastly Ihose in which llicie is no ic.a^onable contra indica 
tion 

O’) Pterygium Operation —The method of transplantation 
has been far more <=atisfactorj to MePej nolds than any method 
of simple abscission, and aftci a icry thorough trial of the 
larioiis methods he Ins adopted the following plan 1 Grasp 
complcteh the nock of the pteiygium with a strong, narrow 
fixation forceps 2 Pass a Giaefc knife through the constnc 
tion and as close to the globe as possible, and then with the 
cutting edge tuinod towaid the coinca share off cverj particle 
of the giowth from the cornea 3 While the pterygium is 
still held dnidc the conjunctua and subconjunctival tissue 
along its lower maigm with a pair of slcndci straight scissors, 
commencing at its neck and extending toward the canthiis, a 
distance of onefoiiith to one half of an inch 4 Still holding 
the pterj'gium with the foiceps, sepaiate the body of the 
growth from the sclera with am small non cutting instrument 
5 Kow separate well from the scleia the conjunctna Ijing 
below the oblique incision made with the scissors C fake 
black silk thread armed at each end with small curved needles 
and carrv both of these needles through the apex of the ptery 
giimi fioni without inwards and sepaiatcd from each other by 
a sufficient amount of giowth to secure a firm hold 7 Then 
carrj' these needles downward beneath the loosened conjunctiva 
Ijing below the oblique incision made by the scissors The 
needles, aftei passing in paiallel diicctions beneath the loos 
ened lowci segment of the conjunctiva until they reach the 
region of the lower fornix, should then emerge from beneath 
the conjunctiva at a distance of about one eighth to one fourth 
of an inch from each other 8 With the forceps lift up the 
loosened lower segment of conjunctiva and gently exert trae 
tion upon the fiec ends of the thicads, and the pterygium will 
glide beneath the loosened lower segment of the conjunctiva, 
the threads may then be tied, and the surplus poitions of 
tin end cut off, leaving enough to facilitate removal after proper 
union It IS important that no incision should be made along 
the upper holder of the ptengium, because it would gap and 
leave a denuded space wdien downward traction is made upon 
the ptorj gium The elasticity of the conjunctiva is such that 
when this downward traction is exerted on the head of the 
ptcrvgium it becomes thinned and smoothly applied to the 
sclera corresponding to the former site of the body of the 
growth and the margin of the conjunctiva coincides accurately 
wath the sclei o corneal junction Thus, when the operation is 
completed and the speculum icmoved, the stitches are hidden 
by the lowei hd and the only denuded aiea is on the cornea 
The foianer site of the body of the pteiygium is covered by thin 
and comparatively non vascular conjunctiva What blood 
vessels remain aie diiected downward and hence do not tend to 
encioach again upon the cornea, while the vascular activity is 
concentrated beneath the lower lid, where it is not only removed 
from view, but piotected, and atrophy surely and naturally 
follows The corneal wounds heal quickly and the thin con 
lunctival tissue becomes closely adherent to the sclera After 
a few days the single stitch can he removed and the old ptery 
-Him be found firmly adherent to the sclera and hidden be 
neath the loosened lower segment of the conjunctiva If the 
head of the pterygium is very laige it may he cut off before the 
erovvth is drawn down The general direction of the traction 
thread is vertical, hut it is usually best to incline tjeni in 
such a way that they will emerge from that of the con 
junctiva that lies below the cornea 


by 


This is often necessary and the Hams 


so as to peimit the denuded sclera to be completely eoiered 
smooth conjunctiva and if the conjunctiva should shllr 
overlap the cornea at any point it can easily be trimmed 
away without interfering with the desired results 

% Artificial Eyes—Borsch desenbes his experience with 
artificial eyes and recommends closed hollow ones, which he 
iinds have many advantages, being less irritating, and without 
sharp edges to cut the tissues 

107 Infections in Diseases of Women—The followme 
arc the conclusions of Reed's article “1 The epithelial sur 
face of the genital tract, in its mtegritj, is an efficient barrier 
against invasion of the underlying structures by pathogenic 
niieio organisms that establish paiasitie and saprophytic rela 
tions to the vagina 2 The normal cervix and its contained 
sccixtions are adequate barriers against the invasion of the 
uterus by pathogenic bacteria that are capable of mamtaiB 
ing a habitat in the vagina 3 The vagina possesses certain 
powers of self disinfection which work only against the organ 
isnis that are at once true parasites and facultative aerobes 
4 Certain pathogenic bacteria, notably the gonococcus of 
Neisscr, the Klcbs Loeffler bacillus and the oidium albicans, 
find in the warmth and moisture of the genital epithelium 
conditions faioiable to their propagation and to the increise 
of their virulence whereby the epithelium itself may be de 
strojed, to the extent of losing its protective properties 5 
Pathogenic bacteria innocuously present in the genital tract 
mai become virulent when introduced into the underlnng 
structure through a breach in the protective epithelium C 
Pathogenic bacteria when introduced into previously normal 
tissues immediately provoke the process called inflammation, 
the essential phenomena of which is the speedy deposit and 
lapid extrav ascular migration of the leucocj’tes, which net as 
phagocjtes in preventing the further invasion of the system 
7 Pathogenic bacteria that are thus overcome by the leucocytes 
may enter either by the lymphatic or the sanguiniferous cir 
dilation, producing secondaiy phenomena, septicemia, pyemm, 
and ov'en the death of the patient” 

110 Bisection in Abdominal Surgery—^Kellv’s article is 
elaborately illustrated and methods described The summary 
of the latter is giv^en as follows “1 Veitical section of 
anterior and posterior walls into cervix or into vaginal vault 
m pelvic inflammatory' diseases and in carcinoma of the ccr 
vix 2 Vertical section in cases of fibroid tumors wedged in 
the pell IS, or held down by bilateral pelvac inflammatory dis 
ease, also in cases of large fabroid tumors filling the lowci 
abdomen 3 Section of the anterior wall of the uterus fol 
lowed by division of the posterior wall where the fundus is 
ndhcient 4 Transveise division of the cervix followed bv 
vertical section of the uterus from below upwards m cases of 
dense adhesions of the fundus and the posterior surface 5 
Bisection of intraligmentary myomata, bisection of intralga 
inentary' evsts, bisection of adherent ovaiian cysts 

111 Appendicitis —The microscopic appeal auces in cases 

of appendicitis are described by Lando They show prolifera 
tion in the crv'pts producing elongated ducts, almost resem mg 
an adenoma, also infiltiation betw'een them and of the su 
mucosa and outside a gieatly hypeitropliied muscle layer, in' 
itecl to the inner circular layer He asks the question w ff 
the appendix becomes gangrenous or perforated vvitbou un 
dergoing distention, while the Fallopian tubes, whic ’ 
structuie quite similar, aie capable ot enormous ' 

and finds the explanation in the well dev eloped circu ar i 
cular coat in the lattei as compared with its pover v in 
former This, however, is only one factor, those ° 
virulence, intoxication, etc, have a bearing on t c p r 
condition produced 

113 Kidney Surgery—After repoiting “ 
of various operations on morbid kidney condition , 
conoMe. th't 1 That surge,r of ■■ 'Jorl f 

fancy, and that there is a great field for egj' ‘ 
ihat nephrorrhaphy is of questionable utu ty Presfon 

toscopy with the Kelly tubes, in women, an w ureter^ 

instrument in men combined with catheriza 'o gocntgen 
separator, together with the modern 
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pholo'^raphj are ^ahlable aids to diagnosis in obscure kidncv 
diseases 4 That exploration of the kidncv, loosening it from 
fatty capsule bringing it to the surface and bisecting it if 
necescarv, uith the exploration of the ureters through the 
pehis, is often a justifiable procedure and ought to be more 
commonly adopted 5 lliat stone in the kidney is not so 
rare a disease as ivc haae generally belicaed, that if left to 
it'elf it sooner or later causes death, or disorganization of the 
kidney and imalidisni G That pjelitis, cysts, tumors or 
local tuberculosis can be cured by exploration and drainage 
or bi resection of the kidney 7 That tuberculosis or septic 
disorganization of one kidiiei demands nephrectomy, lyhicli is 
not a dangerous operation, proiidcd the other kidncj is com 
petent. 

119 Syphilis—Lvdston discusses the ansiiers in regard to 
syphilis uhieh appeared in a former number of this journal 
He does not belieie that as many ns 10 per cent of the popu 
lation in this country are affected avith syphilis m one form 
or another, though that may be the correct figure in large 
cities He makes his estimate from impressions denied from 
larious sources, his practice and that of his confrbres, the 
incidental confessions of others, etc As regards the diagnosis 
of syphilis he is conseriatiie where he formerly uas positiye 
in these matters In respect to treatment he thinks that 
nitrate of siher only aggraiates the lesion, excepting in cases 
of granular sores which requires stimulation One answer 
given in regard to the curability of syphilis he thinks is too 
positive, that is that it naturally tends to a cure Nature’s 
efforts to cure syphilis are not productnc of aery satisfactory 
results The disease will run its course without treatment, 
but what a course’ The marriage of syphilitics is a aery im 
portant question, for which it is impossible to lay doavn rules 
Lvdston criticizes the opinion of Dr J M Matheus that 
syphilitics should neaer marry He also criticizes him in re 
gard to the opinion as to ,the transmission to children and 
doubts whether he has giaen the subject the study that is 
its due 

126 Mastoiditis —^The technique of the operation for mas 
toiditis is described by Keiper, who discards goavn and apions 
nhidi render the physician over warm He thinks it is best 
to take off all outer clothing, including the white shirt and 
put on a sterilized negligC shirt, and oaer these a sterilized 
linen suit with canaas slippers and a sterile cap He em 
phasizes making a free incision as close to thi auiielc as pos 
sible to expose at once all the surface to be operated upon 
and be able to give the periosteum the attention it should 
receiae The trephine he thinks a splendid instrument to be 
gin with borne haac boasted that they pay no attention to 
the possible injuries of the facial nerae, he thinks they haae 
been lucky rather than w ise Sterilized sponging w ill do iw aa 
with the necessity of irrigation, avhich has its disada antages, 
and he belieaes in making the inspection of the tram caaita 
and lateral sinus under strict asepsis to be suie of then non 
inaofaement 

139 Turhinal Hypertrophies —Goldstein objects to tur 
binotomy or turbinectomy on account of the extensive de 
stmetion of the physiologic vital tissues, the discomfort and 
pain to the patient, the frequency of post opcratia e liemoi 
ihage and the possibility of infection He has devised a 
special trocar for the cautery operation in this condition as 
suggested by Pierce The trocar is armed witn an obturator 
and sliding ring which mav he fixed so as to gauge the pene 
tration After cocainization and sterilization he locks the 
obturator m the trocar and adjusts it to any desired depth by 
tlie ring, and introduces it into the hypertrophied tissue pai il 
lei with the turhinal bone and along its surface as clove as 
possible Then withdrawing the obturator he uses the probe 
with a bead of cbromic acid fused on its end, also witu guard 
to siciire proper penetration, and passes it through the tiocar 
into the tissues, gradually withdrawing them both so that 
the entire tnrbinal area to be cauterized is brought in contact 
with the cliromio acid and there is an even distribution aloim 
the whole route He concludes the technique wath an oilv 
cainpho menthol sprav and introduces a cotton tamnon sat 


uraUd with hcnzomol into the nares with the hope of jiro- 
ducing mild and constant prcssiirc on the hypcitrophicd mass 
during healing and cicatrization There is no hemorrhage, the 
time IS short, the patient sufleis little oT no pain, theie arc 
no untoward aftereffects, no destiuction of phjBiologically 
vital tissue, and no formation of svmochia, as all inflammatory 
exudate is submucous 

140 Influenzal Ejects on the Upper Bespiratory Tract. 
—^Kvlo describes bnefij the various conditions following in 
fliienza in the upper respiratorv tract The virus has a pe 
culiar faculty of getting into nil sorts of localities He has 
seen both middle ears inv olv cd, and both mastoids in a short 
time, and the frontal sinus becomes involved early in the 
disease and reaches its greatest degree of disturbance during 
the height of the disease The ethmoidal cells are involved 
earh or during the attack, and the disease frequcntlj con 
tinues as a suppurative ethmoiditis distinguished by its viru 
lent infectious character Tonsillar and pentonsillai involve 
nient is quite common The mucous membranes are affected in 
various wavs blood clots form on the surface, yet there may 
be no distinct hemorrhage There is often a thickening of 
the membrane afterwards, not an edematous swelling, but a 
tough and infiltrated condition A curious fact is that local 
treatment vl ith nitrate of silv er, lodin, chlorid of zme,*! etc, 
aggravates and makes worse the inflamed area, while sedative 
oily solutions seem to relieve Where there is need to use a 
germicide, he prefers the Loefller solution He believes that 
there is a maikcd alteration in the local constituents of the 
blood, the exudate from vessels in this disorder is a highly 
coagulable albuminous material infiltrating the tissues, ob¬ 
structing secretion and causing interference in function as well 
as nutrition 

152 Tender Bomt in Pressure Paralysis —Browning 
states that in a foiniei article he called attention to this 
tender point, but the feature was not perhaps sufficiently em 
phasized to gam recognition He has since verified his ob 
serration and can more thoroughly estimate its value The 
tender spot can be demonstrated in most cases during a con 
siderable period in the course of nerve injuries, and it con 
sists of a circumscribed point to be made out where the harm¬ 
ful pressure has been exerted If the path of the musculo 
spiral nerve around the hack of the upper arm, early in a 
pressure case of the common ladial type, be closely palpated, 
a verv definite tender spot can generally be discovered It is 
not excessively sensitive, but can be detected by running up 
and down over the course of the nerve with the finger tips, 
pressing firmly Sometimes the patient can find it best the 
time in which it develops is uncertain, in some cases it ap 
pears early, and it may not be found even after a long period 
of time in others The practical and theoretical importance 
IS considerable It indicates that there are pathologic changes 
at the point of injury and leaves the presvimption that there 
IS a limited congestion or effusion at the affected spot and 
probably slight alteration in nerve structure, sufficient to in 
terrupt conduction, without as a rule causing any degenera 
tion It IS useful also in the diagnosis in determining the 
character of the case Any slight inflammation in or about 
the nerve with a sort of focal neuritis, if left undisturbed 
tends to- prolong the paralysis and is an indication for local 
treatment Bv applying countei irritants or local deriva 
tion directly over the tender spot we attack the cause of the 
trouble and materially hasten the cure Of course this local 
treatment should be supplemented by other measures 

162 Albuminuria—^Dean finds from his statistics that 
there is a functional albuminuria occurring with more or Ics" 
frequency and persistency The cases have been traced to 
various causes such as dietetic neurotic and oxaluric condi 
tions Under whatever form they occur there is reason to 
believe that vascular changes in the kidnevs exist, that there 
IS a true local congestion which mav lead to more serious 
trouble if persistent there is no reason, he thinks, for 
believing in a true physiologic albuminuria 

168 “X” Pever of the South—This disorder, which has 
been previously noticed is described bv West It seems to 
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bear close leseinblanoe to t>plioid in some lespects It is 
usheied in by not inoie tlinii tliiee dnjs of fcioi, the tem 
IJcraturc using siuldcnlj and roninining between 103 and 
104 F foi fioni two to eight weeks The bowels aie gcneinlly 
constipated, though in tliico cases theie was diniihea and 
tjonpanitcs The iienous, sMiiptonis aic conspieuouslj absent 
The object of his stiidi was to deteiiiiine the piesence oi ab 
sente of thicc things 1 The hcniato7oon of malaria 2 The 
bacillus of tjphoid 3 The piesence oi absence of any otliei 
infectious oigaiiisin A bedside studj of wet blood films w'as 
usualh made each dai , in two cases this was made only tliiec 
times a week The Widal seium tost was emploicd and at 
tempts wcie made at isolation fiom the feces and uiine Cul 
turc e\pei inicnts weie also made The icsulls obtained were 
1 The hciiiato/oou of uiilaiia was no\ci found in anj of its 
foriiib 2 The Widal icaction was not positne at anj period 
dm mg the com so of the fetei 3 Tj^ihoid bacilli weie noici 

isolated fioni stools oi mine 4 No growth icsultcd fiom 
inoculations made from the patient’s blood In conclusion, 
he saas that the etiologic faetoi coiiceined in t^phold and ina 
lanal fo\or is not piesont in this fc\ci, and it icmains foi 
moie lefinod technique and fmther research to bung out the 
cause of X fe\ei In the discussion which followed some of 
the speakers seemed to think that this disoidei was associated 
with malaiial feioi though not malaiia itself, and hence 
maintained that it is a disease sin genet is 

FOREIGN 

British Medical Journal, June 1 

The Pathogenesis of Tnhes and Allied Conditions in 
the Cord CiiALMcrs W vtsoa —The author ci iticircs the 
more geneialli accepted mow in legaid to the pathogenesis of 
tabes, 117 , tint it is a dnease pmuaiilj of the none cells He 
holds that tabes is not a noiious disease in the sense usually 
appiehcnded and the lesions in and aiound the icssels aic of 
pnnian impoitance, the lesions of the neurons being deter 
rained bi the local interfeiencc with the blood supplj (This 
docs not include the conditions of lariiiig iitaliti of the 
neurons as an impoitaiit factoi in disease ) Fmthei theic is 
he thinks, grounds foi the belief that the condition is dependent 
upon chionic intoxication, the \ascular lesion being to some ex 
tent geneial, but tending to be iiioie adxancod locallj, and that 
the moie adxanccd local chaiigr= dcmonstiate the failuic of 
nutiition in the adjacent ncixc elements If these news aie 
coriect the disease ought to be curable in its carh stages He 
deprecates the tendeiicj to differentiate tabes simply flora 
othei diseases of the coid We should rathei imcstigate the 
natiiie of different toxins and the conditions xvhicli haie 
brought about the xaiiation in the icsult of then action The 
arguments in faxoi of his news aic diawm fioiii the facts of 
compaiative pathology, from histologic appearances of the 
cord in earlj tabes, from the fact that we ha\e no occuricnce 
of the disease wheie the vasculai oiigin can be definitely ex 
eluded, and from what lie considcis clinical evidences in its 
favor He belies es that the xasculii theoiy would explain 
the anomalous cases, the i elation of the onset of the disease to 
traumatism, exposuie, etc, and would account for the tian 
sient paralyses and the association of paiesis, musculai 
atrophy, etc, which point to iiix oU eiiicnt of portions of the 
cord having no direct continuity with the part most affected 
The epileptic attacks that occm in the disease, and the mental 
symptoms also, aie, in his opinion, supported of this new 
As regards the syphilitic oiigin of tabes he consideis it a meie 
non scqmiur from the fact that syphilitic liistoix can be tiaced 
in a laige numbei of tabetic subjects He can only say le e 
lieves that syphilis alteis the physiologic condition in such a 
way as to favoi the attack and the opeiation of the actual 
causes of tabes and allied conditions 

The Lancet, June 1 

Acroparesthesia, Erythromelalgia, Sclei ^ 

other Angioneurotic Distuibances TnoJtAS D Sax’!!. 

After reporting a numbei of cases of ac. opa, csthes.as and 
„ll,.a condihom, S«v,ll discusses tl.™ cMssl.ou 

the etiology of aciopaiesthesia, out of 3o cases 


Jour A a 


dTen ^11 ' ^ Excluding 2 chil 

dien, the aveiage age xvas 32 4 years In 10 patunts the e 

conditions were secondary to other maladies, such ns ueurl 
Ihenia, hysteria, Graves’s disease, acromegalj and General 
paralysis, but the rest applied foi relief of the aeropaiesth fi 
conditions directlj "Acroparesthesia, erjthromelalgm nmlth' 
oLliei many and \arled vasomotor symptoms haie certain feit 
uies in common 1 They are much more frequently met mth 
Ill Hie female sex, the proportion, I find, usually beina much 
highei than that above mentioned I imagine that somethin<r 
like 00 pel cent of these cases occur in female patients ^ 
Vasonirttor conditions appear to he due to some inherent and 
veil often inherited tendency in the patient, for they recur 
agiin and again in one form or another during the life of an 
individual Thus, a patient may harm migiame at one tune 
seveie flushings at another, and syncopal attacks at another, 
though I have generally foumi that there is a tendencj to a 
iccuiieiiee of the same disorder There are, moreoier, tiro 
epochs of life which are specially prone to their deielopni’ent— 
iiamelj, piibertv and the climacteric 3 The onset of the 
siniptonis, whatever they may be, is always more or less siid 
den 4 Thej arc in all cases paroxysmal—i e, they occur in 
the form of attacks There is a sudden rise, when the svinp 
toms soon reach tboir acme, folloxved bv a gradual descent In 
scieie cases the attacks may be so frequent as to resemble i 
continuous malady, but cloce observation will detect that there 
aie well marked exacerbations 5 In the great majoritj of 
the patients flushes or flush storms occur fiom time to time 
during the patient’s life, should these be absent there are 
goneially other evidences of vasomotor instability 6 A gnat 
mam of them—particularly of the vasodilatoi kind—aie 
amenable to treatment by bromids, which relieve them at anv 
lato for a time These six features aie von instructive, and 
mam of them may bo explained b\ the study of the physiologv 
of invohintaix muscular fibei ” He makes the lollowmg clinical 
classification Cases due to vasodilation are, 1, early stage 
(chronic) attacks of redness tingling, burning, etc, 2, late 
stage svmiptoms attended by sxyclling which gradually becomes 
peiniaiient (eiythromelalgia), 3, if the process takes an acute 
com sc the symptoms go to gangiene, usually moist gangrene 
(EnvHand’s disease—congestive oi asphyxial type) Cases 
due to vasoconstriction are, 1 eaily stage (chronic), ischemia, 
attended ba iiunibnoss, tingling “pins and needles,’’ “dead 
fiiigeis ” etc (ischemie aciopaiesthesia), 2, late stage, sclerosis 
of skin and subcutaneous tissue, 3, if process takes an acute 
com sc dn gangiene probably results (Raynaud’s disease 
sxTicopnl tvpe) It vxill be seen that these varieties correspond 
to the difleient varieties and phases of Raynaud’s disease 
which begins in one oi othei of the aboae ways and may go 
on to gangrene These cases are also probably related to the 
condition described by Di Henii Meige arid others under tie 
name of “chionic hercditaiy atiophedema He lemarks tia 
the attacks of peispiiation sometimes met with in the extrem 
ities, probably come undei the same category, but are not in 
eluded in the above classification, because although the derange 
iiient is piobably situated in the sympathetic ncivcs an c 
sweating is generally attended bv flushing, wc arc no sure 
that it IS not controlled by separate nerves The idct o i 
papei IS to show the relation as it appears to ® 
conditions to each other and to Ravnaud’s disease Ve n 
coiiipaiatively little of the sympathetic nervous system 
oiatoiy expenments bare not thrown much light on 
ject tliei efoi e, he believ es the first step is to ge a 
notion of clinical phenomena and their ielation to oac i o i 

Arterial Hypertonus and Ai teriosclerosis ® 

tions and Significance Wiitiavi Russeui- '^,*"1=,-” 
calls attention to the application of the term arteriosc 
and eriticires the signification given to it o 
through Geimaii inlluence He reports a mim er o p 
obseriations and sums up the views of other au 
mg tint the tcim is applied to three diseases ' ^ 

2, to a geneiah/ed cndarteiitis and 3 to a u 

intima compematon to dilatation of x esse s I „„„li 

of then middle coat The lesults which he annes at 
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Ills own sliuUec -xre 1 Athpronin niul nrtcno'-clciosis two 
totnlh ilistinct cliiiicil nnd pntliologicnl entities 2 Atheio 
mil 1 “ a localized and pntclu aftcction oi tlie aTleiics clminetei 
izcd In degeneiatne changes which haic long been iccogmzcd 
3 Arteriosclerosis is a genei'alized atTcction of the aitcries ant 
IS characterued bv (a) thickening of the tunica media, this 
thickening being pnnianh a true hi*pcitropin, although it 
mav iiltiniateh show sonic degeneration, (h) thickening of 
the tunica intinia fioin fibrous Inpcrplasia of the subendothc 
hal connectnc tissue without atheioniatous degeneration, and 
(c) 111 some instances fibioiis thickening of the tunica adicii 
titia 4 The changes in tie artciics in the kidne%s diffei 
from tho'O in the radial, or e\cn in the lenal arteiics them 
selics before thev enter the kidncis Thei diffei in the follow 
1112 respects m the kidiiei the thickening of the iiitinia is pio 
po'tionalh greater the media is not appreeiabh thickened it 
mai cicn be atrophied and may liaie undeigone In aline degen 
elation fThc atrophic changes in the 1 idneis aie in propoi 
tion to the sclerotic changes in the icssels ) 5 The lumen of 

the radial arteiies and of the arteries in the kiilncas is mark 
cdh diminished G Tim changes in the nutrient arteries of 
the brain, and probably of the cord col respond with those in 
the arteries inside the kidneas 7 Artci losclerosis niaj be 
is-ociated with more or less atheionia in the same subject 
His cases contradict Thonia s i ie\y that thickening of the 
intima is coiiipcnsatoiw to weakening and yielding of the media 
Aluch of the confusion has arisen he thinks fioni failure to 
separate the points of similarity nnd dissimilaritc in the 
changes that take place in the ai tones inside and outside the 
kidnei In-jide the kidnei change® ai e most marked in the in 
tima outside in the media Tii both the intima is thickened 
Inside the kidney the media mac disappear and often atro 
pines outside thi' neier occurs He anahzcs also certain 
features of the pulse and contraction of the yessel wall avhich 
1 - not usualh recognized excepting in a few distinct moibid 
conditions such as angina pectoris and some lenal troubles 
He therefoie uses the term h\pei tonus as indicating the con 
dition which he belieies exists A number of cases are re 


iibsciite of the pupil icflcx to light, if pciiiiancnt nnd umictom 
panicd b\ anj changes in the cicball or optic ncixe, oi parahsis 
of the third pan is almost pathognomonic of hcieditari or 
acquired sjphilis Further experience has com meed theiii 
that the absence of the pupil reflex iindei these eirciiiiistances 
mav be the onh sign of an oiganic affection of the nerious 
sjstcm, nnd that patients thus nffeeted are liable to be attacked 
b\ tabes, gencial pnrahsis or confirmed cerebiospinnl syphilis 
this sign therefoie, max be of g^cat importance as it enables 
specific ticatmcnt to be instituted in the incipient stage 
Gazette Med de Pans, May 25 
Contraction of the Hylorus in Gastric Pathology TI 
BATJDOtliN—Commenting on the ease itpoited by LCpine (See 
The Jou^^AL of Jiiiie “1, p IfiCS), in winch the pyloius bv its 
contraction had serxed is a protecting spliiiictci against the 
escape of arsenic in the stoinnch and consequent intoxication, 
Baudoiim states that he has had a somewhat similai experi 
eiicc, quite ficqiicntlx dining the last ten xeais, during attacks 
of neurasthenic migraine He notes a sensation of consti iction 
at the point corresponding to the px loriis This continues 
duiing the xomiting but xanishes as the xomiting brings a little 
bile He alwaxs lejoiccs xxhen he secs the bile as it is exidence 
that his ^attack of migiaine is ttiininated The bile can not 
flow into the stomach unless the pxlorus is open 
Presse Medicale (Pans), May 8 
Temporal Periostitis of Otitic Origin H Lnc —Fou 
patients haxe been treated bx I uc foi a periostitis inxolxing the 
tcmpoial bone The mflammatorx tumefaction was lestricttd 
to tins bone and the leii iippei xxall of the auditorx canal 
while the mastoid region piopei was not inxolxed at all in the 
process xxliicli max oi max not terminate in suppuration He 
finds that this temporal peiiostitis, unaccompanied by intia 
osseous suppuration usually occurs in the couise of a mild 
infection of the txanpamim chaiacterized bx an exudate which 
docs not always icsult in the perfoiation of the membrane and 
IS ficquentlx to be discoxered onlx bx auscultation The pain 
IS moderate but the fcxei max be slight or intense The ex 


ported and illustrated by sphygmoqraphio tracings, illustrating 
this fact the condition occurs at all ages In strong pei 
sons it IS associated xvitli and a part of heightened blood 
piessure and high tension pulse In aged people with failing 
Iieait it does not lead to increase in the blood pi essui e but 
the rex else and is not infrequently the pieciiisoi of lieait fail 
me In all ages it is produced in the great majoritj of 
cases by poisons introduced from without oi bv auto intoxica 
tion It max exen be caused by sxphilis and probablx Occurs in 
ill diseases where there is absorption of toxins Hypertonus 
IS connected, in his opinion xvith arteriosclerosis, in that the 
leciirrmg or continuing hypertonus leads to hypertrophy of 
the muscle media of the arteries undei the phxsiologic law of 
hypertrophi from increased action The thickened intima in 
the arteries is explained by the eii dilation in the blond of dele 
lerious substances of xarioiis kinds acting on the subendo 
thelial conncctixc tissue 


The Bacteriology of Sporadic Cerebrospinal Ideniii 
gitis ITilliam Hcxter and Alexx^ueh M XuritAii,—In 
t us paper are described the bacteriologic findings in a nuinbei 
o cases of meningitis In all the cases the diplococci had been 
isolated from the cerebrospinal fluid In nine tlie fluid xx i' 
o itaine bx lumbar punctun during life This diplococcu' 
las t le same niorpbologic and biologic cliai acteristics a- 
eic isc amn s diplococcus intracellularis meningitidis In 
some 1 occuricxl m the pxirc culture in otliirs xt was nsso 
(la P( XXI other microbes, such as influenzal and tubeiculou- 
laei 1 le clinical picture and pathologic changes in these 
eases^ are those met with in so called “posterior basal mcnm 
^1 IS XX uc 1 in all piobabililx is simply a sporadic manifesti 
ion o cere rospmal meningitis and produced by the 
microorganism The cases reported number ten and then 
dctai”° findings in culture experiments are gixen ii 


Bulletin de la Soc des Hop de Pans, May 23 

^ BAmxsKi and Chx 
L Titn. Tliisp writers annoimted two xears ago that t' 


teinal manifestations me an edematous tumefaction oxei the 
tempoial legion and, in case of suppuration, a swelling of the 
upper wall of the auditorx canal xxhere the pus collects at the 
lowest poition of the temporal fossa A long, thin bistouiv 
oasilx opens the abscess at this point, incising from xvithout 
iiiwaid, the entire accessible length of the upper xvall of the 
canal passing tliiough all the soft parts down to the bone 
Pressure on the temporal legion will exacuate the collected 
fluids through this incision and a small drain should be intio 
dueed and left for txvo days 

May 15 

The Flora of the Human Body and the Evils of the 
Large Intestine E Metciimkofi —This lectuie delixeied 
at Tlanchester states that the human body shelters from sixty 
to sexenty different kinds of miciobes There are less on the 
skin than elsewheie, about thirty are found in the mouth 
xxhere their secretions attract the leucocytes nnd are thus bene 
(icial, about thirty in the stomach fourteen in the small in 
tostine and forty fixe in the lest of the intestines The ini 
ciobes in the gastro intestinal canal do not seem to influence 
digestion but ceitain species exidently prexent the dexelopment 
of others Tlie cholera xabrio for instance kills a nursing 
rabbit xvhile it is completely harmless for the adult rabbit 
after its intestines are tenanted by microbes Most of the 
products secreted bv the microbes inhabiting the large intestine 
are poisonous for the human organism and the auto intoxica 
tion may assume all forms Exen a chronic inflammation of 
the large arteries has been noticed in calxes as the result of in 
testinal auto intoxication During our entire existence xxe 
baxe to submit to the noxious action of the poisons secreted bx 
our intestinal flora Attempts to sterilize the intestines haxe 
proxed futile The best means of getting nd of the microbian 
flora in the intestines would be to follow the example of the 
birds, and exacuate the contents of the intestines the moment 
that digestion i® finished Bccent experiences haxe shoxrn that 
persons can surxixe in good health after the remoxal of a 
eonsiderable portion of the alimentary canal—four indixadiials 



1818 


CbRRENT MEDICAL LITERATURE 


Joun A il A 


arc now ilno wliose slonmehs haAc bcun lemoAcd Ciechomski, 
of Wiibaw has lepoitcd llie ease of a woman of 50 who ‘had 
cauiocl a si)onlanpous abdominal fistiili foi nmic than tlncc 
jcais without intoifming with hei occupations oi child bennng 
-the entile luge intestine was found coiiijilcteh atiophicd 
Coinpaiatue anatoiiiA shows that the \eitebiates with the 
sinallcst amount of laige intestine are the longest-li\cd 
Panots and laieiis Ine foi (.0 to 100 jeais, while the hoise, 
with its e\ceplionaIh deieloped huge intestine, Ines hut 20 
Ostiielus ind tassowaiies Inc onh foi 23 to aeais, and 
these ue the onh huge buds with a laige intestine Man is 
not ininmiu/ed against his miciohian lloia and iiatiual sclce 
tion has failed to hbnale him fioin his large intestine which 
IS an ibsoliiteh Imimful and daiigeioiis oigan, not imielj fioiii 
the poisonous jnoduets of its luiciohian tenants but also bo 
cause It is the seat of nian;> fatal lesions Iilost of the poisons 
which intoxicate which giadiialh enfeeble us and icndei us 
old befoie oiii tune oiiginate in the laigo intestine If it is 
still iinpossible to attack the eiil at its loot In ha\ing the 
surgeon leiiioie the luge intestine, there is ret a possibilitj of 
relief b\ iiieans of niieiohicid il and antitoxic scrums and b\ 
rcinfoiciiig the noble elements of our organs The c\totoxiiis 
which ^Metehnikoll and his pupils ha\o pioduccd, which in laigc 
doses destroA rod corpuscles spciiiiato^oids kidncA and Iner 
cells, ete injected in sm ill doses haAc an opposite cfTect, 
stimulating instead of dostroAing the functions of the eloincnts 
in question 

May 18 

Lateral and End to end Suture of Veins G CLERAIo^T 
—^Aftcr the successful suture of the intcnial jugular Aoin dui 
mg the extirpation of a eoiAical adenitis, Clermont tested Ann 
oils kinds of sutuies on labbits and dogs to dctciininc the best 
technique He concludes that laigo aoiiis alone can he sutuicd 
to adiantago, although he succeeded in sutiiiing a Acin 4 nun 
m dianictei on a rabbit On man lie would neiei attempt it 
on a A cm smaller than the exteinal jugulai Ho 00 silk i® 
preferable to catgut or any absoi liable mateiial,but linen thread 
is ns good ns silk The best method of sutuic is that aaIiicIi 
entails the least conti action of the aosscI The blood that ac 
cumulates m the stitch holes coagulates at once and closes them 
tight -An OAor and OAor siiluie is peihaps best for a lateral 
closuie but foi end to end appioxiniation he found the ideal 
method the “siituie rabattiie' or fell snfuie The innei edges 
of the AAOund aie bi ought togetliei and the needle is passed 
tliiougli the base of told foiiurd bj the two niaigins and baek 
again in opposite diieetion Tlieoiitci ninigins aie then bioiiglit 
togethci aboAO and suUiiod AAith the same thiead, the ends tied 
togethei tinalh outside This nicthod is ideal as there is no 
projection into the lumen of the A'ein and noinial peimoibilitA 
IS retained The aseptic sutuie of a deepljmg Acin was not 
followed bj thiombosis in anj of Jus expoiiments Tikhoff ic 
ports that micioscopic examination of the wound in the lein 
in dogs, one to tliiitA thiee dais aftci sutuiing, showed tint 
a paiietal thionibiis foinied oaoi the line of sutuic inside the 
vessel, AAhile the blood cnciliated fieolA oAci it Small loiind 
cells then dcAeloped between the scACied tissues and the thioiii 
bus and the line of sntiue n thus isolated bi this lajci of 
cells and the thioiiibus tiom the inteiioi of the Aem Ba" the 
end of fifteen dajs this isolation of the sutuie had continued 
until it seemed to be pushed out into the peiiAenous celhilai 
tissue hv the prolifeiation within The endothelial cells giad 
nallA extended oaci the thiombus and closed it in completely 
It selves at fiist as a tfiiipoiiiA piotection oa'gi the suture 
ind finalh becomes an inteai il pcit of it until it is absoi bed, 
and the cicatiix at last becomes a ii.uiow band of cicatiicial 
connectiAC tissue Latcial ligAtuie is so fiequenth followed 
tiA secondan homonhage that it sliould be definitely i ejected 
Orthoform Eruptions V DuBUCofLii—Occasionally the 
use of oithofoim causes and ei’i them ctous eiuption, local oi 
gciieial.ml eomplicatcd with Aesicles oi pustules in cases 

LielA the eniption has a g.nigiouous chaiactci 
descuhed nine cases m which oithofoim diessmgs of ‘ 

f AGO iileeis caused a gangioiioub uleoiaiioii the aspect le 


thick fetid, black escliais The gangrene appeared a/ier n 
few daA S, accompanied by intense pains, aggiaiated by reaeired 
applications of the oi thoform Dubreuilh i eports two case, o! 
gangicne, but the intense pain m these instances could be re 
liCAcd onlj by lenewed application of the orthoform which 
thus kept up a cireulus vitiosus In the first obsenat’ion the 
gangicne Aias diagnosed ns a trophoneuiotic lesion The pa 
tient was a woman of 3S who had suffered from a fetid diar 
ihca followed bv a Aiolent anal pruritus Orthoform was ap 
plied to the legion of the anus, and it was not long before the 
piuutiis was icplaeed bj Aiolent burning pains and°gangrenoib 
ukeiatioiis, hoinbly painful and relieAcd solely bj repeated 
applications of oitlioform The patient finallj lecoiered His 
second patient was a woman of 30 Avith a history of a pustulous 
oiuption m childhood and a recent eiuption of ayhite pustule, 
on tlic liands followed by almost neciotie erosions, extreiuelv 
painful spontaneoush at times, but not tender A sahe con 
taming 10 pei cent ortlioform was applied and a few days later 
a dilTuse and intense dermatitis appealed on the hands and 
aims An application of dermatol and salol caused such in 
tense pain that oi thoform had to be applied again This re 
hcAcd the pain at once and for scAcial hours ihe dermatiti, 
gi ndualh passed aw ay, but the gangrenous erosions multiplied 
and became aggraiated, accompanied bi intense spontaneoii 
pains The similarity between these erosions and the anal 
iileeiations in Ins first case, suggested that the oithofom might 
be the cause, and the lesions giadually healed after its sii, 
pension Alorphin A\as required seAeral times during the first 
daAS of the suspension as the pains Avere unbearable, but in 
eighteen daAs all the lesions Aiere cicatrized, and the,pains had 
disappeared 

Revue Hebd de Laryngologie (Bordeaux), May 18 
Nasal Hydrorrhea J Moiimb—N asal hydrorrhea is not 
a moibid cntitA, but is alwajs a secondary phenomenon In 
some eases the dischaige conies froni the brain and in others 
from a sinus, owing to a growth or accumulation of fluid there 
m In other cases the nasal mucosa is the source of the dis 
charge j\IoIini6 classifies all the Aaiietios of aqueous secretion 
from the pituitary as 1, spasmodic rhinitis, in Avliicli he in 
eludes haA fever, 2, hydrorrheic ihmitis, in which a quart of 
fluid may be discharged during the tw enty four hours Thi« 
varielA iisualh accompanies the arthritic, nervous, nialannl 
or hepatic piedisposition It is apeiiodical and the only'cir 
cumstanccs which seem to have an influence on its production 
aic emotions and cold Treatment should be local and ad 
dressed also to the underlying predisposition The tlmd 
variety is the leflox ilnnitis, due nsuallj to intranasal irrita 
tion or cold as the principal extianasal factor In ectopic 
ihinolndioirhea the flow may pioceed from the skull cither 
spontaneoush oi aftei a tiaumatism Huguenm has reported 
foul cases of livdioceplialus cuied by the spontaneous e\acun 
tion of ceiebiospinal fluid by the nose This cramoliAdronhci 
iimA peisist indefinitely One case is on record m which i 
lasted nine veais BecoveiA is exceptional, 50 pci cent of tie 
patients have died usually From tubeiculosis or a cercbial com 
plication Traumatism was noted m the antecedents of tiKc 
cases The aveiage age was between 15 and 30 Ho so a mn 
of continuity was discovcied at the autopsy m most cases, an 
the fluid must have found its way tliiough the 
sheaths oi the holes m the cnbiifonii plate or the 
passages winch teiminate in the nasal mucosa, but w nci n 
mallv aie impelmeable The tieatnient must be a rc 
solch to the piimaiv causo of the hydroirhea In ' 

dioiihoa the fluid flows diop by diop until the smusi is 
In Beigs case the =phenoulal ainus A\as the scat o ic ' , 

iliea and the othei simptoms wcie constant hcadae ic, 
thalmia and atiophy of the pipilln The poU 

pel fcctly eleai in these cases which aic alwavs dll 

Ltitie degeneiation or diopsy The diflcicnt.at. n ho 
hydioiihea fioni the =kull oi from a sinus mav ’ Jj 
tuio of the sinuses He distmgmslies still anothc ^ 

he calls ahciinnt ihinolndionhea of , "J , ,,^0 

eonehules In citing sevoial piu/lmg oases wh,eh > 
to belong m anv ot the g.oiips above dcs r b d On 
had a constant Indionhea foi two Aca.s which cca 
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an attack of tvpboid ^e^ er 1 kkM t's patient has suffci cd fi oni 
constant hvdrorrlica for more than 1 mo a ears, tehclUons to all 
treatment and remarkable on aceount of an cleaation of tem 
perature eieia morning accompanied bv chills, sneats and ag 
graiation of a cough The nose blood and urine seem cntireh 

normal , __ 

Semaine Medicale (Pans), May 22 
League Against Syphilis A roURMtn—A socich has 
been formed at Pans for “Sanitan and Moral Propln lai-is, 
composed of phasiciana business men, offieials and others, the 
aim heme an actual campaicm against svpluha The progress 
of '-ciencc has shown that samhilis is inoic serious and more 
dangerous than e\er imagined until receiith rournier is con 
lanc'ed that the minibei of svphilitics m increasing and csti 
mates that the proportion to the male population of Pans is 
from 11 to 18 per cent There is no other disease whose do 
mam has groivn so rapidlv by annexations this can be seen 
by comparison of the text books during the last fifty or e\en 
ten rears Even as late as ten rears ago tarda hereditari 
syphilis was still unsuspected, and parasi philis has been added 
to the black record still more reeenth Bi parasiphihs he 
refero to tabes, general parahsis and buccal leucoplasm Mith 
its frequent sequel cancer of the tongue These incurable af 
fcctions prey bv preference on si plulitics, and bi their grai itr 
and frequency and their rcsistcnce to antisyphilitic treatment 
haie rendered the prognosis of syphilis len different from the 
general acceptation of twenty rears ago The prognosis is at 
least tenfold more serious than in the dars of our fathers 
'Many practitionei s now forbid marriage under four to six 
years of treatment The new societj aims to haie a large 
representatii e membership from all classes and to utilize all 
measures in the campaign against syphilis and its great pro 
curess, prostitution, education of the public in the dangers of 
venereal diseases, offlcial regulation medical prophylaxis by 
public eiening dispensaries with private consultations and cir 
culars of mstiaiction and warning, besides measures of a re 
hgious and moral order He endorses the lalue of official 
regulation of prostitution, imperfect as it is, mentioning that 
25 to 48 per cent of the clandestine, that is unregistered pros 
titutes of Pans are svphilitico, and that 873 m the contagious 
stage were arrested during tS'lT for street solicitation, and 
sent to the hospitals for treatment The innocent wues and 
children are protected somewhat bj this official regulation, but 
eien at its best fully 48 per cent of the children in private 
practice are slam by svpliilis and nearli 80 per cent in the 
special hospitals Among the measures which the League is 
ad\ ocatmg is training girls to some trade, the closing of saloons 
with private rooms, opening the liberal careers moie freely to 
women, warning young girls of the dangers that threaten them, 
fixing “paternal responsibility’ and legal penalties for dam 
ngc-, from venereal contamination In regaid to naming Toung 
men, he quotes with approval “the feai of svphilis is 
the beginning of wisdom ” The public should he warned of 
the dangers of extragenital contagion He has three patients 
who infected their mothers by a filial embrace In one case he 
found the children’s nurse developing a typical chancre on 
the lip unnoticed bv the family 

Centralblatt f Chirurgie (Leipsic), May 18 
lingnesium for Absorbable Surgical Appliances E 
advantages of an ah oihablc material for buttons 
for entero anastomosis and interposed plates to prei ent the de 
velopmcnt of anchvlo-is m operations on joints are generalli 
rccogmrcd and magnesium is proving all and more than 
Pur hoped for in liis first communications on the superioritv 
of this niatirial for appliances in surgical technique There 
have been no inconveniente-, from its use He has found 
ddicatc masueuum hollow tvlimUrs oxtreiiieh useful and 
-Itufictorv for the pnmarv or secondary suturm-v of nerves 
mil ve->cls Narrow strips of magnesium laced touethci with 
1 at,iU arc a safe nm\ reliable means of arrestimr hemorrhage m 
pinmlunmtrus oigiii- Peg. ot magnesium are "also 

V,v\ uuful to hold iihellinns frictincs and in pseudartUrosis 
Previous commumeations on iineiic mm for surgical anplianccs 
^ hue, hevn iioUusl in Tm lot i x tr. xx-xii 1001 pp oqq 


June 1 

Improved Turpentine Ether Narcosis E Becker ^Tlie 
familial piopcitics of the volatile ethereal oils in inhibiting 
mucous secretion, nrc utilized bv Becker to dimmish the secrc 
tions during ether narcosis He finds that oleum pini puuiili 
onis is the best adapted for tlie purpose It closely resembles 
oil of turpentine but has an agreeable, aioniatic odoi which 
masks that of the etlici He adds twenty drops—about I gm 
—to 200 gin of ether It dissolves readily and he administers 
the mixture the same as the other alone He has been much 
gi-atificd with this improved method of narcosis m liis experi 
cnee with about 500 patients and considers it a distinct ad 
lanee 

Deutsche Med Wochenschnft (Berlin and Leipsic), May 23 

Treatment of the line Acid Diathesis Deteriiever 
and Buettxer —Clinical tests on several patients at Salzbrunn 
1 Sehl showed that the waters of the alkaline spring, Ober 
brunn, had besides the diuietic effect and the general dilution 
of the corporeal juices a specific action on the urine, conferring 
upon it the power to dissolve unc acid and the urates in vitro 
and m vno The urine at first contains an enormous amount 
of unc acid after these waters have been used for a time Tins 
can be explained onlv bv the assumption that the unc acid 
throughout the oiganism, in the tissues or in the deposits of 
urates, is dissolved out bv the action of the waters After this 
has proceeded for a time, the general production of unc acid 
IS diminished, the excess has been dissolved and eliminated 
and consequcntlv the amount in the urine becomes and re 
mains ven small In taking these or anv alkaline waters the 
amount should not be sufficient to abolish the acid reaction, on 
account of the danger of precipitating the phosphates, and the 
formation of phosphatic calculi Close supervnsion is there 
fore kept oier the urine of patients taking the Obei brunn 
waters A comparatively small amount is found most ef 
fectual 

May 30 

Tendon Transplantation for Contraction of the Knee 
L Hitesxer —In three severe cases of recuinng contraction of 
the knee after various affections of the jom£, the tendency to 
contraction was permanently cured by transplanting the ten 
don of the seraitendinosus or gracihs muscles The incision 
should be verv long in order to amply isolate the tendons and 
muscles involved llien a small median incision upward from 
the patella enables the flexor tendons inaide and outside of 
the aponeurosis of the quadriceps, to be slit and sutured in 
place 

Cerebral Hemorrhage with Vermcose Endocarditis M 
SiMMOXDS —The postmortem examination of two children 
showed that the cause of death had been cerebral hemorrhage 
from a ruptured aneurism in the course of a veirucose endo 
carditis The same coccus was derived from the thrombosed 
vessels that had been isolated from the vermcose endocarditic 
vegetations a staphylococcus Material containing bacteria 
had evidently been transported from the heart valve to the 
smailer cerebral vessels and hid there occasioned the destrut 
tion of the vessel wall and the formation of an aneuiysm 
The connection between the endocarditis and the cerebral hem 
orrhage was eiident In two eases in voung women death had 
occurred in consequence of the mpture of an aneurysm in the 
light svlvian artery in one patient The remainder of the 
vascular svstem and the kidneys were intact and other con 
ditions were normal except that recent and old vei moose ve"e 
tations weio discovered on the mitral lahe In the other pa 
tient no less than four aneurrsins were found at the base of 
the brain, and the hemorrhage had eiidently proceeded from 
a fifth Termeose lesions recent and old, were found on both 
the aortic and mitral valves Xo bacilli could he discovered in 
cither ease In three others a cerebral hemorrhage was the 
cause of death hut no aneurv-m could be found There was 
a history of chronic recurring vermcose endocaiditis m each 
cast and preceding articular ihciimatism in one A mere coin 
cultnco between the verraco-c affection and the cerebral hem 
erihaeic i- of coiir-c po=-iblc hut <=;iTOmoiids believes that all 
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tlio se\cn cases dcsciibed indicate that tbeic is a close coiinec hihi, 

t.on between the bactcnal ^euucose cndocaul.tis and the con no. aie objcctnr d.'slurban’'cer’°""'‘’ 

sccutnc ecieb.al bs.on, m the absence of alcoholic oi svpliil.tic obsened The natrenlr^^ n s=ensibil.ty or the senseJ 

""" y,,™" d 

diathesis the most imjiortint factor Ihe mfluon 

Muenohener Med Wochenschnft, May 14 infections oi intoxications is still dubious, and o\cie\ertir 

Mixed Ether and Chlo'roform Narcosis H Braun— Foi merelj an inciting cause A feu obscnntions 

seieial acais Biaun has been using an appaiatus foi the admin ^ anomalies in deielopment The affection scom^ 

islration of ctlici and cblorofoiin Minch allous the combinn preexisting tendencj in certain portions of tht 

tion of the tuo af mil A mefnl ease contains tuo bottles '“'>8 ^ 3 stem mIucIi lenders these portions sooner or hter' 
Minch pioiPct nbo\o thiough the coici the laigoi holdiii"- of functioning, cithei that thej completely and per* 

cthei and the othci chloiofoini A sllaI]o^^ flat bo\ fits he” le^ionnce then functions, or are e\hausted abnor* 

meticalh o\er the tops of the bottles It has a stopcock in ^ eaih, and requne rest after biief aetnity The pro- 

each side ncii the centci, and lubbei tubes eineigc abo\e and course of the affection—ten, fifteen, and men thirty 

beloM The nppei, tube terminates in a lubbei bulb The •‘^“’'^sions and inteimissions, lender the' 


second tube passes into the anesthesia mask When both stop 
cocks aic open the ether and chloiofoim pass into the mask 
together in the proportion of 4 to 1 A leathei stiap siis 
ponds the cntiie apparatus from the neck of the ancsthcti/ci 
Aftci the mask is applied, the bulb is tom]iicssed at each in 
spiiation of the patient ^Mlcn the limit of toloianco has 
been 1 cached the chloiofoim is shut off and the narcosis con 
tinned Mith cthei done Slight piessuie on the bulb is sufli 
cient to keep the pilieiit undei tlie infliionce of meich tiaces 
of cthei during piotiacted opei itione A Mhiff of chloiofoim 
mac be added fiom time to time is icquiied In 2')0 anes 

thcsias b\ this mctliod in iiciage of "id ce of ethei and 
12 ce of chloiofoim mis used llic length of the opeiation 
y iiMiig fioiii fiftein minutes to thice iiid i Inlf hours aieiage 
foit\ sc\cii minutes the jiaticnts aMoke iciiiaikably casih 
and noimalh Vomiting occniicd in one fifth of the ease®, 
usually only once on aMakennig By this method the adyan 
tages of both ethci ind chloiofoim aie sccuied and their dis 
idyantages lyoided Ihc iiaicosis can be iiidnidualired to 
the case I") to 20 c c of puic clhci yyill be found siiflicient foi 
a child yyhilc a hard diinkoi may lequiie 40 to 10 cc of 
chloiofoim Mitli little if any etliii 

Inguinal Hernia of the Ovaiy Quaoilik.—I hiee eases 


piogiiosis less unfay orable than at first supposed, althoii<-:^ 
tyycntj six out of the hfty eight cases on record liaye resulted' 
fatally The general mannci of life must be regulated to 
spare flic muscles as much as possible, the food taken in such' 
foi 111 as to supply the gieatest amount of nourishment in the* 
foim that lequnes least Moik from the muscles of cheyymg 
and SMalloMing These meisures can be supplemented br the' 
constant eiirient and by gentle by di ratio measures Faradiza 
turn IS strictly contraindicated 

May 21 

The Stump of the Appendix Vermiformis—0 Loz —1 
Ihc micioscope shoyys that the muscular and mucous coats of 
the appendix contract nyyay fiom the spot yyhen the appendii 
IS ciiislicd close to the base This leayes the serous membrane 
empty, and the stump theicfoie consists of nothing but thi 
membrane Lanz adyoeates ciushing the appendix in thi 
mannei yyith the angiotribe, close to the base, concluding yyith 
a Lembeit suture of the stump as the ideal method of ampu 
fating 

A Case of Cholecysto Gastrostomy F Knuyiyr —A pa 
licnt yyith a Inigc tumoi in the pineieas completely occluding 
the comnion bile duet lefused surgical intenention until it 
yyas too late foi moie than a palliatne opeiation 4dlie»ion» 


arc desciibed, tyyo of yyhich yycie congenital One infant yy is icndered anastomosis of the gall bladder yyith the intestine^ 

' ^ _ ___1 __ . 1. *■»__ A _ A _ .. 


operated on at tyyo months 'Pie painful tuinoi in the left impossible and consequently choleeysto gastiostomy y\as done 
inguinal icgion contained a cystic degeneiated oyaiy yyhich fistula thus pioduccd functioned yyith perfect siicce s 

yyas icmoyed The second infant yya« about tliiec months old Appetite and strength letuined and the intoleiablc piiiri us 
and the oMn mis t^^lsted and gingionous llie thud patient definiteh cuied but the caehe\n progiesset to a 11 

a \\oninn of 41 in the fouith month of picgnanc\ SIic triniiintion in se\en weeks Boeckel could collcc on \ our 
bad noticed a bunch in the ngbt inguinal region foi nine cases of tins operation in his report at the 

aeais, and bad sufTeied from digostne tioublcs and constipa Medical Congioss The impioyemen can on y e , 

tion since that tunc but Mas othe.M.se yyell The tumor sud ‘'"d this m is bis expeiience in cboleoJstentel 0 ^tomy ^enu 
denlv commenced to giOM laigci and became painful Theie has published a case of c ii onic ic eiiis comp e e y I 

Mas no yomiting noi feyei but the appetite had d.niinisbed dolecy sto gasti ostomy and Jiboulay I 

The operation chsclosed an inguinal he.n.a the sae containing >!•'> ‘^nse Ao bad after effects from the fioyy of the bile 
the SMollen tube and oyaiy Afte. enla.ging the heiiual the stomach yveie obsened in any ease 

openinn- the oyaiy and tube Moie leplaced in noimal position. Inhalation of Sprays M SArxem Astlieicsu o 
r s> _ ... . , .... _ __ o___ +i.o4- n oTir'iceu in uic 


Inhalation of Sprays 31 Safa or n —As the i e»ult of much 
pel imcntation Saengei announces that a fluid spriyed in ( e 


and the patient made an uneyentful and lapid leeoyeiy The expoiimcntation Saengei announces tiiat a nuiu sp 

;;,r?Zfu,- rsp”r"T;:: » 

Cosmetic Operations on Goiter E Ml tsct-riic best cos dmmrni'dVe'"'*' 

metre results are obtained by lemoymg the go.te. hon « d t attraction, and by the force of the insp.rafmn, nnrl 
/ontally A flap of gland tissue is cut and the f.ont and lea. ^„to the remotest aheoles, but it is eytremcl 

suificcs pa.ed to make it flat This flap then fits smooth in ^ J ^ ^ beyond the bifnre't on 

place and the skin flap oyer it In seyen years of expei.enee >7;,°’^;^;,Vehr TlL naiioyymg of the mouth into the thro.t 

Aleusel has neyei bad a bemoiibage nor neeiosis fioin a ^oiter ^ of the droplets of spray 

thus treated The flap of the gland thus left is sufi.e.ent to ti.e coalescing 

pieyent cachexia stiumipina . 4. f cfmo-m +n fho TTterus H Fochs— Since 

- - - -- —r.; t s 

muscles myohed in cbcMing, speaking, sMalloMing and the “ tyyenty tyyo cases are tabulntedjind de 

faci.1 niiLClcs shoe signs of oshs.i.t.on Tin. ivonkni^ m.i. '-"^s n.t e e In sci.inl esc the nt.n.i h.d bsc pn 
the muscles and the coi responding changes in electi.c excita 
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m eiglit -hjit di-(lmigo- of Wood ^^tn' notiLcd ot uro^i 
Ur intenil- Ha condition known is diioiiic uteiinc mfnict 
tn cured In the loinoitil ot tlio phi=c Tho in\ohition of 

Jlie enlarged oigui ms In-toiud All of the inticnts arc in 
jooil liciltli with one exception and a upetitiou of the ntnio 
111 a a in piospect to detiiiiteli iholisli the slight heinor 
ihigC' which still pcisi't m tins cisp 
Instrumental Perfoiation of the Uterus—F Schink — 
[ii the CISC icpotlcd a worn in of “IS i\ para, was opeinted on 
dor the ciiu of i lacei ition fioin the list childbirth eight 
tnontla beioie The utina w is iin-cd out with a suWiinnte 
lolution the cathctei iiitioduced pciietintcd 20 cm without 
I'lcouiiterin'j the least iesi=tiiicc Two othei cathetois were 
.sorted with the same expeiance Tliq patient showed signs 
of distre-s ind the abdoincii was opened at once to foicstall 
htoMcation from the suhliniste ns a peifoiation secnied ccr 
lain Three wcie found The uterine walls were so soft 
ind friable that it wu'- alino'-t inipossiblc to suture them 
file organ seemed noimal except foi this cxtrcine frinbilitx, 
tad the patient ripidlr recoiercd Alcnsti nation had imme 
Intel! preceded the operation and Kchciik noticed a siniilai 
Tiabiht! rccenth in another patient who hnd nienstiuatcd 
u t prcMoiis to the operation 
! Wiener Kim Wochenschnft, May 9 

_ Local Action of Suprarenal Esetract on Nose and Throat 

- i HxRMEr—^The reduction of the lupcicnin that follows the 
ocal application of supiarenal cxtiact to the mucosa of the 

- lO'c and throat has a far oi able, effect in catairhal conditions 
t enhances the analgesic action of cocain which propelty is 

_ Itobablv due al-o to this r asocoiistrictiiig influence possibU 
-he eocain works more effectiialh on tissue free from blood 
luprarenal extract is therefore indicated in eases that require 
pcainization as the amount of cocain can be materiallT re 
luced This is the onh positne indication announced is yet 
i'om Chian s clinic in regard to the action of suprarenal ex 
net on the nose and thro it after considci able experience 


May 16 

Etiology of Articular Bheumatism G Sixoep—I n fiie 
Nises of acute articulai rheumatism and in one of rheumatic 
••iiorea, Singer found the streptococcus in the carious organs 
postmortem The staphylococcus was also discoiered in the 
We of chorea, which had been accompanied by an inflamma 
tion of the elbow and preceded by a follicular tonsillitis The 
writer in 1S9S called attention to the numerous clinical and 
anatomic analogies between acute articular rheumatism and 
the staphylo strepto mycoses Others are gradually coming to 
recognize now that there are a number of indistinct and am 
higuous cases of disease which belong in the borderland between 
acute articular rheumatism and cryptogenetic pyemia The 
crperiences of the past m respect to pneumonia and endocardi 
IS demonstrate the follv of setting certain bacteria apart as 
specific for certain diseases Other micro organisms, not at 
a related to them, mac oiiginate the same apparently specific 
precedes p),g stiphylococeus and the streptococcus hare 
«ac 1 Pen found in acute articular rheumatism and the latest 
e care bi IVasserman and Stecer only confirms the assump 
■str'^ there is no specific agent of this disease as the 
cp ococci which they discoiercd proicd to be mere!! the 

ordman inr.ptvnftcrall 


jj diagnosis of Renal Colic and Kidney Infarcts 

led clinical pictiiics m a large number of col 

1110 r cases of icnal colic are leiiewed and th 

to lie diagnostic and differentiating points are see 

sir t '*1 , ^"’"5 In eieri case of renal colic it is nece; 
in don whether the pain pioceeds from condition 

the hidnev—increased pressure or tissue necrosis—or i 

‘rfsti-iTi V obstriietinn Intnrcnal pam is generall 

extremeU ^he organ i 

r tioii Tl pi'cssiiie especnlh m ease of mfari 

'mill,,! 1 ,'*^ 'ontinnous, and is eientually accon 

in the n'rine''''wi ‘ilhuininuria or a nephritic sediiiiei 

tcndeni! , ^Ntrarcnil or ureteral colic has a greati 

sen itii, is , the conisc of the ureter which 

pressure .\eutc li\droiiephro-is niax follow Tl 


pain is moie iiitci niittcnt Jhe intiniciial colics ma\ be 
euuscd b! twisting of the sinn of a wandering kidiio, sudden 
eouiprcssion fioni a vasculai, maligiiaiit tiunoi, chronic ne 
pliritis with acute mflainniatoij oxaceibatioiis oi infaicts in 
the kidnc! Tlie pun on pressure is gcneiall! moie intense 
ind moie fieqiicnt in the lattci case but the blood pressure is 
Io\y The eolic pains frequciith appeal while the patient is 
m bed, ni case of iiifaiets but with toisioii of the stem or 
cliioiiic iiephiitis, the colic is iisuall! pioccdcd bj a mechanical 
iiijur! An apoplectic onset of the colic pains in their extreme 
iiitciisit! is a fcatuic pcculiui to the colic fioiii infarction 
but liomatnna is larc Snddenli a])pEuiing and npidlj dis 
appealing albuminuria, without sediment in the mine, is an 
other cliaiactenstic of infarction rntcroptosis obscures the 
piognosis, ns it induces reflex \omiling The pain in cases of 
infarct is iiici eased fi! reclining on the healthy oi least 
affected side Total occlusion of the icnal aiten mnj occui 
without hcirt s\inplonis Oliguria and anuria are frequent in 
bilateral renal infaicts, but tlioic is no morbid desire to 
111 mate This article is continued through seieral numbers, 
ind is a eommunicntion from T Xcusscr s clime 
Gazzetta degli Ospedab (Milan), May 12 

Agglutmatiori by Malarial Blood G Gmxoxi —Tests on 
190 persons haic dcmonstiatcd that the blood or the serum of 
i malarial patient w ill agglutinate the er! throc! tes in the 
blood of a normal pci son oi of a malarial oi txplioid feiei pa 
ticnt 01 m ail! other infections disease Normal blood does 
not possess this properti In doubtful cases of malaria, there 
fore, a diop of blood oi scrum fioiii the febrile patient, mixed 
with a drop of blood from anothei person free from malaiia, 
will differentiate the disease to the naked eve in ten ninutes 
When the blood agglutinates m tins wav eien although there 
may be no clinical manifestations of malaria, quinin treatment 
should be instituted, as the affection cridently persists m a 
latent form This agglutinating power is specific of maliria 
and t!phoid ferer it was impossible to detect it in my ither 
of the numerous diseases and affections tested Qumin m 
\ itro, as well as in the organism, has a marked anti agglutinat 
iiig inttuenec 

The Cerebrospinal Eluid a Secretion CA.\v7/rM—The 
alkalinity of the cei ebro=pinal fluid is less than half that of 
the blood In dogs under the intluence of curaie that is, with 
the central nervous organs functioning the alkalinity pro 
gressivelv diminishes, while m other dogs under the influence 
of morphin, it remains stationary Carazzani accepts these 
facts as confirmation of the assumption that the nerre se 
cretes an acid substance during its functional actnity He 
has determined the presence of an oxydasis in the ceiebiospinal 
fluid, for which he proposes the name “cerebiospmosis ” He 
considers the cerebrospinal fluid an actual secretion, probibh 
localized in the epithelial elements 

Endovenous Injection of lodin Spoliubim —Eemarka 

blv fine results are reported by Spohermi in the treitment of 
scrofulo tuberculosis in children, and of syphilis in adults, by 
the direct injection into a vein of a maximum of 5 cc of 
metallic lodin His formula is potassium lodid 3 gm and 
metallic lodin 1 gm in 100 gm of sterilized distilled water 
-As much as 2S eg of lodin was injected in one case with no 
had effects The tolerance to the usual doses was always 
perfect except m a few tuberculous cliildien, in whom the 
local reaction threatened phlebitis for a dax or so 
May 19 

The Cutaneous and Tendon Reflexes in Nervous Dis 
eases E Tedeschi —The morbid processes entailing injure 
ot the pvraniidal tracts are usualK accompanied bv an exa" 
gention of the tendon reflexes and the weakening or aholitiim 
of the cutaneous reflexes Thi= antagonism between the tendon 
ind cutaneous reflcxe= is especially marked in cerUin cases of 
chorea and in epileptics imnieJiateh after a seizure The ex 
amimtion of the cutaneous reflexe= is a laluable differentiatin' 
measure between organic and functional nervous affection'? 
Babinskis sign almost innnabh accompanies a lesion of the 
piramidal tnct= but the condition of the extensor and flexor 
iiiii'Cles of the toes i- important in its production 
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QUERIES AND MINOR NOTES 


Queries ani) ZTlinor Holes. 


Jour A M A 


Cl^e public Scrmcc, 


OUMGATIONS OK 01 OUA'IOU '10 ASSISTA^T 

&ii\M} ISL^^D, ^IB, Mny 17, 1001 
./(H/oi IMll -voii kliulh sohe the question ln\ohcd In 
the lolloulnt case’ Dr A opeinted on a patient and ■ans assisted 
^ tuo of his tollengues uhoni he had engaged foi that purpose 
Di A continues In attendance until the patient's death some 
months later The \\ldou lecehes sulliclent life Insurance inonej 
to pn\ all bills, but taking ad\nntnge of the fact that life Insurance 
Is exempt fiom execution she refuses to pa} onU such ns she may 
elect bhe tells Dr A that If he ulll discount his bill 25 per cent, 

I think, she will pa'N him lie compiles and rccehcs the cash 
C'dOO) Di H , one of the assistants, holds that Dr A was and Is, 
In honor bound to protect the Interests of the phjslclnns whom he 
had called Into the case Di A disclaims nnj such rcsponslbllltj ' 
Iho question submitted Is Has Di A nn\ obligations touching 
the compensation of the physicians who assisted lilm, he haying 
made all the aiiangements nsnboyc stated and nothing haying been 
said ns to gratuitous assistance, oi that each one sliould look to the 
patient, oi ns It has resulted, the yyldoyy, for his pay ' In othci 
yyords In such a inse as the aboye, yyhat ate the ohtUjutions on the 
one hand and the lighin on the othei J L S 

obligations and the rights depend on the arrange 
ments made between the patties Interested, yyhleb out correspondent 
does not disclose It Is not unusual foi ithislclnns to assist each 
other in operathe yyork, yylthout making definite arrangements for 
compensation, and sometimes peihnps yylthout any Intention of 
asking It if hoyyeyer, compensation yyas expected, and this yyas 
understood by the operator, he is under a moral obligation at least 
to look out for the Interests of those ho called to his aid 


MDDICAL ritACnCD VCIS 

Ityixsiioito, Ohio, lune 10, 1001 
7o the Edltoi —Do persons „rnduntlng In Ohio or othei states 
hsye to bo examined by the State Itoaid of Indiana before they 
are allowed to practice In that state'’ D Is 'M 

Axs—The layys of the state of Indiana require a diploma fiom 
in Institution leeogtiDed ns coming up to the standatds fixed by 
the ''tnte Dosrd All others bnye to pass an examination The 
State Itoaid also Isauthoilred to nirango asiegauls reciprocity with 
othci states About a year ago a icsolutlon was passed that No 
applicant fiom any othci state foi a certificate entitling him to 
practice medicine, suigen and obstetiles, shall bo granted a ccrtltl 
cate by this bonid on conditions more lenient than those lequlrcd 
of applicants from Indiana by the examining bonid of the state 
from yyhlch he comes' This would Imply that applicants from 
Ohio would hnye to stand an examination In Indiana unless lecl 
proeity had been established between the states 


Cmhisli, Px, Juno 11, 1001 

7o the 1 ditui —I wish to secuio a copy of the medical laws of 
the different states of the United States Vtlll vou please tell me 
hoyy and yyheie I can secuie the same’ II II L 

Axs—If a file of the Bulletin of the American Academy of Med 
Icine Is ayailable to vou oi at hand it yyould giye the best general 
resume of the layys of the dlffeient states In regard to the pinctlce 
of medicine Hie Tune number, noyy due yyill probably bring It 
up to date The state of New 'i ork published a r6snm6 of the 
practice acts a yeai oi two ago but It would not noyy be up to 
date 'We know of nothing bettei than the r6sum§ In the Bulletin 
of the Araeikan Icademy of Medicine, which can be obtained 
through coiiespondence yylth the Secretaiy, Di Charles Xlclntyie, 
Da Fayette College, Easton, Pa 


New Patents 

Patents of interest to physicians etc , May 21 and 28 
074,691 Apparatus for the pi eduction of caustic alkali and 
halogen gas Charles E Acker Nlagaia Falls, N 1 

074,371 Spraying norzle Carl Altenburger, Des Moines, Iowa 
074 301 Exercising device Frank M Baker, Chicago 
074,305 Hygienic handkerchief pocket oi receptacle, Anna iVi 

Bevis, Mount Ayr, loyva j t d i i T>i,n 

074,833 Spray tube for nebulizeis M'm and J Boekel, mil 

Hernial truss John AV Bunker Farmington, 

Truss, Henry C Demaree and W C Eckhart, Koca, 


adelphla 

074,598 

074,045 

Neb 

074,701 
34,540 


Antiseptic apparatus M liber M Kelso Chicago 
Design, truss support Benjamin T Allison and J 
Brown Pine Bluff, Ark 

075,304 Medicine dose Indicator 


aln. Conn 
074,853 
Mich 
075,131 
075,208 
075,275 
075,042 
ren. Pa 
075,000 
075,243 
075,017 
075,180 


James L Burton, Neyv Brit 

Coin or lozenge package Elliott H Crane, Colon, 

Hernial truss Henry T Jl^els, Salt Lake City, Utah 
H 0 iirv H Gerhardt, Nasnvills, ifinn /iii.,,, 

?asM device^ Josephus H Gunning ^H^bL^n Wal 
Apparatus for testing urine John Hepburn, 

Hnrninl truss Fmncls B Jackson, Socorro, N M 

ScaYappUmce ^ W>'be'r C^RouK 
AtoWr Jacob M^aldman, Neyv Aork City 


Army Changes 

extended "“’’Seon. Vole, leave of absenci 

surgeon, notv In AVashington D 0 nr 
leave of absence, la relieved from fuither duty at Fort Crook Xoh 
and win pioceed to Fort Morgan Ala, for post duty there ’ 
Geoige AI Decker, contract dental surgeon, from Troy, Pa vlt 
* T? Cuba, for duty in the Department of Cuba 

James C Dougherty contract surgeon, from New lork City 
N \ , to Albonlto, P It, for post duty ’’ 

^1 ‘•‘’“tract surgeon, leave of absence granted on belnr 

lelleved fiom duty In Porto Rico ® 

Lnyy iente A I elder, contract surgeon, fiom Fort Morgan, Ala. 
to Atlanta, Ga , for annulment of contiact ’ 

Nevil AI Gaiiett, contract suigeon, leave of absence granted 
F AI Hartsock, lieutenant and asst suigeon, USA. leave of 
absence gianttd 

Geoige P Heard, contiact surgeon, member of an examining 
bonid at Foit AlcPhcrson, Ga ^ ^ ° 

Geoige 11 Rlchaidson, contiact surgeon, from AAashlngton D C 
to post diitv at PInttsburg Bniracks, N 1 o , , 

AAllllnm M Roberts lieutenant and asst surgeon, USA 
member of a bonid at ban F’rnnclsco, Cal for the competitive ex 
amlnntlon of enlisted men and others foi commission In the Army 
1 Homer AAolvcn, contract dental surgeon, from AAashlngton 
D C to ban 1 ranclsco. Cal , en route for duty In the Division of 
the Philippines 

In addition to the above, the following ndmed medical officers, 
upon the explintlon of their present leaves of absence, are to be 
assigned by the commanding general. Department of Callfornln, to 
temporary duty pertaining to the muster out of returning volun 
leers, on the completion of which they will proceed to Manila, P I, 
ns heretofoie ordered Major Thomas C Chaimeis surgeon A'ols 
Major Luther B Grandv, surgeon, A'ols Major John A Jletzger; 
suigeon, Aols Major Fiederlc A AAashbiun, Jr, surgeon, A'ols 
Major John Carling, surgeon A'ols , Major George P Peed surgeon 
Aols Captain I rcdeiick H Sparrenborger asst surgeon A'ols 
Captain Charles R Gill, asst suigeon, A'ols and Captain AA fills 
J Raynor, asst surgeon, A'ols Also the following named assist 
ant suigeons USA are honorablv discharged by the Secretary 
of AA nr ns majors surgeons U S A ols only to take effect June 
30 1901 Captains Henry C Fisher, Eugene L Swift John S 
Kulp 1 rederlck P Reynolds Alerritte W Ireland AAllllnm P 
Lewis Paul Shillock Alexandei N Stark, Powell C Fauntlerov 
Chniles AAlilcox Henry A bhnw and Flist Lieutenant George AA 
Mathews 


Navy Changes 

Changes In the Aledlcal Coips of the Navy, week ended June 8 
1003 , 

Drs T AA Backus F A Asserson J P Murphy, W Seaman and 
R R Richardson appointed assistant surgeons In the navy 
Surgeon F J B Cordello, detached from the Buffalo, June lu, 
and ordered home to wait oideis 

Surgeon L AA Curtis, ordered to the Buffalo, June 10 
P A Surgeon E S Bogeit, Ji , commissioned surgeon from 

^^AssVsurg^on R W Plummei, detached from the Nashville and 
ordered to the Pi iiicr/oii , , „ it 

Asst Surgeon AY Seaman oidercd to the ® xew 

Asst Surgeon H H Hans detached from Naval Hospital, *xew 
Aoik and oidercd to the Norfolk Navy Yard 

Asst Suigeon R R Richardson, ordered to Naval Hospital 

^^Asst^Surgion J JI Bristol detached fro™ /aJopcmlracf, 
June 17 and ordeied to the Asiatic Station via transport Hancoc 

Marine Hospital Changes 

Official list of the changes of station 
and non commissioned offlceis of the U S Marine H p 
for the se\en dnvs ended M'ly 30 1901 Rtntion 

Surgeon H R Cartel, to inspect the local quarantine stati 

at Baltimore, Md , ^ _, „ ^ronslon of leuv 

Suigeon R M AVoodward gianted two weeks extens 

of absence from Jlay 28 tn renresent tbe 

Suigeon G T A'aughan detailed to repre^^^^^ 

service at the meetings of the Association Jnus 

the United States Jlay 30, and American Medical Associm 

i at St Paul Minn , . . port Stanton 

P A Surgeon J 0 Cobb relieved from duty at 
N JI, and directed to proceed to "“/'..^rlnresent the service 

P A Suigeon C P "^ertenbaker, detailed ‘o of the Unltwl 

at meetings of the Association of ^f*’'/-”F^,,oc|n^fon June 4, at St 
States Jlay 30. and American Medical Association ou 

''”p'’A ^'surgeon C P at" 

meeting of the AA'ashlngton S ate Medical Society, 

AVash, June 18 to 20 1001, '“o'uslve of absence for ten daya 

Ifst ISS Vc"Hobdrro%roceed to Thomson Ga . 

'lu?geoTj" w" Hargis granted leave of absence for fo 

lays from Jlay 28 .r, /m r, ,rrnntpd leave of absence 

Hospital Steward E T Olsen, granted 

fifteen days from ^Snangler, to proceed to Ha'a^arc “r^^^ 

Hospital Steward L C bpangier, r command for du y 
lyater Del, and report to medical ouietr 
issignment to quarters 

Lewis C Spangler^of Ohio appointed junior hospl.n 

in the U S JIarIne Hospital Service 
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inatcrjals of its ow n activity Out of the failure to recog¬ 
nize the obvious iiifeieuce from this fact in physiology 
has giown tlic tlici.ipoiitic nihilism and sterility, referred 
to by the chaiinian of tlic Section in Ins address at 
Atlantic City last year 

In ordei to formulate my argument as to what con¬ 
stitutes what I believe to be the tiiie relationship be¬ 
tween gcncial medidino and mental and nervous disease 
I wall posit certain data drawn from current sources 
of know ledge concerning the facts of development and 
plysiolog}, ns to the lelatioii of the nervous system to 
the rc«t of the organism 

There aic two assumptions we may safely make con¬ 
cerning (ho human organism, based upon what has been 
domonstiatcd as to the processes of its functional activity 
and IS known of its cytology 1, that the primary func¬ 
tions are those of vegetation, and that all others are 
related and in sequence to some form of activit} involved 
in tlic piocc':=es of iiutiition. 2, that the ncivous system 
IS the last as -well as most complex in the order of 
deielopment Also, the complexity of the nervous sy^s- 
tem has increased in a direct ratio vith the demands 
upon the general organism, resulting from changes in 
ite environment It may further be assumed from our 
knowledge of biologic chemistry that tlie functional cell 
wherever found has a limited potentiality, also a normal 
nlane of response to the incident forces constituted in 
its cnviionmcnt This plane of response naturally 
will vary with the individual, and other things being 
equal, will depend for its level of development upon 
tlie combined capacities of the parents at the time of 
conception the competence of the mothei during 
pregnancy, and the sintablonecs of the individual en¬ 
vironment up to the period of second dentition * 

It follows as a corollaiy of this statement that if for 
any leason the potentiality of the functional cell is 
abnormally limited or on account of iintoiraid or dis¬ 
astrous conditions in tlie environment of the organism 
is manifested cxcessnoly the limit of capacity in the 
area or organ w ill be prematurely reached and a degen- 
eratne process begin That this is true the fact of ar¬ 
rested and defectne deielopment and instability in 
the nervous system, as w^ell as the different tendencies 
toward degenerative piocesses in the vital organs abund¬ 
antly prove Further, those degeneiative processes which 
are supposed to be confined to the spinal nervous sys¬ 
tem, have for their antecedents, conditions which inter¬ 
fere with general nutrition and elimination for a long 
time before the symptoms of involvement of the struc¬ 
ture of the spinal cord become apparent It is unfor¬ 
tunate that the morbid changes in the histology of the 
nervous system should be obscured by the results of the 
degenerative process which accompanies chronic disease 
so that we are unable to say that the changes found 
are not the result rather than the cause of the disease 
present during life, since we ahvays find that these 
changes have for their chief characteristic, destruction 
of the functional cell and its more or less complete re- 


* While I do not believe that we have any evidence of Incrcaec 
In the functional potentlalitv of the nerve cell after this period 
there are undoubtedly marked Increases both In number and special 
forms of activity, before and aftei pubeitv and just as different 
areas In the nervous system become functionally active at differ 
ent periods In the development of the embrvo, so the level of the 
plane of response In the individual cell, functional fo>- 
mav he raised at the different epochs In the order of development, 
Xhout anrinercase In Its potentlalitv, as shown In the limitation 
of the period of sevunl activity as well as hv the evccsslve ^ 
of all metabolic processes during the peiiod of ^ 

rediTctlon In the plane of actlvitj of thos’ parts of the organ sm 
Svowedin the processes of nutrition, after the climacteric period. 
In both Boxes 
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placement bj the structural tissue This want of cor 
lespondence between the symptoms mamfested and thi 
amount of degenerative change in tlife nervous svsten 
IS well shown m the only two acute conditions whiel 
give an opportunity to study the changes apparenth 
causing the symptoms, unaccompanied by other change' 
winch are consecutive I refer to Landry’s paralysr 
and acute delirium In both of these disease conditions 
while there is nothing distinctive in the morbid histolom' 
there is abundant evidence of antecedent involvemeni 
of the vegetative organs, ivith more or less complete 
abej'anee of both their nutritional and elimmatory func¬ 
tions Even in those processes where the morbid his¬ 
tological changes are believed to be not only distmctive 
but characteristic, we have no evidence that the circula¬ 
tion IS not first involved This presumes the presence 
m the blood stream of some toxic substance acting as 
a persistent irritant, while the presence of this substance 
m the organism involves failure or incapacity in the 
vegetative organs, both as regards resistance to the en 
trance of toxic material and failure in its elimination 
It IS not conceivable to me that the relations of the 
spinal nervous system to the rest of the organism 
sliould be any different in kind than those of the cere- 
bi urn The spinal nervous system represents the simplest 
and most direct relationship between the different parts 
of the organism, and we have it in common with tho‘« 
forms of animal life in which the functioning of the 
nervous system is confined to the direction of those activ¬ 
ities which have for their object the acquisition of food 
and the avoidance of sources of danger which are obnoiis 
Indeed, this is largely the limit of functional activity 
of tlie spinal nervous system m even the highest devel 
oped organism In those forms of animal life having 
only a spinal nervous system, the vegetative functions 
remain inherent in the cell or group of cells compris¬ 
ing the organ—witness what we know of the inherent 
capacity of the heart and the so-called vital secretions 
of the different vegetative organs—^but as the nervous 
system continues to evolve in response to the growing 
complexit} of the general organism, resulting from 
changes in environment there is a practically separate 
system developed for the control of the vegetative func¬ 
tions, and lastly, as the channels for the transmission 
of nutrient material, which at first carry all of the pro 
ducts of metabolism indifferently, are separated into an 
afferent and efferent system, there is evolved the gang¬ 
lionic nervous mechanism for their control All oi 
these systems are in intimate association hut the con 
nection between the vegetative organs and circulator 
apparatus, though the ganglionic is most 
these with the cerebrum more intimate than witn tn 
spinal, which still has for its principal fom of actmtv 
the transmission of common sensation, the ^ 

of the general organism, and only indirectly the m 
activity of the mechanism of the vegetative organs 
An y man who has worked much among the insan » 
abundant evidence of how all of those / 

cesses which are supposed to he the the 

the spinal cord and bulb can be mimicked dur „ ^ 
course of progressive brain degeneration, and 
how promptly symptoms of involvement ^ 
system follow destructive or 

vital organs While dhe pathologist “ JU 
post-mortem the histological changes m 
which, from the standpoint of e^ 

to him to be causative, he has only ® ^ and the 

denee furnished by the or make them 

causes which operate to arrest its processes or ina 
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I, roiiivo tVinl il IS still at least an open are trite and c\on elcmontar}, jet it is equally true that 

abernnt fUp disintegration he finds is not the most obiious inferences to be diaiin fioin them in 

im “a nltrS dunmaton tdlowV i««”a »i tl'c “H ™I»J: “'"f 

ai-?a-c m the Uedatife otgahs, not pmnatilj speoifie geralion of the processes nhich, kept in balance ran- 

f fi,n -^ovTso noil VvoTi 111 s\ 1 ino-omvelia, if stitutc normal metabolism, and that these changes may 
Je^coSer the mode of deielopment of the'spinal cord proceed to a iep considerable extent m itliout involyng 
the ireight of ei idence from the natural history of the the permanent death of the cell proi ided the limit of its 
decease Md the post-moitem findings, is in the direc- potentiality is not leached This is graphicall} slioun 


tion of the process being one of atrophic degeneration, 
iahmg place in a tissue primaril} defective and of 
iimited potentialitj 

Impaired nutrition iniohes either fiilure of supplj, 
oieriisc or imperfect elimination, and these in then 
turn affection of the blood lessels, or change in the 
character of the blood stream itself, either through im- 
po\erishment or the presence of some constituent uhich 
IS to\ic, and it is the persistence of these blood changes 
vhieh gi\e rise to the changes in the blood vessels 
These changes ini olve in their turn the pre-existence of 
failure m one or more of the processes of metabolism 
or incapacitj of the eliminator}' organs Therefore 
while the s}mptoms manifested may hare their origin 
in a destructiNe or degenerative process in some part 
of the nervous sistem the real disease upon the cure 
of nhich the ultimate recoier} of the patient depends, 
has its existence in the \egetative organs, either in the 
ensemble of their functions or as affecting conspicu¬ 
ous!} some one of them I belieie vre ma} safely say 
that all disease processes begin as intoxications, and 
this IS so even i\ ith chronic degenerative processes in the 
lien ous s} stem During ten } ears of careful observation 
of the phenomena connected with the development and 
manifestations of insanit} in more than three thousand 
ca'ies I have nei er failed to find intoxication either the 
rc'Ult of imperfect elimination or failure in the pro¬ 
cesses of digestion and assimilation Failure in elimina¬ 
tion IS most common and iniohes most frequentl) the 
kidneis next the bowels then the lungs and skin Fail¬ 
ure in the digestive processes is generall} in the direc¬ 
tion of an abe}ance of function and in cases of de¬ 
pression this IS sometimes so extreme that the aefave 
constituents of the gastric ]uice are entirel} absent for 
■considerable periods 

AVe are all familiar with the influence of emotion and 
fatigue upon the nenoiis si stem, and liave seen how 
tremor spasm, convulsion and even paral}sis follow 
shock, while again they are apparentl} the result of viol¬ 
ent gastro-intestinal disturbance or renal inadequaci 
i» hero that the question anses as to the truth and 
=igni cance of my thesis AVe recognize the effect of 
nli^ 'nuilation of an organ or part in checking kata- 
ic c lange, interfering with oxidation and leadmg to 
nc failure in capacity is just 

ic nf if' result of the suspension of anabolism as it 
■mce of katabolism For, obviouslx, life in- 
of anabolism, so that e\en aberrant 
persistence of the nutritive 
lo HTonf A ovcT-actmt}' of the cell or part may be 
thn^nnii- Z potentiality so limited that suspension of 
or ihr nki process is complete and almost immediate 

fercnce w^Tlfinf gradual so that the inter- 

Ma^fo results in retention of so much 

but fl *1 ^ longer is reconstituted 

^ '^dmit that these state- 
j w lat is involved in the processes of metabolism 


in the morphologic changes uhich take place in the 
cortical cells of that part of the brain anterior to the pre- . 
central fissure in acute deliiiuiii, uluch are alike, except 
in degree, both in those cases where death comes early 
as the result of pulmonar} edema, or later from bulbar 
paralysis, and this difference m degiee, other things 
being equal w ill be found to depend upon the amount of 
instability or defect in the indmdual which limits, his 
potentiality and exaggerates the manifestations of nerv¬ 
ous disturbance 

I trust I may be pardoned for referring here to some 
of my own work, but I will venture to do so because I 
belieie I can best illustrate my contention by relating 
the experience which first called my attention to the 
importance of appreciating the intimate relation between 
general somatic disturbance and mental and nervous 
disease 

Some years ago I gaie considerable stud} to the mode 
of deitb among the clironic patients in the St Peter 
Hospital and found tint no matter what the apparent 
sonntic disease, all of them presented marked symptoms 
of uremic poisoning ind the condition of the kidneys 
was confirmed by uranalj sis I noted further that death 
came in one of four ways 1, suddenly from apparent 
cerebral hemorrhage, 2 , apparent collapse with syncope, 
3, more slowly with dilatation of the right heart, pul¬ 
monary edema vasomotor paresis and death from 
asphyxia, 4, apparent asthenic bulbar palsy, sometimes 
rapidly fatal, again accompanied by a mono- or di-plegia 
I hemi- or para-plegia of varying degree of complete¬ 
ness, death resulting from progressne asthenia The 
merging of these different modes of death into each 
other was also noted from time to time, especially 
among the victims of chronic degenerative disease of the 
lungs The necropsy failed to reieal any evidence of 
gross lesion or degenerative change to account for the 
symptoms and conditions present during life, but certain 
changes were found which have been described by me 
elsewhere == This experience led to the systematic study 
of the urine in our chronic cases to determine if possible 
how far the nervous manifestations of uremia might be 
anticipated AVe found that profound changes mmht 
be present in the structure of the kidnex without the 
presence of albumin or casts, and m the absence of the 
ordinary clinical signs of nephritis Also, that m pro¬ 
portion, as the nervous symptoms of uremia were present, 
were the ordmary' somatic manifestations absent Fur¬ 
thermore we found that uremic poisoning fatal in lesult 
might be present as the result of auto-intoxication from 
imperfect metabolism, acting through the vasomotor 
apparatus and bringing about the abeyance of the func¬ 
tion of the kidney as the result of vasomotor spa^m 
producing ischemia and in the absence of anx marked 
degenerative change in the kudney itself That is the 
function of the kidney as a filter was not interfered 
with but the secretion and excretion of the solid con¬ 
stituents of the urine was diminished and the chlorids 
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often entirely absent, while for obvious reasons, urea 
would not be diminished in amount In cases of 
paienchymatous nephritis and the diffuse form where 
the medullary substance of the kidney is most involved, 
the diminution of the excretion of urea was the rule 
and albumin and casts more common 

This experience led us to study more carefully similar 
conditions among the recent cases, and we found to 
our surprise that practically all cases admitted to the 
hospital gave evidence of some degree of renal in¬ 
adequacy In the cases of so-called delirious mania and 
in delirium associated with othei forms of insanity the 
evidence of imperfect elimination uas marked, and 
furthermore our success in relieving these conditions was 
always in proportion and in sequence to the re-establish- 
ment of the function of the kidneys In those cases 
uhich proved fatal and had been accompanied by high 
temperature with vasomotor paresis before death, the 
change in the kidneys was found to be parenchymatous, 
uhile in those without elevation of temperature but ex¬ 
hibiting progressive asthenia the change in the kidney 
was interstitial Bj follouing the same method in the 
study of the other vital functions, the intimate associa¬ 
tion between irritability, cxaceibations of excitement, 
disturbance of the special senses, recrudescence of de¬ 
lusion and impairment of digestion uith constipation 
uas determined 

Beaiing in mind that in a hospital for tlie insane, on 
account of the environment of the patient, the conditions 
uhich modify and complicate the progress of degenera¬ 
tive piocesses in general practice are absent, that the life 
of the individual is ordered, his diet and occupation con¬ 
trolled, and that in the demented vegetation dominates 
and often comprises the activities of the organism, it 
will he readily understood why we see so conspicuously 
manifested the changes in the vegetative organs, and the 
influence of interference with or abeyance of their func¬ 
tions in the determination and progress of degeneiative 
processes in the nervous system 

If then these conditions exist among the insane in 
hospitals, they must necessarily have existed in the 
same individuals before they came to the hospital, and 
there is a 'prxoii reason to believe that they also exist 
among the sane and especially among those suffering 
from degenerative processes in the nervous system Per¬ 
sonally my observations as a consultant confirm, in 
this connection my experience in hospital work, and lead 
me to believe that in the appreciation of general nervous 
disease, the prognosis, and especially in our therapeutic 
efforts, we are more concerned with the functioning of 
the vegetative organs and the general processes of 
metabolism than with the morbid anatomy and histol- 
' ogy of the nervous structure, or, to express the con¬ 
clusion tersely, we are more concerned with function 
than with form, for the morphologic change seldom de¬ 
termines definitely what the nature of tlie disturbance of 
nutrition has been even if it does indicate the result 

I do not wish to be understood as failing to appreciate 
the value and significance of modern methods of research 
nor to oppose my limited understanding of the results 
attained to the general opinion But I feel justified in 
suggesting for yopr consideration the fact that the study 
of the pathology of nervous and mental disease has not 
advanck proportionately with the development of 
methods for the recognition of its morbid histology And 
I believe that thli 'apparent futility of therapeutic effort 
in disease of the Mineral nervous system, has resulted 
from the giving of utk^e significance to the morphology 


ot the changes found after death in man, or produce 
e\l>ciimental j m animals, and too httle stadj md” 
0 the general procKses of metabolism as repiented i 
the functioning of the vegetative organs 
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The folloinng autopsy was made on an old man, ii 
uhose case the pathologic diagnosis was as follows 
Senile marasmus (senile emphj^sema, semle sclerosis o 
the aorta, atrophy of the parenchymatous organs), 
scurvy (hemorrhagic gingivitis), chrome aortic anc 
mitral endocaiditis, fibrous myocarditis, chronic ne 
phritis, easeo-calcareous areas m the right apex, spleei 
and left adrenal, double hydrothorax, bronchitis, 
fibroma of the stomach, amputation of the left lowei 
oxtremit) at the lower third of the thigh The finding: 
um elated to the scope of the present investigations are 
omitted The gums were found swollen, and here and 
tbeie infiltrated with blood There was purulent matter 
about tlie roots of the teeth, many of which vere 
loosened and some of which could be removed with the 
fingers The roots of the loosened teeth were covered 
ivith a granular, grayish material 

Onl} the lower fiontal teeth and coriespondmg part 
of the jau could he examined The epitliebal covering 
of the gums appeared to be quite intact In some places 
it u as a little thickened, and its lower layers infiltrated 
vith new cells The sub-epithelial tissue was much 
thickened, jireseuting the general structure of an inflani 
matory granulation tissue of some standmg Areas oc 
curred in irliicli there n ere many new cells and but little 
stroma In other foci the tissue was more fibrous the 
new cells running in bands Here and there occurred 
free and intracellular granular, yellow pigment Tjpicd 
bj^aline bodies of various sizes, and staining a preci'c 
bluish-violet n ith Gram’s method were found m rather 
small numbers In some places small sub-epitheliet 
abscesses were met with, which (in the instance of ' 
district including a lower incisor) were reallj 
periosteal The contents consisted of nuclear detritu 
and bacteria (mostly cocci) which have accumulated, 
especially upon and in the walls of the minute cavitie= 
extending from such an abscess There seems to be a 
complete occlusion of the vessels (capillaries) vit 
tj'pical bacteria masses, staining a peculiar bluish-vio e 
color with hematoxjdin, and blue with Oram’s 
so that the vessels presented the appearance of owUn 
very successfully filled by an infection mass | 
small dilatations, the branches and the larger 
(judging from structure these seemed to be veins) ir 
sometimes brought out very nicely The ‘ii 

growth of bacteria extended into the bone below 
as, and more especially into, the peridental i 

These abscesses (suppurative periostitis) occur 
exclusively upon the inner surface of the P 

cess, being confined (as far as there was oc 
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ob-ene) to the external aspect of the piocess iheie 
^as ahxais a thin, sound lijci of bone separating the 
abscess fiom the peridental menibrine A ery geneiallj 
the spaces m the adjacent bone were filled with a cel¬ 
lular fibrous tissue m which occurred islands of osteoid 
h'sue The bone trabeculai were generallj covered by 
a “thin layer of osteoid tissue, which (from the greater 
number of cells it contains, as compared writh the other 
bones) must be newly formed Rows of osteoblasts 
were found often upon the trabeculm Few How ships 
lacunse were found, and tliese w ere filled with small cells 
There were no osteoblasts in the areas about the ab- 
sccbses The bone outside of the aheolar process is 

quite unchanged . j j 

The ‘Tacterial thrombosis’ not unusually extended 
into the peridental membrane, which then refused to 
stain as clearlj as normal The upper part of the pen- 



mucous luembiane (G) and involves the deepei stiuc- 
uires The mucous membrane layer has doubled upon 
itself, forming a pocket (ER) Violent inflammation 
IS evident at V This is of unusual inteiest, since it 
demonstrates that inflammatory products may be ear¬ 
ned bj the blood-vessels anywhere throughout the ahe¬ 
olar process, and may result in abscesses The inflam¬ 
mation extends throughout the periosteum (H), the 
fibers of which extend from the root of the tooth over 
the border of the alveolar process (J) There the coarse 
fibers of the periosteum contrast decidedly wnth the 
finer fibers of the sub-epithelium Absorption and 
contraction of the alveolar process (fully one-half the 
length of the root of the tooth) has taken place, as well 
as lateral absorption The inflammatory process ex¬ 
tends through the Haversian canals (L) 

Fig IS illustrates a section of the peridental mem- 



^ -10 35 M M Zeiss Micro photograph reduced four sevenths 

1 is 17 —I ongltudlnal Section of Tooth Alveolar Process and 
Omplval Border Showing Active InBammatlon In ScurYV in Man — 
I sentlne C Cementum E EpitheUal tlssne G Submucous 
membrane H Periosteum J Alveolar process L Haversian 
vaaals M 1 Ibrous tissue 1 Violent inflammation AA Point ol 
union of epltheilal tissue and peridental membrane lilt space 
roebet from want of union of tile epithelial told 


dental membrane was usually the seat of cell prolifer¬ 
ation and of formation of fibrous due to the direct 
extension of the similar process in the snb-epitheial 
connective tissue of the gingivus There were no indi¬ 
cations that the process began below, at the apex of the 
tooth, for example, and extended upward In the peri¬ 
dental membrane, and often connected with the ce- 
nientum of every tooth examined were very many so- 
eiiied calco-sphentes, calcified concentrically laniel- 
latcd round or oval bodies, not unlike the “corpora 
aumncc'i ” In many instances, it seemed as if the 
001 bad formed in the cement or at its margin—the 
cement presentmg here a nodular condition 
i ur 17 illustrates a section through the tissues of the 
tooth The epithelium is not so dense 
aiu thick a« m a similar section from the dog Inflam¬ 
mation extends along tlie capillary laxcr of the sub- 


75 A A obj Zeiss Micro photograph reduced four s^^venths 
Fig 18 —Cross section of Inflamed Peridental Membrane Scurvy 
In Mon-—I Peridental membrane J Alveolar process K CnpU 
larles L Haversian canals BB Blood vessels of Von Ebner, 
preceding perforating canals 1 O rndarterltis obliterans IV 
^ pitlielHI d^bi IS 

brane (I) and alveolar process (J) with inflammation 
extending throughout Capillaries (K) are also notice¬ 
able in large quantities nearer the alveolar process than 
the root of the tooth Epithelial debris are ex ident at W 
Endarteritis obliterans (EO) may be seen in different 
portions of the field Inflammation has extended into 
ihe Haversian canals (L) but absorption has not oc¬ 
curred to any great extent The blood-vessels of Von 
Ebner (BB) are quite well shown 

Eig 19 is a section shoxving the cementum (C), the 
peridental membrane (I) and the alveolar process (J) 
ilarked mflammation extends through the peridental 
membrane thence tlirough the Haversian canals (which 
are entire!; obliterated) Absorption of the trabeculm 
(halisteresis) has resulted to the extent that what re¬ 
mains of the alveolar process (J) are islands of bone 
held in place bx fibrous twsue Blood-vessels of Yon 
Ebner xnth perforating canals are seen at 
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Fig 20 illusiiatcs a large abscess (Y) from another 
location This is also situated mtliin the alveolar wall, 
showing that the inllaininatoiy products extend thiough 
the blood-vessels Marked inflammation is seen upon 
the side next to the pendental membrane (I^), while, 
lapid absoiption—hahsteresis (Q) and peiforating 
canal (P)—is pioceeding at the borders of the abscess 
and neaiest the alveolar process 

A -IS-jeai-old mei chant was dyspeptic, debilitated and 
asthmatic, and for the tieatment of the conditions be 
had been undei calomel and tonics for a little less than 
two week« When he came undei observation, the 
mucous incnibrane tiiid gums were then much inflamed 
Theie was marked sialoiihca The teeth were loose 
The gums weie swollen Pus oozed fiom the gums 
The breath had a decided metallic odoi At my sug- 
f’^estion, his medical attendant stopped the calomel lie 




Pus flowed fiom the gums He was placed on ozonate 
spiing water and the gums were saturated with lodm 
on alternate days Three loose teeth were removed and 
placed in alcohol Sections from the upper third of the 
left superior second bicuspid gave results on microscopic 
examination similar to those already described as occur¬ 
ring in mercurial poisoning Fig 23 shows round cells 
of inflammation Fig 24 illustrates very marked degen- 
eiation of the peridental membrane In the lower right- 
hand corner aie seen the root of the tooth, dentine and 
cementiim The whole surface of the pendental mem¬ 
brane IS in an advanced phase of inflammation Just 
at the border of the root is evident an area of membrane 
softening Just be} ond, but joining, is noticeable break¬ 
ing dow'ii of tissue In the center are seen two areas 
of softened tissue more advanced in degeneration 
One occupation disease which has been ignored m 
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was then S .oX 

nght ®,“°m[^™Xth was placed immediately 

require twenty-four hours and then 

in 50 per cent fl^ohoi to i^g^tv-four hours more 
removed to twUirds the length 

The membranes had ^ec purposes were 

of the root sections tor 

made from the lower fl ^ ^ f inflamed pen- 

tionsEig 81 shows » *Sts'violent round-cell 

dental membrane ^‘8 - liquefaction of tissue 

inflammatiou, degene”* ‘ terXmc under observa- 
A 36-5ear-old X h,s mms were swollen 

CerrXfa"XrL. The teeth were loose 
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lip 20 —Cross section ot Periaentnl 1 fXjper Large AbsW'S 
Piocess SUoitlng Active Inflammation a canal absorp 

Scurvy in Man —J Alveolar fji Inflamed peridental 

tion V Violent Inflammation J; ^^""^^cougU enlarged Haversian 
membrane L', Inflammation extending tnrougu 

canals nrlora’ 

the etiology of inteistitial 

acme ” In almost all brass-workers, , , | on the 
?r"om a browm to a ^^^wnf-gr^s 
necks of the teeth betwen the ^ After a 

tion This IS most obvious teeth become 

while, as E Hogben* has m the 

loosened and fall out ° developed fro”’ 

gums appear nervous symptoms have ae 

the brass poisoning nommt in the etiolog} 

Arsenic should be ^^^en mt ^ 

of interstitial gingivitis TJus f g ^ is„,a 

tendency in certain subjects toof the foucous 
doses marked stomatitis an^ 
membranes throughout body . 
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moutli, nnd clse^^hc^c, nn\ act as predisposing and ex¬ 
citing factors of interstitial gingiMtis-" 

Among the drugs uhicli should be taken into account 
in the eliologj of inteistitml gmgnitis is potassium 
hromid This produces in certain indniduils, or ulien 
mven to excess marked increase of the silna with irri¬ 
tation of the mucous membranes of the mouth followed 



greater degice, as has elseuhere been slioun of the 
lodids 

The poison in the blood, together uitli the diseased 
peripheral nenes, produce irritation and infiammation 
of the inner coat of the capillaries If this iiritation 
does not disappear soon after its inception, the inflam- 



ricure as 


llguie J1 

later bj diimess of the mouth and shrinking of the gums 
The bromids baie, as H C B Alexander" has shoirn, 
a tendenci to irritate all the mucous membranes of the 
bodj as ■vrell as the skin Therefore in dealing with 
cases of interstitial gingivitis m ivhicli the bromids 
are being taken, this factor should not be neglected 
In these cases the si mptonis due to the bromids arc apt 


mation tends to affect the other coats of the blood¬ 
vessels Ilndei certain conditions, endarteritis may, 
hoirever, neier iniohe the other coats of the vessels 
When irritation of the inner coat of the capillaries takes 
place proliferation of the endothelium occurs This 
inflammatori grou th tends to obstruct the lumen of the 
vessel The media maj likewise become thickened by 



to be charged to the nenous state for uhich the hromid 
lai e been gn en The irritation of the raucous niembran 
bi the bromid. niai occur quite earlj among the nr 
toM ird effects produced bi them In all probabiliti th 
bromm rather than the alkali is the source of the 
untoward effects 


B hat is true of the bromids is also true to an even 

tcv.ln Itntowara tCTectsof Drupg ^ ^ ~ -- 

C \lknl«t and Ncurolojrlst Julv ISOG 


an increa'^ed connectne tissue The capillaries become 
obstructed and finallj obliterated This finalli im¬ 
pedes the circulation Pig 25 shows such a condition 
in the scurij case elsewhere illustrated 

Irritation maj be of less intensiti but greater dura¬ 
tion as in case of s\-phihs, tuberculosis, scum mer- 
curiahsm, plumbism, etc, and the results are then slowly 
effected Proliferihon of svb-esdothehoJ connective 
tissue gradualh increases until it reaches its limit 
(endarteritis obliterans) This influence of the pro- 
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liloiation IS exeited m addition to that ot the lound-cell 
inhltration about the structure 

The recent studies of Helctoen’ on meningeal tuber¬ 
culosis demonstrate that tubeicle baeilli may penetiate 
the unbioken endothelial layers of the vessel and stimu¬ 
late maiked pioliferation of the sub-endothelial con- 
neetive tissue An internal irritant, such as ma} be 
produced in the course of any infectious disease oi iiom 
subovidation, probably acts upon the endothelium of 
the walls of the smaller blood-vessels in such a way as 
to permit the escape through the nails first oi serum, 
then of leucocytes, the latter infecting and surrounding 
the vessels The effect of the chronic endarteritis is to 
check the blood supply to the gum tissue Alercury, 
lead, and other poisons circulating tlirough the blood 
aie forced to remain, hence discoloration of tissue along 
the gum margin Interstitial gingivitis, resulting m 
a slon disturbance of nutrition produces overgrowth 
of connectii e tissue In all cases of chronic interstitial 
gingiMtis as shown in the illustiation, blood-vessels 
are thus involved 



X 100 D D obj Zejss 

Fie 25 —Cross section of Peridental Membrane, Showing Cndar 
terltla Obliterans Scurvy in Man —C, Cementum D, Dentine 
l! Peridental membrane U, Nerve tissue EO, Endarteritis ob 

llterans 

Among the piedisposing influences which cause this 
disease aie syphilis, tuberculosis mereurialism plumb- 
ism, brass poisoning lithemia, nephritis, gout, ilieu- 
matism, alcoholism, nervous diseases pregnancy and 
old age Under certain conditions of the system any 
and all diseases which tend to lowei the ’^^hty pro¬ 
ducing anemia, wiU assist in prodnemg this disease 
The direct cause may be resultant overstrain of the 

'^^°OwinTto"obliteration of the arterioles in the alveolar 
urocess ^stasis of the blood must follow The detritus 
from the alveolar process,therefore, must remain in the 
tissue and collect upon the roots of the teeth 

The reason disturbances of the system manifest them¬ 
selves so readily upon the gums and alveolar P^oeess is 
flue to their notable and transitory nature, hence the 
t Aamnae b, n„tomto.,cat.on aad drag 

poisono _ _ ___ 

PmoUce of Mediclue p im 


In conclusion, I would say that the etiology of this 
disease may be divided into local and constitutional 
causes The local may be due to irritation about the 
gingival borders of the gums, such as tartar, crown 
and bridge work, etc The constitutional causes are 
autointoxication and drug poisoning These act by 
diiect irritation through the penpheral nerves and the 
blood streams (as shown in the experiments by mereu- 
riahzation of dogs) setting up the inflammation in the 
capillaries extending throughout the alveolar process 
and gum tissue Endarteritis obliterans resiflts, cutting 
off the blood supply A new source of danger to be 
guaided against is the administration of drugs, more 
especially those of mercury 
The question has arisen whether there exists a specific 
bacterium which bears the same relation to the pyor- 
rheic stage that the streptococcus does to streptococcus 
diphtheria This question, raised by Gahppe, must, m 
the light of careful research, be regarded as settled m 
the negative Eo special bacterium has been found 
V Inch complies with the laws of Koch Dogs are liable 
to this disease Galippe had but to infect their gums 
with his bacterium to demonstrate its specific path'' 
genic activity He has not done this As the researches 
(already cited) also failed to find a bacterium which 
could comply with this test required by the laws of Koch, 
it must be admitted that there is no bacteriologic evi¬ 
dence of a specific bacterium Furthermore, the patho¬ 
logic evidence demonstrates that bacteria play the very 
subordinate role in this disease that they do in ordinary 
wound infection 


Clinical Reports 


EEPOKT OP A CASE OF PUBEPEEAL 
ECLAMPSIA, WITH EECOVEEY * 

JAMES E DAVIS, jMD 

DETROIT, VriCH 

Theie is nothing nnnsnnl in this case It is reported beevuse 
?ich cvpcncncc teaches ns lessons nhich may be mutually 
piofitn^hle 

L S, aged 20 moderately well nourished, and weighing 120 
pounds, nitli prcMous health good, period of gestation com 
plete and noimal, was in laboi about fourteen hours Exam 
(nation showed dilatation neaily complete, x'ertox presenting, 
pains strong, pulse 8C, character good, excepting a slight lug 
tension, action regular After .about fifteen minutes, during 
ohich time theie were some four or fixe pains, descent nn 
;aken place almost to the perineum and the membranes a 
uptured, when, without xxaming a conxulsion lasting a on 
me minute occurred, manifesting about all the classic syrop 
;onis The stertorous lespiration, opisthotonus and deprcssio 
)f pulse w ere x ery marked A semi comatose condition 
ur about forty minutes, when a second convulsion ° 
ibout thirtv seconds occuried This x\as followed bv a 
aon of extreme irntabilitv xxnth threatening conxailsixe seir 
'or a little ov^ei tw’o hours Dm mg this time 'immc 

nteresting study, the average rate being 
liately after the first conxailsion the j„„}, 

iecidedly thready and irregular some bea s ® 
tension, and some being almost impercepti P 

,vas gradual, and in three hours the rate was 
,er improved A quiet and sound sleep 
lOurs with but two "h.ch i-* 

rhe subsequent course of the case up to P the 

light days, has been uneventful, ^ second^, 

ifth day, a slight convulsion occurred lasting but a 

,xith succeeding slight stupor for two -mritcr clcipn 

Treatment ^Thc patient^xvimfirstje^^ 

• Read before the Detroit Medical Society, Jan 30,10 
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dnis prior to coufmement There ^\^s nothing m the 
ance of prcmonitorj ecHinpsia Bjmptoms, excepting a slight 
edema of the face, feet and legs Lxammalion of the urine 
oive the folloaMng sp gr, 1022, reaction, slightly acid, al 
buimn 1 per cent , urea about 2 5 per cent , quantity passed in 
twent) four hours, 45 ounces 

An exclusue milk diet avns ordered, autli a daily cathartic ot 
Rochelle salts and ^ oz of infusion of digitalis three times a 
dar Dailv baths and plain water ad libitum 

Immediately after the onset of the first coniailsion chloro 
form was admuiistered during the period of spasm, followed by 
\ dram of fluid extract of acratnim viride Chloroform was 
next resumed and a forceps deh^erJ performed quickly and 
easilj The child was normal and strong The placenta was 
delivered without difficulty, in about ten minutes, hemorrhage 
following was normal The bladder contained 24^ ounces of 
urine, which was drawn by the catheter soon after deliiery 
Analysis sp gr 1022, reaction, acid, urea, 2 5 per cent, 
albumin, 2 per cent, a large number of granular and hyaline 
casts, some of which contained pus cells 

Strychnia sulphate—1/00 gram—was given hypodermatic 
ally a't the end of the placental delivery, to support the heart, 
in about half an hoUr after this, morphia sulph, V. gT The 
second convulsion was controlled, as the first, by a few whiffs 
of chloroform The pulse and nervous symptoms now became 
gradually quieter and 30 grains of chloral hvdrate was given 
in 10 ounces of water, per rectum Two hot water bottles were 
kept under the lumbar regions At 7 30 o’clock, 3% hours 
after the first convailsion, perspiration was very free and the 
patient relaxed into a quiet sleep 

Subsequent treatment has been potassium citrate, 1 dram in 8 
ounces of water ev ery two hours, free catharsis daily, and free 
perspiration once daily, which was secured easily bv the hot 
water bottRs 

During the first thirteen hours suceeedmg deliv ery, 10 ounces 
of urine were secreted and since this time from 35 to 45 ounces 
daily A milk diet has been ngidlv enforced 

Repeated examinations of urine show persistent albuminuria, 
though much reduced in seventy 

S31 Tort Street, West 


SAME 


CESAREAR SECTION THREE TIMES IN THE 
PERSON IN SIX AND ONE HALE YEARS 
J W COAKLEY MD 

ilT lA 

August 3, 1893 I was called to see hfrs P aged 30 years in 
her fourth pregnancy She had had previously one abortion, 
and I had performed craniotomy in two preceding labors on 
account of a contraction of the pelvis Its conjugate diameter 
was but two and a half inches I decided not to destroy this, 
the fourth child, and the mother consented to an operation 

1 operated on the morning of August 4 assisted by Drs Sweet 
and Bryant Every antiseptic detail was carried out I made 
an incision to the peritoneum, through the abdominal wall in 
the median line from 4 inehcs above the umbilicus to within 

2 inches of the pubes The peritoneum was opened on a 
grooved director vnth scissors and the uterus lifted bodily 
outside the abdominal cavitv and wrapped in hot antiseptic 
tovvels Tlie upper part of the wound was temporarily closed 
with silver sutures to retain the abdominal contents, a broad, 
flat sponge was wrung out in hot boric acid solution, and placed 
posterior to the uterus oyer the abdominal incision for further 
safety a rubber ligature was pa==ed around the neck of the 
uterus to prevent hemorrhage The peritoneum being opened, 
an incision 4 inches long into the uterus and penetrating to the 
sac was Uicn made, and the child vras removed with mem 
brancs intact, no vessels of any size were severed The rubber 
ligature was taken off uterus washed out with hot antiseptic 
solution The edges of the wound of the uterus were brought 
together wi h catgut about half m inch apart made vnth a 

tbrnl^l" if ''"“I" the incision 

through the muscular tissue of the uterus but not including 

mht sTr t><=d firmly, but not so 

lijrnt a<5 to the enclosed tissue 

For the purpose of approximating stdl more the ed"-e= of the 
‘Stitches of silkworm mit were in 
sort^ lK.tvv(en the other stitches about quarter the thickmSs 
of the II crine vralls Then uterine incision was du=ted with 


lodotorm Me concluded not to iirigate, because no blood or 
septic iiinteiial was found within the abdomen The pen 
toncum lias muted 111111 continuous sutures of silkworm 
the abdominal Mali uas next coaptated Mitn mterniptea 
sutures of silk, the ^\]lolc ^^ound being dressed witk iodoform 
gauze and absorbent cotton The next day her temperatiye 
was norm'll and but for slight lomiting from the effects of the 
anesthetic, the patient was quiet 

On the third daj, she had a little fever for the first, owing 
to secretion of milk, the tcnipciaturc of 100 lasted one day 
On the fourth daj temp normal and she furnished milk for in 
fant and vv as anxious for food to appease her own appetite 
On the fifth daj, bowels moved and temp normal 

On same dav dressings vveie changed, wound completely 
healed bv first intention On the tenth daj, no untoward 
EjTnptoms On the 21st dav patient walked through house, 
and felt as well as ever, excepting muscular debility 

I was again called to sec this woman in labor at full term 
pregnanev on July 27, 1895 I was assisted in this operation 
by Drs Sweet, Salts and Davis this time tbe case was some 
vvhat complicated by reason of the placenta being attached near 
and over the os uteri, as m case of placenta previa I cut 
through the former cicatrix and found the wall of the uterus 
to be extremely thin 

The rubber ligature was tightened, the child tinned, to save 
time, membranes were ruptured, child removed and turned over 
to Dr Salts 

Placenta quickly removed with all adherent portions of 
decidua carefully separated, all subsequent details finished as 
related in first operation The patient did not lose more than 
an ounce of blood at most, neither had I to ligate, nor to use 
torsion on anv vessels Her temperature rose one degree above 
normal on the third day at the appeal ance of the milk 

During a suhseaiient pregnancy in the same patient her hus 
band came to me about the eighth month and informed me that 
his wife was pregnant and wished another operation He 
thought his wife was in average health for her, I called on her 
in about ten days from that time to make some arrangement 
for the operation This visit was in Eehruniy, 1900, and I 
was surprised to find m\ patient in latber poor health, with 
urine quite heavily loaded with albumin, considerable head 
ache and other symptoms belonging to thi® condition 
I put her on treatment to build up system and relieve kidney 
trouble I was again called to see her in labor on March 2, 
1900, and being about 20 miles out in the countrv, I was 
called by telephone in the afternoon I did not arrive in time 
to operate, that daj, so I gave morphia to control pains and 
postponed the operation until the next morning and had patient 
prepared ns in the two preceeding operations Next morning, 
March 3, I gav e patient morphia and atropin with strychnia 
At this operation I had as assistants Drs Sweet, mj son, a 
medical student, and Miss Belle Shaw as special nurse 

After the patient was undei full anesthesia, I made an in 
cision down to the peritoneum through the abdominal wall 
I found the peritoneum adhered to the uterus, also to the ah 
dominal wall in places I cut down at the side of the old 
cicatnx, which in my opinion, is the best wav 

I broke up the adhesions and lifted the gravid uterus bodih 
outside of the abdomen, wrapped it in hot towels and made an 
incision 4 in long in the uterus, after placing a gauze pad 
under and around the uterus to prevent any amniotic fluid 
from getting into the abdominal cavity This time I did not 
use the rubber ligature and would not do so again, as it cer 
tainly will injure the tissues of the uterus, if placed around 
tight enough to control hemorrhage 
In 13 minutes from the time I commenced the operation I 
had comp’eted all and w as ready to tie the abdominal sutures 
Ihe wound was dressed in same manner as in precedimr opera 
tions There was hut one half ounce of chloroform used dur 
mg this the third operation The mother was awake and mak 
ing inquiry of nur=e as to whether the babe was a girl or a 
boy in twenty minutes f-om time operation commenced 

The next day after operation temperature normal, some 
nausea from effects of thlorofcrm Third day temperature 
norma! Fourth, 1 5 above normal Fifth day bowels moved 
temperature normal dressing changed found incision her 
meticallv sealed bv first intention TTe used intrauterine 
douches as before for first four davs only There were no 
untoward symptoms after fifth day and patient made a ramd 

ri>rov'prr 


Havang sold their farm they moved a distance of 3 miles 
on the 20th day with no bad effects whatever The oldest 
child a bnnbt little girl is attending school and her teacher 
claims the honor of teaching one pupil that was never born 
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ttitli pufliness of the e>cli(ls, edema of the feet and ankles, 
scants, higli coloicd nunc, fo^ci Jieidiiclie, and peilinps nausea, 
usually at thioc oi li\e \\eeks aftei disappeaiante of the 
nsli/ 1 he fust step rcfcis to the diet Jlilk, bioths, and thin 
giuels onlj should be gnen Tlie bowels should be ino\cd 
two 01 three times daih Small doses of calomel, one tenth of 
a giain jier houi, oi citrate of magnesia aic iccommended 
foi this pill pose Small doses of aconite, oiiefouitli minim 
eieii two Jionis foi a cliild 1 jrais old, is piesciibed usuallj as 
a loiitine meisuie, and ho Ins found it a a 013 useful diug in 
piodiicing diaphoiosis In case this fails hot air is biought 
into use, being conducted uiidci the bedclothes fiom a lamp, 
ind if tills fails hot packs maj also be employed, while giral 
caic should be c\eici«od as legauh cxposuie A ^el 3 iiiipoit 
ant iemcd\ which he locommcnds is hotwatei tlushing of the 
colon this he thinks is of nioie i line 111 lestoinig the kidnev 
function than am othei mcasuie It nia^ be used to luhant 
age when the uiiiio fust becomes sennU, ns well ns when con 
Milsioiis arc till catc lied 01 picseiil 'I'oi a child "I icnis of age 
IG to 24 ounces of noimnl salt solution at 110 F is intiodiiccd 
In a 1 octal tube, which choiild be nisei ted at least ten niche- 
Ihe ohioct IS to lune the wntci ictaincd and the limliei it is 

O 

nitioduced the bcttei A pint to .i pint and one half eicn si\ 
hoins docs best in most cases Ihe child must be kept in bed 
until the in me has been noimal foi two weeks 


5 TTvailnr Pulsation in Aoitic Insufficiency—Riesmnn 
calls ittention to the fact that phanngeal pulsation in not tic 
insullicicnci was Gist biought to the attention of the pio 
fessiou b\ F Jluellei in ISSO and that little lofcicnce to it 
has since been made He lepoits two cases in which the 
phenomenon oecuircd It is, of eouise, of the same nature ns 
the capillari pulse and has no special diagnostic lalue but 
the knowledge of its e\istoncc ulds one more point to be 
looked foi 111 the ciiticnl stud\ of a cisc and sharpens the 
poweis of minute obsenntion 


0 Postoperative Hernin—Aftci Gist noticing a case of 
postopeiatne heiina Jfooie gnes the following method which 
he has used for scicial loais in closing the abdominal wound 
The pciitoncum is Gist closed bi a luiining stitch of medium 
weight catgut Silkwoimgut sutuies aio next jiassod thiough 
all of the tissues except the peiitoneum b^ means of a full 
cuned needle of a size suited to the thickness of the abdominal 
wall I lie needle passes from without inwaid thiough the in 
tegument, fascia, muscle and deep fascia coming out next to 
the peiitoneum It then passes fiom within out thiough the 
innei fascia muscle outei fascia and integument In a veil 
thin abdominal wall the needle e in be passed thiough both 
edges of the wound at one sweep but in most cases jt is bettci 
to take them sepaiatch These stitches aic placed about a half 
inch apait The fascia of the exteinal oblique is next united 
bv a lunning stitch of medium weight catgut All the ends of 
the silkworm gut aie now caught and pulled upon at once so 
that they aie made taut, aftei which thej aie tied lightlj 
Extia skin sutures aie applied w'hen needed The advantages 
aie, that the peiitoreal cavity is closed without delay, and 
theie IS no iindcsiiable mateiial left in the tissues to make 
future tioiible Sutuiing of the outer fascia gives such sup 
poit that the silkw'orm sutuie need not be tied so tightlj-^ as to 
cause neciosis The opeiation obhteiates any dead space and 
yields periiiancntli satisfactoi'v lesults 


8 Formalin —The use of foi malm m the treatment of sup 
purative otitis media is adiised by Waid He Rnds that by 
the judicious use of formalin the following lesults may be ob 
tamed 1 Fetid odoi quickly disappears 2 Theie is an 
carl} cessation of the dischaige 3 It protects against the 
formation of gi anulations, and small gianulations are de 
strojed by alcoholic solutions 4 It piomotes healing of 
ulcerated mucous membrane skin abiasions, and inGammition 
of the exteinal aiiditniv canal 5 It letards, but does not 
entiicly check bone neeiosis ^ 


10 Permanent Gold Preparations —The usual temporary 
natuie of gold stain on ncivous tissue is Gist mentioned lu 
Billsteiii who lepoits her lesults with a mixtuie made by 8 
pelts of a 1 per cent solution of gold chloiid and - parts of 


frimic acid boiled thiee ti lies and then cooled Ihe ti-un , 
put Ill 111 cold I lateiial, which must bf kept m the daik Attor 
on. hoiii It 1 - washel m d.stilled ivatei and placed ,n a 
line It 1(1 put,- of foimic aud and 40 parts of distilhd luler 
ami cxpo-,cu to difluse dai light The reduction occurs at ^4 
to 48 boms when the violet tissue is transferied to 70 per cent 
and aftei 24 lioiii- to 00 pei cent alcohol and kept m the dark 
foi at least one week It is then ready for Gnal manipulation 
and maj he teased and mounted in acidulated gljeerol 01 ini 
bedded and cut into sections This method has been aftiiinitca 
to Stbln, and is simil 11 to Rnniiei’s technique, “Procede de Tor 
hoiiilli" Stohi, howciei, adiises longei boding of the gold 
ihloMd and foimie acid mixtuie The author has found the 
stain to leiimin pninaneiitlj two and thiee jears, and ap 
paiciith It will enduic indeGnitely 


13 Yellow Fever—Cai ter’s irticlc deals with the subject 

of house iiif.etion and giies illustrations showing the inter’al 
helwfon the infeitinn and the first appealance of yellow feier 
Ihe aitiele w is mainh wiitlen before the recent publication of 
the obseiiatinns of Reed and Cairol at (!jueniados, and he sajs 
that thei ngice entirely with hi» result, the incubation after 
tlm mosquito bite being onh sliglitlj longer than that which 
he found fiom appaienth infected houses, and Reed’s theon 
iigiees nh-oliiteh with tJie eonchisions of this paper 

14 Cancer—Bnndlei leiie'is tlie leccnt expeiimental re 
seaiehes on the oiigiii of cancel He quotes Cullen as stating 
that Gailoid has not in anj ease experimented with the cure 
ciilline and that the iceoien of the oiganisni from the cancer 
jiio.hiccd IS hardh touched upon bj him He says, lioweier, 
that as Gajloids communication is preliminary the complete 
work may act solie these pioblems ihe larger part of his 
jinpci is a leiiew of T,eopold s woik on the production of cancer 
Rom the injection of blastoinacet e and he admits that the 
causal 1 elation of tho«c organisms to the growths produced in 
animals must be gi anted The decision concerning the clnrat 
tci of these neoplasms and then actual relation to carcinoma 
iiid saicoma is a question jet to be settled 


15 The Pre insuln—Tlie 1 elation between the deielopnient 
of the nisiila and mental deielopment is the subject of 
Spitzka s aiticlc E C Spit/ka has shown in 1880 that the 
insula had a gieatei deielopment m the poipoise than the lui 
man species but it ajipoais that the gieater part of this dcie) 
opment w IS in the post iiisula and the theory was offered that 
it had to do with the excessiie development of the functions of 
audition and equilibnum in these mammals The observations 
of H'aldschmidt and Donaldson on the insula of deaf mutes arc 
1 of Cl led to and also the tlieoi’j that exposure of the insula in 
dieatcs defective brain development This last is apparent!) 
contiadicted bv results of examination of the brain of the 
Sccuins prov louslv published by Spitzka and it is possible that 
a similai cxposuie of the insula exists in the biain of Chauncev 
Wiight which is being examined bj B G Wilder In the 
human subject the development is gieatest in the pre insular 
poition and the conclusions to be dravvai from the Seguin 
biains as coi related with then knowai abilities are 1 >' 

the highly intellectual (foi example, the two Seguin=) owing 
to the excessive giowth and development of the left pre 
insula causing a displacement of the opeicula, thrusting lew 
apart as it were,"and even though the latter be verv 're 
developed 2 In the defective, exposure of the pre insula 
is due to deffcient development of the opercula, an 
these fail to appioaeh each other In such cases le 
itself IS with a single exception in the senes studio y me 
infeiioi dev'elopment indicated not only by the soiin 
the Sylvian cleft but also by the Gatness of 
Icssei area of the insular cortex A 

IS that the deeper and moi e numerous the in ^ 

of the insula the more numerous are the impor an cince 

the medieeiebial aitery and the greiter caliber 

the greater blood supply is c^prcs 3 Ion 

potency of function, insular development pr ^P^^ 

of genei al dev elopment in this other respec to^'cthcr 

pu.ely 11101 phologie one He asks, /"pVe 

of the lelative proportions of the t'™WaM 
in the porpoise and in man and m the light of Wnldsclim 


/ 
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ob-cr\atioii. vould it be rash to propose that the jTn^t^S'n^acrthrrcTiil^^^^^ of operation, iihile^more encouraging, 

shares m its deie4,nent that of "e^Jt sut.enW so to justuy ns in ignoring the greatty in 

Mrtue of association neurons uith short 'v post operatn e paialjsia folloumg excision of 

groiith of the pTein-,u\a is uiore m . .jtcr the centci luthout uhich trephining becomes an incomplete 

tee true “speeeh center” in the »ubfrontal operculum? After the ^ opc.at.on He was therefore led to try 

an, the deielopment of the pre insula - fXmg metiy 'Die afTected center 18 , of course, deter 

of ttol fool.™ Y ,0 oa-,.„oo ta 11.0 ,.o.t ooroM .Wd, ..d ob.et.ol.o. 

other animals, for in no loner fo m relation to the cranium is indicated by a siher 


fully del eloped in its cephalic region 

17 Modified Hretliral Dilator handle —The modification 
proposed hi Valentine consists m putting the dial on the tep 
of the handle instead of the side and haling tiio heaiy 
projections for the operator’s thumb and index finger The 
adiantages arc that the dial is continuouslj under the oper 
ator s cie and out of the range of the patient’s, and the im 
proied mecl anism does not increase the cost 
22. See The Jotjbxal of June 8, p IbOG 
23 Chronic Seminal Vesiculitis —Chute and O’Hcil call 
attention to the importanee onli rccentlj recognized, of 
seminal lesiculitis and descrilie its simptoras diagnosis and 
treatment Among the sjTnptoms they specially mention are 
feelings of i ague discomfort in the rectum and perineum, pain 
and discomfort on defecation persistent discharges, especially 
those containing small comma shaped shreds fiom the pro=ta 
tic urethra, sometimes frrquenci of micturition, tenesmus, etc 
The direct sjaiiptoms aro for the most part urinary in character 
and not partieulara distinctne The reflex siauptoms are those 
of sexual neurasthenia The most characteristic symptoms 
are irregularita in the function of election A combination of 
neurasthenic smiptoms with these latter is almost pafhogno 
monic The details of physical examination of the prostate, 
etc are mentioned The treatment which has gnen the writer 
tee best results is massage of the icsical ducts and of the 
pioatato as well He warns against adrising sexual indulgence 
as a therapeutic measure It is probable that a certain number 
of eases of impotence and many of sterility are due to this 
condition, which gives its treatment wider importance than 
that mere relief of the discomfort He would strongly advise 
examination bv rectum of all patients vyith urethral disease not 
progicssing favoiably, particularly those presenting so called 
neurasthenic symptoms 

24 lodopbilia —This term is coined by Dunham to desig 


or lodin mark upon the shaven scalp two dajs before the opera 
tioii file scalp IS steiilizid and le sterilized three times at 
intervals of twelve hours not only before the trephining, but 
also before each subsequent application of the treatment. A 
hoiseshoc shaped flap is laised and a half inch button of 
bone removed with a small tiephine The dura is left intact. 
Thirtv minims of a sterile 2 per cent solution of eucain is then 
injected into the brain substance at the center of the trephine 
opening the point of the needle being introduced about three 
quaiters of an inch The needle is graduallj withdraim as 
the last ten minims of the solution are injected The flap is 
replaced The patient m returned to bed, and on the dav of 
operation, and the follow ing day, should receiye full doses of 
broniids At intervals, the piopci length of which can only 
be determined by eypcricnce, the scalp having been sterilized 
as nboie, the injection is repeated The patient should be 
kept in bed at least four hours after each injection and should 
take biomids for from one to two davs” He is not convinced 
that this method has any additional value, but he reports two 
cases in which it was tried at the University Hospital He 
admits that this can not be said to establish even the entire 
safety of the procedure as convailsions in Case 2, which fol 
lowed one of the injections were of rairked severity Neither 
edn It be said that the results obtained were noticeablj better 
than those seen fo follow the very miscellaneous proceduies 
that have been reported, but ho still thinks that the possi 
bilities of benefit would justifj him in placing it conservatively 
before the profession 

27 Jacksonian Epilepsy —The views maintained by Put 
nam arc 1 that operations of many different sorts are of 
value 2 that the beneficial action of these operations, al 
though complex in character, is mainly due to the induction of 
a tcniporaij inhibition of the morbid action of the cortex, 
which permits of the establishment of a more normal tendency. 


nate the reaction shovvai by the blood, in which the polymor 
plionuclcar ncutrophiles take on a reddish brovm coloration 
when examined with a solution of lodin dissolved in lodid of 
potassium Tile solution is made up as follows Three parts 
of potassium lodid are dissolved in 100 parts of water In 
this IS dissolved 1 part of lodin. The resulting solution is 
thickened to a syrupy consistency by the addition of gum 
arable and the blood smear is mounted in a drop of this syrup 
and a bit of filter paper placed at the edge of the cover glass 
to absorb the excess of fluid The specimen is then ready for 
examination with an oil immersion lens The reaction is ap 
paiently alwavs present in progressive suppurations and in 
progressive pneumonia and may occur in a few other diseases 
such ns grave anemias leukemia, etc Its value however, lies 
in cases of doubtful suppuration and doubtful pneumonia He 
gives illustrations of its use in cases of abscess and inflamnia 
tion of the lungs 


2C Focal Epilepsy Operations—White refeis to a former 
article of his on tee influence of operation per sc and dis 
cusses tec rationale of the eflect The problems finally took 
this shape in his mind When can subjects of epilepsy receive 
vvithout undue risk of life or health the benefit of both opera 
tue interference and sedation of afTected brain area’ 2 Car 
operation be based on anv but empirical grounds’ If on thi 
uter onh does the evidence warrant its continuance’ Is then 
am means of securing sedation that 1 = of applying the genera 
therapeutic principle of rest in such a way so that natura 
prowsves niav have an opportunity to eflect a cure withou 
bt. n disturbing or interfering with the genera 

emWiJ that as regards the idiopathi 

epileptics and pseudo.J4yksoninn cases the answer to tlies 
questions should be in the ncgitive, but as to true focal cm 


3 that the removal of the apparently normal cortex is rarely 
advisable, and, when beneficial nets mainly ns above indi 
cated 4 that the cause of the persistence of the “epileptic 
habit” IS not to be sought alone in anatomic peculiarities of the 
brain, but that it shares the vitality and independent endur 
ance of memories in general Also the symptom groups which 
present themselves after cortical lesions conform, in general, 
to certain special types which recur vvithout being closely de 
pendent on the localization of the cerebral injury 'These 
symptom groups represent, in fact, efforts at the formation of 
a new equilibrium on the part of a being endowed with con 
sciousness and memory on the one hand and with a complex 
brain m^'chanism on the other The principle on which this 
readjustment goes on in cases of actual cerebral lesion is 
analogous to that which is operative in “hysteria ” 

28 Prostatectomy—^Horwitz’ conclusions regarding pros 
tatcctomy are 1 With the exception of ligation of the internal 
iliac arteries prostatectomy is the most dangerous of any 
operation that has been recommended for the relief of pros 
tatic obstruction due to hvpcrtrophy 2 Suprapubic pros 
tatectoniy is the safest method especially if combined with 
perineal drainage 3 The best period to select to perform this 
operation is early, before the break dowm of catheter life and 
'erioiis complications have supervened 4 Either an atonied 
or contracted bladder of long standing, associated with chronic 
cystitis ittcnded by the formation of sacs, or pouches, are 
contra imlications for the operation 5 A partial prostatec 
tomv IS indicated in teo=e eases where a valve-like lobe exists 
which interferes with urination or where there is partial hv 
pertrophy of one of the lobes 6 A complete prostatectomy is 
indicated where a hypertrophy of the three lobes has taken 
place especially if the condition is associated with tumor for 
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minutes Tlie medium should be absohilolj' neutral A feir 
miniiks befoie using, 1 05 gm of carbolic acid arc added to 
each 1000 gm of flpid The medium must be used as a thin 
pellicle, and about 2 c c of the fluid is poured into each one of 
a dozen tubes in the Mater bath at 42 C Thej arc then soivn 
Mitli a platinum loop lahcn fioin the bouillon first poured out 
of the ccntiifiigalizei, mIiicIi is ample for foiii tubes The 
platinum loop must thcicfoic be dipped in the bouillon three 
times to inoculate the dozen tubes The latler are then uarmed 
to 40 C in the Matcrbath and the fluid is spiead over the m 
side of the tube bv turning and rolling it 'the tube is then 
placed upside doun, the fluid settles to the bottom on the 
cotton stopper, but a thin pellicle lenains adherent to the 
inner suiface of the gl iss and hardens Tlic cotton plug is 
then leplaccd uith a cork taken fioin a lesscl containing melted 
paraffin Ihis hriincticalh «cals the tube and pieicnts the 
gelosc fiom diiiiig Kept at di C, the colonics of the colon 
bacillus deielop in the coni sc of sixteen to seientcen hours 
Each coloiu Msible to the naked (ic is marked Mitli ink and 
the tube IS replaced in tlie o\cn B} the eighteenth to the 
tMcntj foiiith hoiii a number oi neu, ^crJ small colonics 
appear, mIucIi, ns the micioscope shoMS, arc foiincd of the 
t 3 phoid bacillus and a miciotoccus The bacillus is then 
transfened to a similai solution of peptone to mIiicIi lactose 
has been added The agglutination test maj oceasionalh 
diffei cntiatc the bac lliis at once The fermentation of the 
lactose IS an important means of diflcrcntiating the tiphoid 
bacillus The fci mentation is determined in the neutral fluid 
Mith litmus tincture llie medium turns red in the presence 
of the colon bacillus mIuIo the tjphoid bacillus leaxes it \iolct 
and later tin ns it blue, oi max sometimes decolor the Iomci 
portion This leaction on the pait of the lactosed nicdium— 
xxliich from neutral it fust becomes graduallj alkaline, nexcr 
acid—and microscopic dctcimination of the characteristics of 
the txphoid bacillus, establish its identity xxith positixc cer 
tainty in three or four dajs at most Tests of Seine xiatci from 
the hxdiants alxxaxs disclosed the txphoid bacilli bx' this 
technique and it x\ is found ahxc in x\ iter inoculated xxith it 
after fifteen to fortv foui daxs Chantemesse concludes bv 
cmphasi/ing the fact that exhaustion, diminished xitalitj and 
possiblj a peculiar condition of the intestinal flora at ceitain 
seasons of the jcai, max alToid the conditions neccssarx to le 
stoic attenuated, non xiiulcnt txphoid bacilli ingested by man, 
to pristine xiiulence in a manner similai to the infliitncc of the 
proliferating and rejux cnating conditions in the first stage of 
his technique 

Revue de Gynecologie (Pans), v, 1 and 2 


Etiology of Extra Uterine Pregnancy F Stepoxxski — 
The conclusions denied fioni studx of thirtj sex on eases of 
extra utei me piegnaiicj at Neugebaucr’s clinic, aie that two 
conditions arc indispensable foi the pi eduction of extra uterine 
pregnancj 1, that the mucous membrane of the tube, undei the 
influence of the fecundated ovum, reacts o» the decidua and 
lenders conditions fax'orable for the incubation of the oxaim, 2, 
the existence of some cause xvliich prevents or paraljzes the 
passage of the ovum into the matrix 


Permanent Sound for the Ureter J Albaroan —Aftei 
nephrotomy Albairan inserts a sound m the ureter and leaxcs 
it for sexeial days, to prevent or cure a renal fistula It is 
useful only m urinaiy oi uiopuiiilent fistula;—in case of pus 
alone it can do no good In this case it is not the kidney, 
but merely the cellular tissue as such, that is suppurating, and 
the kidney may be still xvliole, alloxving the urine to be normally 
voided When the kidney itself secretes pus, xvithout admix 
ture of urine, the organ is so destroyed that there is no in 
tercst in preserving it longer, but in case of simple, purulent 
fistula the kidney plays but a suboidinate role The organ may 
still be useful and there is exery reason to preserve it When 
hoxxever the kidney has ceased to secrete urine the purulent 
fistula x^ill heal more rapidly if the useless organ is removed 
Catheterization of the ureter is not indicated even in cases of 
unnary or uro purulent fistula, if the ureter is impermeable oi 
thrbUdder irritable But m appropriate cases he inserts a 
Ko G Lund m the bladder before the nephrotomy Then, when 


the kidney has been expUsed and incised, he pushes the tin 
this sound into the incision in the kidnev, and fits oxer it ^ 
10 or 11 Chariitrc sound, xxith four large'eyes in the sid* tad 
the loxver end made to fit oxer the tip of the No 6 sound ^ 
arc then diaun down together and worked out throuch^ 
meatus until the tip of the large sound is in the renal peW 
The loxver end is then fastened xvith a thread to the skin^Tht 
xvound in the kidncj is then sutured oxer a dram The orjnm, 
IS irrigated through the permanent sound txxo or three ti^ 
a day The threads fastening it in place arc removed tW 
txxelfth day, and it is discarded betxxeen the eighteenth 
txxcntx eighth daxs The patients bear the ureteral somt 
better than the ordinary uiethral sound The result was % 
tremely sitisfactoi} in exery one of the fifteen cases desenbsi' 
A fistula dexeloped m eight, but healed oxer in one to fov 
days Six xxere cured but in one the sounding xvas a faiJuii 
as the ureter xxas inserted aboxe the bottom of the pelvis Ii 
another, the persistence of gang-enous fragments prevenUd 
healing He left the sound in place for ten to twentj six,day* 
in the cured cases, 1 ut has since learned that it is unnecessary 
to iclam it after mine has ceased to trickle through tbexyouni 
In txxo cases symptoms of letcntion required a repetition of the 
sounding U lien necessarv to change the sound, he first in¬ 
serted a mandrm or guide in it to the tip He then xvitb- 
drexv the sound oxer the mandrm and replaced it xxith another 
xxcll lubi mated sound, xxhich he slipped on oxer the mandnn to , 
the lenal pelxis and then xxithdrexv the mandrm 

Semame Medicale (Pans), May 29 

Treatment of Old Luxations of the Shoulder 1 
LegueIj —After faihiie of the ordinary measures, Legueu cut*| 
an osteo muscular flap bj section of the acronno clanciiltri 
arc not dixiding anx of the muscles Turning this flap over] 
allows xvidc and casx access to the joint In a case dcscriWj 
m detail the head x\ as foimd so firmly lodged under the cor*' 
cold muscles that it xxas impossible to dislodge it In ord«' 
to do this ihe coracoid process xvas cut xxith the scissors and tit 
muscles attached to it xvere stretched This released thebc*^ 
and the hmdiance to reposition xxas found to bo a fracture(if| 
the anatomic neck of the humerus, xvith laceration of the tap 
side and retraction of the capsular opening Ihe hrad 
humerus xxas resected and fitted to the capsule Tlic concoid 
piocess xxas sutured xxith silxer wire, the acromion united vritk 
the scapula nml after insertion of a drain the skin xxas suturei 
The patient could moxe and bend her arm Mith ease xvhen dis¬ 
missed sexenteen davs later 

Differentiating Sign of Infantile Pneumonia. Wnu-— 
Pneumonia in xoung children cm be dilTerentiatcd m 
incipmncy bx the pathognomonic sign described by Keih, f**' 
lack of cxpnnoion in the subclax icular region, independent o 
the site of the pneumonic lesion The little patient being o® 
his back, the chest ex.posed, and respnation regular, it is ^ 
to note the difference m the expansion between the two 
On placing the fingers on the subclavicular region on e't rj 
side, they arc lifted as by a uaxe on the sound side, while on j 
the otliei the lack of expansion is exident, exen in the xerr 
first days of the disease In pleuiisv or pneumothorax e 
lack of expansion corresponds to the sent of the lesion, » ' 
pneumonia it is invariably subclavicular 

Wochenschnft, May 27 

Xf Roni 

UAV/AACVA. V* J. ^ jr —- /in<¥‘* ' 

jfAMV—Ecxiexving the clinical and experimental 
of recent years in regard to the pyramidal tracts Bo ^ 
concludes that xve haxe no evidence for the assumpj 
they haxe anx' special function The motor ; 

propel ty of the combination of cerebrum, thalamus ^ 
quadrigcmina and spinal coid Comparatixe 
ex'er, shoxxs that the pyramidal tracts are T*'jj jjirib 

this duty as evolution progi eises They are ah o® ’ ^ 

and in the loxver animals are in the postenoi colunms^^ 
the lateral columns in the higher animals, xxhile^ 
lire in both the lateral and anterior columns j link j 

sixe development suggests that the pyramidal *((rebni«! 
in the great chain of phenomena xxhich show that ^ ^ 
m its evolution is constantly assuming greater p® 


Berliner Kim 
Eunctional Importance of Pyrramidal Tracts 
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4 Utd 'iiliouliintnij: till, ciiitii-' of Uic iiiL-cuccplmlon iind the 
-tWnimiiccph lion ' 

Chaloderma—L Kclh Ini'! coinid this new term ns desenp 
of the ci-o of a patient whovc skin hang- loose and pen 
tet The muscles beneath aic sound and the skin hangs awa^ 
/rtm them and bags from the nuns, cahes and tiunk, but the 
<«Uochs and manunx are- most conspicnoiish atTcctcd The 
in the depciuhnt skin iie onh in the reticular larer 
■ ud the enbcutis The hick of elastic fibers, and the extreme 
t -dlUUtion of the blood \es=cls, with a difTiisc, Binall celled infil 
tmtion arc noticeable 

Paralysis of tlie Eectum A Hfssi.—W allace has re 
portM a case of alvinc incontincnic in a child, from paralvsis 
-rf the rectum, much iniproiul In istiingent cncmata Hesse 
■d«*cribcs a similar ease, the patient a bov of G with complete 
t paresis of the bladder and anal sphincters, ah me and urinarj 
lacontincncc strabismus and ehronie intestinal catarrh He 
■cored the intestinal affection with appropriate diet, tannalbiii 
and Carlsbad waters, and with the subsidence of the catarrhal 
aymptoms, the rectal parahsis was also cured Partial cn 
wmi' stiU persists, but the lad has been completely relieicd of 
•all his other disturbances bi this rcmoial ot the cause, the 
chrome catarrh Hesse urges others to seek the causal factor in 
•ome local lesion in these cases, and not bo so readi to at 
tnhute them to the nervous sastern 


Deutsche Med Wochenschrift (Berlin and Leipsic), June G 
Vicarious Menstruation Through the Bladder Biient 
lire—In a ease under the writer’s direct obscnation, menstru 
■ation occurred twice through the bronchi, at a vear’s intcrral, 
ten years later through the bladder 1 ach time the pheno 
menon happened m August The voung woman was and is in 
robust health, with no svmptoms on Uio part of the organs 
•OTolved 

A Porelgn Body as a Hindrance to Delivery CzakXECM 
—A metal box—10\4 cm in «izr—was inserted in tbo vagina 
by a girl at her first menstruation for the’purpose of check 
mg the flow She was unable to remoie the box*latcr and 
informed no one of its presence, not even her husband when she 
married. She passed through an abortion and at that time 
ibo box probably slipped into the uterus The writer w as sum 
mdned to attend Her m childbirth, and delnorj was impossi 
We until the box was removed with forceps The foreign body 
ad thus remained thirteen years m the vagina and eighteen 
montlis in the uterus without causing disturbances of any kind 
until it meehanicallv interfered with deliierv 


Wiener Klin Wochenschrift, May 23 

of Progressive Paralysis J A HntscttL 
■sh 1 ,°^ twentv cases of juvenile progressive paralysis 
owed that congenital lues was a very frequent factor, occur 
inA 'a patients Also that mentally deficient 

•amn^' a* more prone to the affection than is the case 
V *^at the prodromal period is characterized 

pronounced symptoms Another difference is the fact 
^ dementia is the usual termination, scarcely exer 
oions n-i^ ■mama Or paralytic hypochondria, the lack of remis 
irnbitin'^^ ^ disease is at its height, and that symptoms of 
‘"'i ""f” The duration is 

■of the hr'^* ^ anger and the autopsy reveals a diffuse sclerosis 
•ally , marked leptomeningitis The affection usu 

Tuhcrtv fourteenth and sixteenth years 

ParaK.>c ^ ^ same influence as the menopause in 

■^Jm Paralvcic'^v™^”’ =ame time it is possible that 

younf> as it a ^be same period for incubation in the 

mg that tho adults, that is about fifteen years Assum 

, acquired lues factor—the same ns 

* paralvsis 001 -™=,,° j period before the outbreak of the 

' ^ corresponds in each case 


T#vf« ^ May 30 

N HACKSIA^^^ — 

by Mo=ctia Xloorw' defects m bones are 

af sesame aTn! f ^ 

-o parte, spermaceti 40, and iodoform, £ 

“*■' "" -’t-,7 toIiiIb Ktill -re 


iodoform into close contact with e\ery particle of the tihsucs 
This filling IS particularly useful to close cavities in the 
bones, the tallowy substance is gradualh absorbed ns new bone 
is formed The influence of the materials in the filling is 
directly stimulating to the tissues, and granulation proceeds 
more rnpidh and satisfactorily than without it The foreign 
mass 18 gradualh dcxouicd ns it were, by the crowding granu 
Intions A few cases arc described in detail, showing the great 
benefits deiixcd from this aseptic and antiseptic, stimulating 
substitute for missing bone or tissues ihe Idling is sometimes 
partialh expelled by the new tissues forming beneath, in open 
wounds The mixtuie is kept in a bottle inside a thermophor, 
icadx for use The canty in the bone may be sterilized wtb 
supcrlicnted air In applying the filling to a tuberculous canty 
111 a long bone, a constricting bandage is applied above, the 
cantv filled with the mixture and the constricting band re 
moved after it has solidified The skin is then sutured over 
the defect Hadiographs taken at intervals show that the 
filling gradually grows smaller, while the encroaching new 
formation of bone casts a normal shadow 

St Petersburger Med Vifocbenscbrift, May 25 
The Pathology of the Jews AI Kbetzviee —-The ex¬ 
ceptional fertility of the Jews and their low mortality 
are shown in Hoffman’s statistics for eighteen years 
Prussia the mortality was 21 G1 pei cent, while among the 
rest of the population it was 20 Cl, the increase during the 
same period was 34 75 per cent , in the rest of the population, 
less than 28 per cent. The excess of boys over girls is another 
feature of tlieir pliysiologv ^chvvimmer found in Austria that 
128 5 boys were born to each 100 girls, while the usual proper 
tion 18 105 8 The nervous system seems to be the locus 
minons restetentire among the Jews The offlcial report for 
Prussia and Bavaria for the year 1871 showed that there were 
nearly twice as many Jews among the blind, deaf, dumb and 
insane as from the remainder of the population Progressive 
paralvsis and post puerperal mental distuibanoes are more"^ 
frequent, and, in Russia at least, trachoma, myopii^ cutaneous 
affections and abdominal diseases Affections of the respira-* 
tory passages are less frequent among the Jews Recent mih 
tary statistics showed that consuniptn es in the army were in 
the proportion of 1 Jew to 22 3 Christians and 1 7 Aloham 
mednns Eminent Jews in the profession of late years are 
Traube, Heidenhain, Henle, Cobnheim, Bernstein, Senator, 
Liebreich, Saenger, Freund, Jaffe, Schreiber, Mtndel, Hirsch_ 
berg, Zuckerkandl and Meynei t 


Hew Patents 

Patents of Interest to physicians etc June 4 and 11 
675 556 Atomizer Alfred Clarkson Fall River Mass 

Attachment for truss pads Cornelius Donovan, l\ew 


675 821 
York City 

676 775 


John G Gilmer St 


Christian F Kantlehner 


Frank 


Apparatus for filling capsules 
Petersburg Fla 

676 739 Device for testing eyes 
Chelsea Mich 

675 674 Elevating or lowering device for dental chairs 
Ritter, Rochester N Y 

675 678 Movement cure apparatus Charles A Scholder Lau 
sanne Switzerland 

675 700 Device attached to hats to aid In hearing Albert G 
Zimmerman Chicago 

Mercurial barometer Arthur S Davis Leeds England 
Hot air cabinet Henry A Dvgert Philadelphia 
Water bag syringe Wm D Martin Warsaw A Y 
Inhaler John ■!: McFarland, Chicago 
Return flow syringe Denwood A L Newbury New 


676178 
676 124 
675 897 

675 966 

676 269 
York City 

676 158 
N Y 
676 283 
676 379 


Shirt for Invalids Wm B St John Leonardsvllle 

Tonslllotome Fmst Stratmann New Yolk City 
Eye cups Frank E Young Canton Ohio 


Cl?c public Serutcc 


Army Changes 

Movements of Army iledical Officers under orders from the 
Adjutant General s Office Washington D C June 6 to 12 1901 
Inclusive 

Percy M Ashbum lieutenant and asst surgeon U S A on hts 
arrival at San Francisco Cal will proceed to Fort Sheridan D 
for post dutv 

Thomas S Bratton captain and asst siircpoTi rr c » 
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nrrhM nt Sin I lanclsco, Cal to proceed to ^^nslllnEton Bni 
V for dutj nt the Gcneinl llospitnl at that place 
J ItrhUKh Carter, major and Burgeon, USA, leave of ah 
e ti mted 

Carter, 7r contract surgeon, from ■\ancon\er liar 
s Wash , to San I rauclsco, Cal on route for dutj In the 
Sion of the rhlllpplncs 

dward T Comogjs major and surgeon, USA, rello\cd fiom 
nor dutv In the Division of the I’hillpplncs, on the expiration 
Is present slcl leare he «111 lopoit foi dutv at Uoit Monde, S D 
llllnm D Ciosha, major and surgeon, USA, from Non jiork 
f to post dutv nt 1 ort Mcriieison, Gn 
Uynn Dovereuv, contract snigoon from Mnshington Barracks, 
C to tempornrv dutv at Fort Alcl’hcrson, Ga 
lasll H Diitchcr, lieutenant and asst surgeon, USA, nov on 
a In the U S Mllltnrj Hospital Nagasaki, Tnpan Is iclleved 
m dutv In the Division of the I’hlllpplucs, and aalll piocecd to 
■t Hancock N J , for post duta 

Inims J Uiaaln, captain and asst surgeon Aols, honornblv dls 
irged from the sera lee of the United States, to take cfTcct June 
, 1*101 

roaaell C Fauntlcroa, major and surgeon, lols (captain and 
5 t surgeon U S A ), relieved from further dutv In the DIalsIon 
the I'hlllpplnes and aalll proceed to Madison Bnrracl s N 1 , 
r post dutj 

Toseph H Ford lieutenant and asst surgeon, U S A , from the 
vision of the Bhlllpplnes to I ort Mashlngton, Md for post duta 
Glade S 1 old lieutenant and asst surgeon USA, from the 
vision of the Philippines to duta nt 1 ort Jlorgau, Ala 
Harrv 1j Gilchrist lieutenant and asst surgeon USA on 
s arrlaal at San Francisco, Cal, aalll pioceed to Vancoiiaer Bar 
els Mash for dutv nt that post 

Charles It Gill contract surgeon former orders revoked he aalll 
oceed to 1 ort Totten N 1 to nccompana the Second Battalion 
Ungmeers from that post to San Fianclsco Cal 
losoph B Girard lieutenant col deputa surgeon general U S 
from dutv nt the Medical Supplv Depot, St Louis, Mo, to 
incouaer Barracks Mash, as post surgeon and chief surgeon, 
pnrtment of the Columbia 

Henrv S Grecnleaf lieutenant and asst surgeon USA from 
a Division of the Philippines to dutv at Ahcatra? Island Cal 
Blchard S Grlsaaold major and suigeon ^oIs, rccentlv appoint 
and noaa In Ncaa Aork CItv N 1 tb proceed to San I rauclsco 
1 cn route for service In the DIalslon of the Philippines 
Hairv M Hnllock, captain and asst surgeon USA, from Port 
'Pherson, Gn, to San Francisco Cal, en route for sen icc In 
» Division of the Philippines 

Eugene 11 Hartnett Lieutenant and asst surgeon U S \ on 
j arrhal nt San 1 ranclsco. Cal, will proceed to Fort Columbus 
Y , for duty at that post 

Deane C Howard captain and asst surgeon USA, former 
3ers amended so ns to direct him to proceed to Havana Cuba, 
duty In the Department of Cuba 
John S Kulp major and surgeon Vols so much of former orders 
assigns him to Fort Hancock, N J Is amended assigning him 
duty in Nen York CItv ns attending surgeon examiner of re 
ilts and medical superintendent of the Armv Iransport Sera Ice 
n alter D McCnw major and surgeon U S Yrmv detailed a 
mber of the board In session nt Manila P I for the exnmina 
n of candidates for admission to the Medical Corps of the Aimv, 
levlng Major M'illlnm J M'akemnn surgeon, U S Army 
H n. Menage contract surgeon leaae of absence from the De 
rtment of the Colorado extended 

Ben H Metcalf contract surgeon to report from Fort Pnnks 
ss bv letter to the Surgeon General for annulment of continct 
dward tV PInkham, lieutenant and asst surgeon USA on 
val at San Francisco, Cal , nlll report for dutv at Fort Banks 


Valter Reed major and surgeon USA, from Washington D 
to I ort Alonroe Va on ofllclal business on the completion of 
iloh he will return to his proper station 

Edward R Schreiner, lieutenant and asst suigeon, USA from 
ty in the Division of the Philippines to Fort Howard, JId 
Samuel L Steer lieutenant and asst surgeon U S A on an Ival 
San Francisco, Cal , rvIII proceed to Fort Dupont Del , for dutv 
that place „ „ . , 

Henry R Stiles, captain and asst surgeon USA from MadI 
a Barracks, N Y, to San Francisco, Cal, en route Tor seivicc 
the Division of the Philippines 

Samuel M M aterhouse, lieutenant and asst surgeon, USA, 
om Fort Meade S D to San Francisco, Cal , tn route foi 
rvice In the Division of the Philippines „ , * 

Roy A MTlson, contract surgeon, from Fort Totten N 1 to 
n Francisco, Cal , cn route for service In the Division of th< 

Frands^V Winter, captain and asst surgeon U S Armv, fiom 
rt Sheridan Ill to dutv at Jefferson Barracks, Mo 
Halsey L Wood, contract surgeon, leave of absence graiited 
Marshall W Wood, major and surgeon, USA, from Jeffersou 
rSs Mo, to St Louis, Mo, to take charge of the Medical 
iply depot In that cltv 


Naxty Changes 

:hangcs In the Medical Corps of the Navy, week ended Tune 15, 


n 

Jr G M Mayers appointed asst surgeon 
Ysst Surgeon J F Murphj, ordered to 

mrgeon A R Wentworth detached '-o.. 


from June 1, 1891 
the Naval Academy 


Asst Surgeon G M 
Yard, June 18 


Mnreis ordered to the Pensacola Nav; 


Mi.ti.iijw jaospitai Changes 

Official list of the changes of station and duties of commlsslonei 

and non commissioned officers of the U S Marine-Hospital Serv^w 

for the fourteen dors ended Tune 13, 1901 

^^^Surgeon J H White, to report at Washington, D C, for confer 

from’june c' ^ 'Williams, granted leave of absence for five day: 

from"'Tunc 13 ^ three day, 

dafs f.o?n"i\me 8 ^'■""‘‘=^1 leave of absence for thlrti 

dnvs from’Mflv" 3^0 ^ ^Ptnguc, granted leave of absence for thlrt; 

dais f.om"iX"3” ^ ■''•‘•’'PS. granted leave of absence for foui 

Asst Surgeon C E Decl or, granted leave of absence for tei 
dais on account of sickness 

Asst Surgeon W W’ King, granted leave of absence for four days 
A A burgeon J E Pieady, granted leave of absence for one dav 
June 19 ^ 

A A burgeon Henry Ecrovd, granted leave of absence for ten 
drvs from Juno 8 

A A Surgeon W C Mason, granted leave of absence for sis davs 
from June 23 ■’ 

A A Surgeon F R Smvth, leave of absence for three days 
granted bv bureau telegram of May 31 1901, revoked 

A A Surgeon T G Stanton granted leave of absence for fifteen 
dnvs from Tune 3 

no rap cosvtxed 

Board convened to meet at Washington D C , on June 7, 1901 
for the phvsicnl examination of an applicant for cadetship In the 
U S Revenue Cutter Service Details for the Board P A Sur¬ 
geon H D Geddings, chairman Asst Surgeon B S Warren, 
recorder 


Health Reports 

The following cases of smallpox, vellow fever cholera and plague 
have been reported to the Surgeon General, U S Marine-Hospital 
Service during the week ended June 15, 1901 


svtvit>ro\—UMTrn srvTrs axd ixsulah 
Alaska Douglas City May 25 5 cases 
California San Francisco, Mav 25 Tune 1 4 cases 
District of Columbia Washington Mav 30, 1 case 
Illinois Chicago June 1 9, G cases 

Indiana Michigan CItv, June 3 10, 2 cases South Bend, June 
18 1 casec 

Kansas Wichita June 18 7 cases 1 death 
Louisiana New Orleans June 1 9, 5 cases 1 death , Shreveport, 
Mav 25 Tunc 1, 2 cases 

Maine Portland Tune 18 1 case 
Marvlnnd Bnltimoie Tune 1 8, 1 case 

Xlassnchusetts Boston June 18 1 case Fall River June 18 1 
cas" Marlboro Tune 15 1 case New Bedford June 1 8, 27 cases. 
1 death Somerville June 1 8, 1 case 

Michigan June 1 8, Detroit 33 cases West Bay City, 1 case. 
Minnesota W inonn June 1 8, 1 case St Louis May 2C June 2, 
32 cases 

New Hnmnshirc XInnehester Tune 1 8, 4 cases 
Now York New York, Tune 1 8 80 cases, 16 deaths 
Ohio Cincinnati Jlav 31 June 7 5 cases Cleveland June 1S, 
30 cases 'Toledo, Tune 1-8, 1 case 

Pennsylvania June 1 8, Lebanon, 1 case Philadelphia 1 death 
Pittsburg 5 cases 

Rhode Island Providence June 1 S, 1 case, 1 death , _ .i 
Utah Ogden, May 1 31, 11 cases Salt Lake City, June 1 8, 4 
cases 

Washington Tacoma Mav 2G Tune 2 ] case 
Wisconsin Green Bav June 2 9, 2 cases 
Philippines Manila April 13 20 9 cases 
Porto Rico San Tuan Jlav 10 extinct 8 cases on Islana 


SVrALLPOX—FomoN 

Austria Prague, Mav IS 2" 3 cases 

Belgium Antwerp Jlav IS 23 3 cases 1 death 

Brazil Pernambuco April 1 15 27 cases 

Chinn Hongkong April 22 27 7 cases 5 deaths 

Colombia Panama Mav 27 Tune 3 5 cases 1 deatn 

France Paris Mav 18 25 15 deaths 

Great Britain Glasgow Alav 25 31 42 cases, 1 deatn 

Greece Athens Mav 18 25 2 cases a„-ii oq arnT, 12 

India Calcutta, May 4 11, 34 deaths Karachi, April 28 May 

cases 3 deaths 

Italv Naples Mav 19 2G 161 cases 28 Tokyo, 

Japan Nagasaki, Mav G, 1 case on U S S Tnaiana, i 
av 11, 3 cases _ „ I 

Manitoba XVlnnlpeg May 25, Jnne t 

Mexico Mexico CItv, Mav 19 June 2, 3 deaths Petersburg, 

Russia Odessa Mav 1126, 9 cases 1 death 
ay 4 18, 24 cases 5 deaths Waisaw, Alay 4 11, 8 deaths 

aCLTOW FEV'EH 

Alexlco I'ern Cruz May 18 25 1 death 

CHOLERA ^ ^ *jn/innfhti 

TTv/»in- ■RriTTibn-c’ Afnv 7 3.4 3 dpRths Calcutta Moy4 1 , 




